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PBEFACE.

This edition has been carefully revised, and it has been my

endeavour, by curtailments as well as by additions, to make

those changes which the ever-advancing progress of medical

knowledge has rendered necessary, without adding to the

bulk of the volume. Notwithstanding all my care, how-

ever, the book has been increased by sixteen pages, while

the wood illustrations have reached 550 in number.

The chief alterations will be found under the heads of

Molecular and Cell Theories of Growth ; of Tuberculosis

;

of Cerebral Hemorrhage, and of Pneumonia. More com-

plete and extensive deductions from the tabulated cases of

this last disease are given, which are contrasted with a

fuller abstract of the practice of other physicians. A new

extended article has been added on the Pathology and

Treatment of Uraemia. Lastly, I have cancelled much that

is now unnecessary in the former introduction, and inserted

the substance of the Address in Medicine which I had the

honour of delivering to the British Medical Association at

Chester in August 1866. I trust that its perusal may
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stimulate some investigators and practitioners to unite their

efforts for the purpose of solving with greater exactitude

those difficult problems in therapeutics which still perplex

us.

I have again to repeat how sensible I am of the many

imperfections with which this book is chargeable, and for

which I still solicit the kind indulgence of my medical

brethren. At the same time, my gratification is increased

by observing that continued experience, in this and other

countries, has confirmed the correctness and advantages of

those modifications which I ventured to introduce into the

principles and practice of medicine.

J. HUGHES BENNETT.

Edinburgh, April 18GS.
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CLINICAL~X^CTURES

INTRODUCTION.

Gentlemen,—Medicine, as a subject of study, must be regarded in a

two-fold aspect, as a science and as an art—it has its theory and its

practice ; its principles and their application. We can trace the germs

of theory and practice in medicine to a very early period. At first,

indeed, the art must necessarily have been founded upon experience and

observation alone. Hippocrates first added philosophy and reasoning to

experience, and introduced those discussions which led to the overthrow

of empiricism, and the final triumph of dogmatism, six hundred years

later, in the time of Galen. Since then, although the medical profession

has uniformly conjoined the results both of reasoning and experience,

each of these two methods has had its special supporters. Even at the

present day you will find persons who complacently call themselves prac-

tical men, and who sneer at all modern advances in pathology. Others

are apt to attribute too much importance to theory, and regard with feel-

ings approaching to contempt him whom they denominate a routine

practitioner. Hence, unfortunately, it too often happens that practical

men are comparatively unacquainted with physiology and pathology
;

while those who dedicate themselves to the latter studies are very scep-

tical as to empirical remedies. On this subject Cullen made a remark

eighty years ago which applies at present :
—" Every one now-a-days

pretends to neglect theory, and to stick to observation. But the first is

in talk only, for every man has his theory, good or bad, which he occa-

sionally employs ; and the only difference is, that weak men who have

little extent of ability for, or who have had little experience in reason-

ing, are most liable to be attached to frivolous theories ; but the truly

judicious practitioners and good observers are such as have the most
extensive views of the animal economy, and know best the true account

of the present state of theory, and therefore know best where to stop in

the application of it."

If these observations were correct when Cullen wrote, they are far

more applicable now, when almost every advance that has been made in

the art of medicine since his day has been owing to the result of scientific

investigation. But in order to make this proposition clear, allow me, in

the first place, to point out what I conceive to be



2 INTRODUCTION.

The Relation of the Science to the Art of Medicine.

If we regard the whole field of human knowledge, and reflect on the

differences which exist among the various sciences, we must insensibly be

led to classify them into two great divisions, viz., the exact and the in-

exact. All the sciences belonging to the first class are characterised by
the possession of a primitive fact or law, which, being applicable to the

whole range of phenomena of which the science consists, renders its dif-

ferent parts harmonious, and the deductions of its cultivators conclusive.

Thus, the physical sciences possess a primitive fact in what is called the

law of gravity. It was Sir Isaac Newton who demonstrated, by a happy
effort of genius, that all the planets in our system gravitate towards the

sun by the same law, and in consequence of the same principle, as that

by which bodies on the earth gravitate towards its centre. This theory

was subsequently found applicable to a vast number of circumstances,

and by it the philosopher now explains many of the material phenomena
of the universe, and the astronomer calculates the movements of the

heavenly bodies. This law applies to all the facts of which physical

science is made up. In the same manner, chemistry possesses a primi-

tive fact in what is called the law of affinity, discovered later by Lavoi-

sier. If we mix two salts which mutually decompose each other, a third

salt is formed by the union in definite proportions of their constituent

elements. This, in the language of chemists, is brought about by
chemical affinity. If we repeat the experiment a thousand times, the

same result takes place, and the law, which applies in one case, is found

universally applicable to every phenomenon in chemical science. The

possession of this primitive fact, then, communicates the greatest accu-

racy and precision to the sciences which possess it, and on this account

they are called the exact sciences.

But there are other sciences which are altogether destitute of a pri-

mitive fact ; which consist of groups of phenomena, each of which may
ot may not be governed by a particular law. Such a one is agriculture.

No man, however skilful, can till the ground or cultivate the soil, and

be certain of the same result on every occasion. Numerous circum-

stances, over which he has no control, may destroy his anticipations

and show the fallacy of his calculations, and this, after every known
condition has been fulfilled, and every possible degree of prudence and

sagacity has been exercised to ensure success. The same means, appa-

rently, which operate at one time fail to do so at another. Such sciences,

then, are denominated inexact sciences, and it is to this class that medi-

cine belongs.

Now, the cultivators of medicine always have been, and are still

endeavouring to render the science exact ; and hence at various times

individuals have brought forward what they conceived to he a law or

primitive fact, and have tried to show that it was applicable to all vital

phenomena. Some have placed the law in the physical condition of the

Solids, and others in the physical condition of the fluids. Hence the

olidisU and flutdUfa. A third party have BOUght it in the func

tional conditions of the body, viz., an alteration in the living force.

They have been called vitalisto. It', for instance, we could constitute the
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vital property, excitability, a primitive fact, it would serve the same pur-

pose in physiology that gravitation does in physics. But we cannot do

this. It is true that the stomach is excited by the food, in order that

digestion may be produced, and that the lungs are excited by the air

during the process of aeration. But in the performance of these func-

tions, excitability plays a secondary part ; it is only one of the elemen-

tary properties necessary for their completion, and is utterly insufficient

to account for their production. In the same manner, neither the

mechanism of the solids nor of the fluids can explain every known fact

;

so that it becomes necessary to take all three doctrines,—solidism,

humoralism, and vitalism,—into consideration, if we wish to escape

fallacy.

Of late years it has been contended that, as far as structure and

development are concerned, we do possess a law in the doctrine of

cyto-genesis, that is, of the growth of those minute vesicles or cells,

of which we find all plants and animals, at one period of their existence,

to be composed. It has been argued that if a theory of organisation

can be shown to apply to all animated nature, to the vegetable as well

as to the animal kingdom j if it can be demonstrated that the humblest

and minutest tribes of plants possess the same original structure as

is to be found in the most gigantic trees of the forest ; if it become
evident that the same principle of formation is discoverable in animals,

whether so minute that thousands may be contained in a drop of

water, or, on the other hand, so enormous as the elephant or whale
;

nay, more, if it admit of demonstration that the organic diseases to

which they are subject, that the formation of new growths and the

reparation of tissues are explicable by the same theory as applies to

the development of healthy structure,—then, it is contended, we are

surely approaching to something like a great primitive fact, which may
ultimately communicate exactitude to physiological science. And yet,

notwithstanding the flood of light which has been thrown upon all

departments of our science by the beautiful generalisation of Schleiden

and Schwann, recent researches have exhibited its insufficiency to ex-

plain all known phenomena of growth.

Medicine, then, in its present state, possesses no primitive fact. But
is it not very possible that it may do so at some future time % During
the many ages that existed before Xewton, physical science was as

inexact as that of physiology is now. Before the time of Lavoisier,

chemistry, like physiology, consisted of nothing but groups of pheno-
mena. These sciences went on gradually advancing, however, and
accumulating facts, until at length philosophers appeared who united

these together under one law. So medicine, we trust, is destined to

advance, and one day another Xewton, another Lavoisier, may arise,

whose genius will furnish our science with its primitive fact, and stamp
upon it the character of precision and exactitude.

Although it must be confessed that we have not yet arrived at such
a happy consummation, it cannot be denied that we are making rapid
strides towards it. Notwithstanding those principles which Bacon intro-

duced into the study of science, it is only lately, from the advance of
collateral branches of knowledge, that we have been enabled to cat. h
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glimpses of a correct philosophy as applied to physiology. A truly

scientific medicine is yet to be created—for all the processes of life, both

in its healthy and diseased conditions, are really owing to the structures

which have been only lately made visible by the improvement in optical in-

struments. "We know also, that these processes are connected witivphysical

and chemical changes, the importance of which we are just commencing
.ate. But now, assured of what is really necessary, and guided

I observation and experiment, rather than by a vague hypothesis,

physiology and pathology are advancing with such rapidity that every

year improves or modifies the ideas which sprang up in the one which

preceded it. Moreover, it has been satisfactorily shown that the branch

nee which refers to vital phenomena bears such a relation or

correlation to various branches of physical science, that the whole is

gradually becoming more simple, instead of more complex. Instead of

physiology being isolated under the idea that its laws are peculiar, it is

every day becoming more evident that vegetable and auimal life are

dependent on conditions which, strictly speaking, are elucidated by the

geologist, botanist, zoologist, chemist, and natural philosopher. In short,

the intimate union of the natural sciences seems to be near at hand.

But you do not cultivate these sciences as barren, however interest-

jects of medical study. "With you, I apprehend, as with myself,

the knowledge so acquired constitutes a groundwork for the practice of

an art It is in this point of view I am especially anxious you should

consider physiology and pathology. For, gentlemen, I trust that, in

studying these subjects, you will never loee sight of the important fact

q are medical students, and that. a. such, your ultimate object is

lire an art ; in other words, skill in the employment of all those

means which are directed to the prolongation of life and the cure of

Now, in order that you may successfully accomplish this

m ry that you should appreciate properly the importance

of theory in its bearings on practice, so that, when you are called upon

to trea: a may be ready to take advantage of all the knowledge

which you may have obtained. Hence the importance of knowing how
to distinguish between the nature and object of science and art i

may consider science, then, to be a collection of theories : art,

a body of i see says, this is or is not ; this is probable or

improbable. I i this, avoid that. The object of seien<

Bl and determine 1 I plish an

.1 determine the means of effecting it. Science i- inductive, and

reasons ; art is imitative, and exemplifies. Science is steady, certain, and

progressive ; art is vacillating, doubtful, and li:

been imagined that the chief, if not the only n*

of obtaining skill in a: -. obtaining i

verbis], sod titioner is m
to bo.;- than of his scientific knowledge. In the

of scienc . Uly understand v.

en continually 01

ridicul reason

why art for many ages p. —why dogmatic rules were more



RELATION OF THE SCIENCE TO THE ART OF MEDICINE.

attended to than ingenious theories—and why the accomplishment of an

end, even when that end was limited, was more regarded than the dis-

covery of a new fact, or the determination of a law capable of extensive

application. But in recent times this state of things is gradually he-

coming reversed. Science, in numberless instances, has advanced beyond

art j nay more, science herself has worked out all the details, and made

art obedient to her commands. Thus it was that the theory of achro-

matism, worked out by Euler, led opticians to make perfect telescopes

and microscopes. Thus it was that Le Terrier and Adams, by calcula-

tions in their observatories in Paris and London, discovered a planet

which they had never seen, but which, when looked for, according to

their directions, from Stockholm and St. Petersburg, was immediately

proved to exist in fact, as it had previously been proved to exist in

theory. Thus it was that the electric telegraph, perfected in the closet

of the man of science, flashed ready-made on the astonished gaze of an

admiring world ; and thus it is that at the present moment we see the

artizan in his workshop, the explorer in the mine, the agriculturist in

his farm—nay, even the sculptor in his studio—abandoning the rules and

wise saws handed down to him from ancient tradition, and accommodat-

ing himself to the revolutions which science has dictated, and those laws

whereby blind experience is made to yield to an enlightened knowledge.

We may therefore receive it as an established law, that the more

any particular science is advanced, the more is the art to which it leads

rendered perfect, and that true theory in the one produces never-failing

rules in the other. The art of navigation, for instance, is certain, in

so far as it is based on the science of astronomy, which admits of exact

calculation. In like manner, the only way of improving the art of

medicine is to advance the science of physiology ; and all that has been

accomplished during the last fifty years has been brought about in this

manner. In that short time have been discovered the independent pro-

perties of the nerves, the reflex functions of the nervous centres, the

chemical balance of organic nature, the functions of cells and their in-

fluence on nutrition and secretion, the laws regulating the development

of the ovum, the significance of the sounds produced by the heart and

lungs, and numerous other doctrines which have tended to improve the

art of medicine.

But while the modern cultivator of medicine loses no opportunity,

and employs all the means with which the improved state of science

furnishes him, for investigating morbid anatomy and the causes of dis-

ease, he carefully corrects the theoretical conclusions to which these

alone might lead him by practical experience and observation. Our
active and our speculative powers should go hand in hand, so that, by a

union of theoretical knowledge and practical skill, we may advance both

to their farthest limits. It is by cultivating medicine in this spirit that

the clinical school of Edinburgh has rendered itself so famous. Those
who taught the theoretical branches of medicine from their chairs in the

University were those who taught the practice in the wards of this

Infirmary. They were thus enabled to demonstrate how, on the one

hand, correct observation leads to just deduction, and on the other, how
a knowledge of general principles causes accuracy and acuteness in
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observation. Indeed, it is impossible to estimate too highly the advan-

tages which have resulted from such a system, which has been carried

on uninterruptedly by the Professors of this University, for one hundred
and ten years. This leads me to speak of

T/ie Mode of Conducting the Clinical Course.

Your principal object, gentlemen, in coming into this Hospital, is,

I presume, to observe disease for yourselves. Now, to observe with

advantage, two things are necessary : 1st, The correct appreciation of

actual facts, as communicated to the senses of the practitioner or of his

patient ; £d, The deduction from these of a correct judgment as to the

nature of the disease, and the proper mode of its treatment. Both these

processes are very difficult of attainment, and some men have a natural

aptitude for the one and some for the other. They are also frequently

confounded together, some observers considering those to be facts which

are only theories, and others imagining that to be theoretical which is

truly fact. Thus the assertion that a man is labouring under apoplexy,

pneumonia, pericarditis, and so on, is only stating the opinion or theory

the practitioner holds With regard to his case, although such assertion is

generally received as a fact. Again, when it is said that porrigo favosa

consists of vegetable fungi growing on the scalp, the statement, though

generally received as mere theory, is truly a fact, inasmuch as the vege-

tations may actually be demonstrated, and rendered as visible to the eye

as trees growing in a plantation. Indeed, the just distinction between

theory and fact is a matter which has excited lively discussion, and

hence the celebrated saying of Cullen, that there are more false facts

than false theories in medicine.

If, in the field of medical observation, we define a fact to be any-

thing which is obvious to the well-cultivated senses of the observe]', we
perhaps approach as near accuracy as is possible. ' Remark, I say well-

cultivated, because the senses require to be educated before they can

receive proper impressions. In this lies the great difficulty in teaching

practical medicine, for what is obvious to the sight of an experienced

practitioner Lb overlooked by the student; the sound which is heard by

the one is inaudible to the other ; what the first feels distinctly is not

perceived by the second. Now, this instruction of the senses constitutes

a kind of information which cannot be obtained from others; you must

acquire it for yourselves. Of late years, however, the detection of facts

has been greatly facilitated by the appropriate use of instruments,

whereby what at one time was conjectural is now rendered certain.

Thus, the existence of many diseases, which could formerly l>e detected

only by a happy speculation or by a rare sagacity, is easily demonstrated

by those who know how to employ judiciously chemical tests, micro-

scopes, stethoscopes, pleximeters, specula, etc. To cany observation,

then, to its utmost extent, we must learn how to avail ourselves of all

these means in the examination of the signs and symptoms of disease.

On tl fcher hand, gentlemen, a sound and correct judgment is

equally i in order that the cultivation of the sensi - may Lead to
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a proper end, and indicate the direction in which you must act for the

benefit of the patient. For this purpose a certain degree of preliminary

instruction is absolutely essential before you can be qualified to attend an

hospital with advantage. Indeed, I must take it for granted that before

coming here you are tolerably well acquainted with anatomy and chemis-

try j that you have studied the institutes of medicine—that is, the present

state of histology, physiology, and pathology ; and that you have a know-

ledge of the materia medica, and of the effects of remedies on the

economy. Thus prepared, you commence a series of visits to the bedsides

of those who are labouriug under disease ; in other words, you enter upon

a course of clinical instruction. What should we understand by clinical

instruction ? It is not attendance on the lectures only—it is not merely

learning the opinions of your teacher—it is not simply deriving know-

ledge from others. It is acquiring medical information for yourselves

—

it is the learning how to observe—it is that education of the senses to

which I have alluded ; and, in addition, the formation of that sound

judgment which will enable you to act for the benefit of your patients.

This can only be learned by continual practice and experience ; and it

has always appeared to me that the great aim of clinical instruction should

be to teach the student to acquire that kind of tact and readiness to do,

which we have seen constitutes art.

How are all arts acquired 1 A young mechanic, when he makes a

chair, follows exactly the same process as those who study what are called

the fine arts ; that is, he learns how to do what his master did before

him. He imitates his plan of proceeding. His first attempts are rude

and uncouth ; his subsequent ones are more perfect, until at length, by
continual practice, he is enabled to equal or surpass his instructor. In

painting, sculpture, and music there are principles which must be

attended to, and which are learnt from others ; but no man can become a

painter, a sculptor, or a musician without obtaining practical skill as an

artist in the way now alluded to. It is thus, and thus only, that art de-

scends from the old to the young. And so in medicine ; it is not enough to

obtain general views of health and disease, or to study what is known of

the nature and treatment of individual maladies. It is absolutely

essential to watch diseases for yourselves, to see the altered countenance

and form, to feel the variations in the pulse and temperature of the sur-

face, to hear the changes which the sounds of the heart and lungs undergo,

to learn the employment of stethoscopes, microscopes, and other mechani-

cal aids in investigation, and to adapt those remedies which are in use

to the special case before you. It is only by a combination of such

training in a hospital for the sick, with the varied scientific knowledge

you have obtained elsewhere, that you can hope to prepare yourselves

conscientiously for the responsible duties of a medical practitioner.

The best hospital arrangements for clinical teaching are those which
exist in Italy. All the cases admitted are first placed in a receiving

ward (depositorium), and immediately visited by the clinical professor or

his assistant. From these he selects daily such as he thinks best fitted

for clinical instruction. He has seldom above thirty beds himself, a

number amply sufficient if he possess the right of choice. Thereby he is

enabled to bring before his students examples of nervous, cardiac, pul-
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monary, renal, or other diseases, multiplying illustrative cases of each in

his wards as he requires them. The result is, that when lecturing on
phthisis or any other malady, he is enabled to direct the attention of his

pupils to groups of cases presenting the various stages and complications

which characterise it. He can thus demonstrate the physical signs and

symptoms of the disease in all its forms
;
point out the numerous varieties

it exhibits, and show the differences in treatment which are necessitated

by varied circumstances. I need not say that the proper selection of

cases for clinical instruction is a matter of great importance, because, if

not sufficiently varied, the student cannot, in the limited time at his dis-

posal, take a sufficiently extensive grasp of medical practice.*

In many schools, especially abroad, there are separate professorships

of clinical medicine ; whereas in others clinical teaching is carried on by
the professors of other branches of medical education. Of the two sys-

tems I have no hesitation in preferring the latter. Those practical phy-

sicians who teach annually the theoretical and systematic branches of medi-

cine ought to be those best qualified for giving instructions in an hospital,

and this for the obvious reason, that they are obliged to keep on a level

with the advancing knowledge of the day in at least one department of

science. They may, it is true, bring different kinds of knowledge to bear

on the subject, but that knowledge will be the best in its way, and the

students will have the advantage of observing diseases treated by each

in turn. This system has been found, on the whole, to answer well, al-

though it must be admitted that periods of three months are too short

for a clinical teacher and his pupils to work together in the course of a

twelvemonth. On the other hand, a single professor is too apt to pass

into a system of routine, to dwell only on his own peculiar views, and,

not being required to teach any science, gradually to fall behind, and then

lose sight of scientific advancement altogether. Now it is the union of

science and art which stimulates both to reach their highest degree of

perfection. The physician who teaches the former systematically in the

university is the man who will correct and enlarge his theory in the

wards of an hospital, and he who possesses a large practice and great ex-

perience will extend his resources by keeping himself cm courant with the

state of science, as is necessitated by his duties in the university. I be-

lieve that these are the reasons which have rendered the clinical school

of medicine in Edinburgh so celebrated.

As to the methods of teaching, they essentially consist of two kinds.

In one the professor gives lectures to the students suggested by the

cases under treatment, to which are occasionally added, during his visits

at the hospital, observations at tin 1

- bedside. In the other the student

is encouraged to talk to the teacher ; to examine the case for himself,

form his own diagnosis, and suggest a treatment Both systems have

their advantages and disadvantages.

Aii experienced teacher pointing out the difficulties and peculiarities

of particular cases, and enriching the whole, with the results of his own

* Tli.- Medical Faculty of the University, in surrendering several years ago the

same choice as i- till poa essed by the [talian clinical professors, were guilty of an

injudicious Liberality which has much weakened the efficiency of its hospital Instruc-

tion.
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observations made in a large field of hospital and private practice,

cannot bnt communicate to his hearers most useful information, that in

after years should prove of the utmost value to them. Unfortunately

the students who hear such lectures are seldom prepared to benefit by
them. The difficulties of the experienced, and the methods by which
they are to be overcome, cannot be entered into by those who have no
experience at all. Nay, more ; the very facts and language on which
descriptions are based in the class-room are often unintelligible to the

student. I remember myself listening to a most able lecture on the

diagnosis of pleurisy, the whole of which depended on knowing whether

friction-sounds and certain modifications in the vocal resonance did or

did not exist. But as I had no clear idea—indeed was profoundly

ignorant—of what these sounds and vocal modifications were, I was not

much the better for the information communicated to me. In this

manner it too frequently happens that, at the end of a series of clinical

lectures, though the student has heard and seen much, he in truth

knows very little, and has in fact all his real practical knowledge to

acquire.

The other mode of clinical teaching I first became acquainted with

in the wards of M. Eostan in Paris, in 1837, and subsequently saw it

carried to a high degree of perfection in the great Cliniques of Germany
—especially under Schonlein, Wolf, and Barez, in the Chariti6 Kranken-

haus of Berlin. It consists in calling upon a student to examine the

case before the class, in the presence of the teacher, according to a well-

understood plan. At the termination of the examination he is asked to

give his opinion or diagnosis as to its nature. Those who stand round,

and who have followed all the steps of the examination, are also invited

to give their opinion. This gives an opportunity to the teacher of

pointing out the error of this view, or the correctness of that, until a sound

conclusion is arrived at. Then the student is asked to propose a treat-

ment. Again, suggestions on this point are solicited, and the one con-

sidered best is adopted by the physician for such and such reasons.

Finally, the student is requested to prescribe, and taught how to do so

correctly. In Germany, the examining pupil is further requested to

write out the case, and to keep a record of it, which is subsequently

corrected as an exercise by the professor. It must be apparent that in

this manner a student will acquire a large amount of practical informa-

tion. On the other hand, instruction entirely carried on in this manner
deprives the student of much that is valuable, because there are many
topics which obviously cannot be carefully considered at the bedside,

and others which a sense of propriety should prevent being discussed in

the patient's presence. In fatal cases, a most important part of clinical

instruction consists in carefully examining the dead body, and from the

appearances observed determining how far the diagnosis and treatment

have been correct. This is practically useless to those who have not

previously seen the case, and ought to be performed in the lecture-room.

The system of instruction, therefore, I have carried out for the last

twenty years in this infirmary is one in which I endeavour to adopt

the excellences and avoid the defects of both systems. On Tuesdays

and Fridays I lecture in the hospital theatre, in which I give a resumd
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of the facts of special cases ; dwell on any difficulties of diagnosis or

treatment that have presented themselves ; refer to the experience of

other physicians ; discuss pathological doctrines ; and, ahove all, exhibit

the morbid parts of fatal cases, and connect the changes observed in the

organs after death with the phenomena we have studied in the living.

On Mondays, Wednesdays, and Thursdays I visit with you all the cases

in the wards, and call upon such of you as wish to examine for your-

selves to do so, according to the plan which you will find detailed in this

little book, " An Introduction to the Study of Clinical Medicine." You
will then try and form your own diagnosis, and propose a treatment.

In doing this, numerous opportunities will present themselves which

will enable me to give you practical instruction in percussion, asculta-

tion, the use of the microscope, and of chemical tests at the bedside.

You also will gradually learn how to put questions, and so conduct the

inquiry as to arrive at an exact result with as little fatigue to the patient

as possible. On Saturdays and Sundays only the more urgent cases will

be visited.

Gentlemen, I am happy to say that this system has met with the

highest approval from the large classes I have had the honour to instruct.

In 1849, the gentlemen then attending informed me in this memorial

that, "Being aware how every divergence from the regular medical

routine is very generally regarded at first with suspicion, we feel it our

duty to express the conviction that, in our experience, the system alluded

to has operated most beneficially, and to hope that future students may
enjoy its advantages." In 1850, a numerous class spontaneously pre-

sented me with this testimonial, in which they say—" We do not

hesitate to inform you that we have learned more of practical medicine

by your mode of teaching than by any other mode in use ; and though

objections have been raised against it, we feel certain that the records of

these last few months will tend to remove them. The general decorum

of the class at the bedside ; the great interest exhibited in the cases
;

and last, though not least, the never-varying good attendance, all speak

loudly in its favour, and will, we trust, encourage you in your zealous

exertions to promote the science of medicine by the sound instruction of

its youthful votaries in its theory and practice.",

Encouraged by these marks of approval, I have continued my method

of clinical instruction op to this time, generally devoting two hours to

my practical teaching in the wards, and have never heard from pupil or

patienl the slightest objection. The latter is uniformly contented, being

wiae enough to know, even by instinct, that a careful and minute exami-

nation of his ease can only be productive of benefit to him. The formes

should know that the Commissioners fox the Universities of Scotland have

enacted that the examinations in .Medicine and Surgery shall be conducted

"in part by clinical demonstrations in the hospital" The regulation has

been in operation three yean, and will, I trust, incite you to that kind of

study which, be assured, is, after all, the one best qualified to lit you for

ponsible duties of the medical profession,

I am aii fied thai you will not cultivate practical medicine very

without noticing i fact, which is ever} pear becoming
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more and more evident—viz. that our treatment of disease has of late

years been undergoing a great revolution. It is daily becoming apparent

to those who observe in a spirit of sincerity and of truth, that much of

the practice of our profession, which has resulted from what is called

experience, is altogether incompatible with the existing state of our

knowledge—'that in consequence it requires a thorough revision—that

the systems and nosologies of our forefathers, though useful in their day,

no longer apply—and that a new field of labour is now open to the culti-

vation of those zealous clinical students who are anxious to identify

themselves with the progress of medicine.

It cannot fail to strike all those who have paid any attention to

modern medical education, that whilst physiology and pathology have

been making rapid advances, our previous impressions of the action of

drugs, and of various modes of treatment, have become altogether

changed. Whilst we were ignorant of the structure and functions of an

organ or tissue, so long as we confounded together causes and results, so

long we were especially apt to be led astray by tentative efforts at cure.

But once that we have established on indisputable data what is really

fact—what is the true law governing the progress of a disease—in how
many instances does it then become evident, that the means employed for

its removal are feeble or altogether inert 1 This has now occurred so

extensively—systematic works on medicine are so at variance with

books on physiology and pathology—that the greatest differences

prevail among intelligent medical men as to the best methods of treating

many important diseases ; theory and practice—advanced science and

past authority—scepticism and blind faith—often being arrayed against

each other.

What, then, seems to me desirable in the actual condition of medicine

is to bring the scientific and practical departments of the profession into

harmony with one another, and to produce such co-operation among
practitioners that their methods of treatment should assume more of a

fixed and uniform character. To assist us in arriving at this end, I

propose shortly to describe what seems to me the actual stand point or

condition of medicine, both as a science and as an art ; and then consider

how far, by greater union among its cultivators than has hitherto prevailed,

professional advancement may be best secured.

Present State of the Science of Medicine.

1. It must be admitted that the descriptive anatomy of the human
body is perfect—a fact in itself of the highest importance in the con-

sideration of medicine as a science. It is in determining its ultimate

structure, by means of magnifying instruments, that the greatest progress

has been made in recent times ; and it is now determined that vital

phenomena arc essentially dependent on the minutest particles of which

every tissue consists. The organs and textures, in fact, are but aggrega-

tions of fine molecules, an acquaintance witli the properties of each of

which can alone lead us to a knowledge of the whole. All attempts to

restrict vital action to a cell, to a nucleus, or to any particular element

of structure, appears to me to be opposed by an overwhelming series of
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2. The great impulse communicated to animal chemistry in recent

times dates from the labours of those who, by careful analysis, have fol-

lowed the chemical transformations which plants and animals undergo

during their development, growth, and decay. These have shown the

relations which exist between the atmosphere, the soil, and the plant

—

what the latter takes from the two former, and what it gives to the animal

who feeds upon it In the same manner that plants can only grow in

those soils which contain the substances necessary to form their tissues,

so flnimals can only be nourished upon those compounds which contain

the chemical elements they themselves require. All this being ascertained,

what next interests us is the relation which exists between the supply of

food and waste of the tissues during their exercise.

ed chemically, food may be regarded as a mixture of albumen, fat,

and mineral matter, all of which pervade the economy, although the first

is most abundant in the fibrous tissues, the second in the adipose and

gland tissues, and the third in the bones and teeth. These substances,

prepared by the molecular disintegrative process formerly alluded
4
to,

are but little changed chemically bef3re passing into the tissues. But in

leaving them in order to be excreted, remarkable chemical combinations

and decompositions occur, whereby they produce different compounds, such

as carbonic acid, water, urea, numerous organic salts, and so on. The
nature of these chemical actions within the body is not yet fully under-

stood ; so that, although we know the composition ofthe ingesta and egesta,

how the one is transformed into the other by the animal is not so clear.

The view put forth by Liebig—namely, that food should be regarded

as nitrogenous and non-nitrogenous—the former being sanguigenous or

flesh-forming, and the latter respiratory or heat-giving—has long appeared

to me erroneous on histological grounds. Every tissue requires both

principles. Even chemists themselves have shown by experiment that

the idea of the tissues being oxidised during action, and yielding a propor-

tionate degree of refuse like a steam-engine, is not correct Becently

Fick and ^Vislicenus of Zurich went to the summit of the Faul-

hora, one of dpine peaks, an ascent which occupied eight

hours. During this period, as well as for eighteen hours previously, and

chemical analysis of all the renal secretion passed showed that during and
shortly after the ascent the urea excreted was only slightly increased.

These facts, which have been confirmed by the more recent researches of

Frankland and Parkes, are irreconcilable with the prevailing chemical

theory ; for had muscular exertion increased the oxidation of albuminous

material, urea should have been largely augmented, but it was not so

—

muscular energy, in this experiment, having been carried on without

_ ue, at the expense of the carbonaceous substance of the tissue.

Indeed, numerous observations now being prosecuted prove that much
has to be accomplished before the chemistry of food becomes the physio-

food, and before the slice of bread or beef-steak can be traced in

.rough the body with the same exactitude chemica.

has been structurally. Even when this is accomplished, we shall

have much to learn which chemistry cannot teach us, for, as has

ithily observed, although in the laboratory a pound of flesh is
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enormously superior in nutritive power to a pound of cabbage, yet, to a

rabbit the cabbage is the superior food, whilst to a dog the cabbage is no

food at all.* It follows that though chemistry can teach us much,

nutrition, like all other vital processes, can only be rightly studied by

the physiologist. ^

3. The researches of naturalists, it is now admitted, have thrown

much light on the laws of germination and reproduction, and have de-

monstrated to us the nature of several obscure diseases. The observations

of Bassi as to the cause of death in certain epidemics affecting the silk-

worm led to the discovery of the vegetable parasites causing Favus,

Pityriasis, Mentagra, and other diseases of man ; while the observations

of Sars, Von Siebold, Steenstrup, and others, have determined the laws

which govern the production of animal parasites. These in turn are

related to several interesting facts and generalisations, all of which have

tended to augment our knowledge of the animal economy. Need I allude

to the doctrine of alternate generation by Steenstrup, of parthenogenesis

by Owen, of the origin of tapeworm by Von Siebold, of the economy of

the hive by Dzierzon, of pisciculture by Coste, of the formation of the

coral reefs and islands of Florida by Agassiz, and the origin of species by
Darwin—all of them noble examples of physiological generalisation,

several of which have already found important practical applications,

while not a few have been of direct service to medicine.

4. A study of natural philosophy has led in recent times, perhaps

more than that of any other branch of science, to an elucidation of the

functions of living beings. "What are physical and what are vital actions

has long been a subject of discussion. The attraction which the sun

exerts upon the earth, that which the earth has upon the magnetic needle,

and that which one chemical substance lias for another, though differing

entirely in their nature, are called physical ; but the attraction which the

intercellular substance of cartilage exerts upon the lime salts dissolved

in the blood, or that by which any other tissue selects and draws from

tin- Liquor Banguinifl what enters into its substance, is called vital.

Again, the conduction of electricity along a wire is physical ; the con-

duction of nervous influence along ft nerve is vital. We know nothing

of tin- nature of any of these actions, which constitute ultimate facts in

science; but inasmuch as they are not Identical, we call those which

occur in hying beings vital. Some of these are altogether peculiar,

—

BUch as growth in particular directions, muscular contractility, nervous

excitability, and mental acta We ohserve, however, in a living being,

that these properties are more or Less dependent upon, mixed up with,

and give direction to, physical properties, It is the determination of

whit is due to the one class of phenomena and what to the other, as

well as their mutual relations, that has for smur time engaged the atten-

tion of what is called the physical school of physiolo

A
i d here it musl be confessed thai jusl in proportion as the physical

ii made to encroach upon whal were supposed to be vital actions,

our knowled ranced It has now hern proved that much of

Lewii '/'/<• Physiology qf Common /<<'/<, p. L15,
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what was mysterious must be considered due to gravity, imbibition, endos-

mose, or to chemical, electrical, and mechanical operations. Now, as the

laws regulating these physical forces are better known to us than such as

govern the vital ones, not only in this way can we comprehend them
better, but when required to modify them by art, we are enabled to do
so with more effect. We cannot, therefore, too strenuously urge for-

ward all that physical research can do for us, although still conscious

that while in this way we may learn much, physics will not, any more
than chemistry, ever wholly clear up the mysteries which surround the

great fact of life.

It is curious, however, to observe that while chemistry has succeeded

in manufacturing in the laboratory many of the excretory products of the

body—such as urea, taurine, allantoin, formic, oxalic, lactic, butyric, and
other organic acids ; so the histologist, by the mechanical union of various

viscous substances, more especially oil and albumen (Ascherson), dif-

ferent kinds of gums (Eainy), and a material obtained from yolk of egg

called protagon (Montgomery), has succeeded in forming artificial mole-

cules, nuclei, cells, fibres, tubes, and membranes, very similar to what we
find in the animal. True, in both cases we must take the proximate

principles, which can only be formed by nature ; but, these given, we
learn much of the structural mode of formation and of the chemical

decompositions occurring in the animal from what physical experiment

has taught us.

Of the numerous ingenious instruments now invented which have

enabled us to determine with rigorous exactitude the time, area, and
intensity of phenomena in the living body, whether applied to the

velocity of the circulation, force of the pulse, production of electrical cur-

rents, rapidity of the nerve force, altered curves of the crystalline lens,

and many other most important facts, I have no time to speak. A
knowledge of their construction, and witnessing the experiments which
are now constantly performed with them in the physiological laboratory

of the University, will do more than any feeble description of mine to

convince you of the great talents and ingenuity of those who now prose-

cute our science in this direction.

5. Experiments upon the lower animals, I need scarcely say, have added

largely to our knowledge of the vital functions. On the propriety of this

kind of research I agree with what was stated by Dr. Sharpey in the able

address which he read to the British Association in 1862—viz. that "when
we consider the countless myriads of the brute creation that are daily

slaughtered for man's sustenance, or are left to perish from hunger or the

severity of season, or fall a prey to their natural enemies, to say nothing

of the multitudes killed for spoil;, surely it is not too much to claim that

an infinitesimal share of this vast sacrifice be applied towards the extension

of human knowledge and the alleviation of human suffering." It is un-

necessary, however, to dwell upon the brilliant results which have been

derived from this method of investigation. I would only point out, that

a reluctance to engage in it when necessary has vitiated the most important

conclusions, of which we have an excellent example in the ideas formed

by Sir Charles Bell as to the functions of the anterior and posterior
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columns of the spinal cord. Having cut the anterior and posterior roots

of the spinal nerves in a living animal, and shown that thereby voluntary

motion and sensation connected with the parts which received nerves

from them were paralysed, he supposed that the columns of the cord

were continuations of these roots, and that section of them would also

destroy motion and sensation. But when Brown-Sequard cut across the

posterior columns in a living animal, which he did with a knife made for

the purpose, it was found that, so far from sensation being prevented,

pressure on the leg of the animal gave rise to increased pain. The cause

of this is now thoroughly understood from the admirable histological re-

searches of Mr. Lockhart Clarke, who has demonstrated, among numerous

important facts, for which science is his debtor, that the nerve-tubes of

the spinal roots, instead of turning up towards the brain, as had been

generally supposed, pass directly inwards to the grey matter, and are

there so distributed that no single section of those columns can destroy

their power of conducting influences to the brain. Indeed, experimental

and histological research have been so well combined in recent times as

to throw a flood of light over the functions of the nervous system. In

proof of this, I need only refer to the labours of Bernard as to the influence

of the vaso-motor nerves over animal heat.

G. Lastly, the pathologists, who seek to discover from an inspection of

diseased organs after death the relations existing between morbid con-

ditions and the symptoms or phenomena they occasion during life, have

also added largely to the science of medicine. In the same manner that

the healthy body has been explored to obtain a knowledge of its structure,

bo lias the diseased body been scrutinised to ascertain the changes

produced. As the descriptive anatomy of man is perfect, so is his

morbid anatomy, and pathological is as far advanced as physiological

histology. Indeed they may be said to constitute one science. If the

organic chemistry of the healthy processes is imperfect, the pathological

chemistry of the body is still more so, the latter necessarily being depen-

dent on the former. Such, however, is the activity with which morbid

phenomena have been investigated during the last quarter of a century,

that in no department of the science, probably, has greater progress been

effected

The meanings of the old terms, inflammation, tubercle, cancer, and

so on, are -iill discussed, but most morbid processes themselves are now
well known. These consist of congestion of the blood-vessels, and, as a

result of this, serous effusion, exudation of the liquor sanguinis, or

extravasation of bln.nl. Each of these products undergoes subsequent

changes, whereby they are again absorbed into the circulation, either

directly, as in the case of serous effusion ; or through cell-growth, as in

the case of exudation; or by disintegration, as in the ease of interna]

haemorrhages. Nol unfrequently morbid growths occur, which may
originate in pre-existing textures, which (hey more or l< re amble, or

they up in exudations, giving rise to tubercle, pus, and

cancer. II o atrophy or degenerate, and in this la I

may undergo the fatty, albuminous, pigmentary, or mineral transforma-

I
Concretion of various kinds are deposited in cavities, and ob
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struct ducts, giving rise to formidable lesions. There may be animal

and vegetable parasites. Lastly, the blood itself may undergo alterations

from an excess or diminution of its structural or chemical constituents,

or it may be contaminated by noxious poisons derived from without, or

generated within the body.

A knowledge of these morbid' states has now made great progress,

and our general ideas of their nature have in consequence undergone a

remarkable change. It has been shown that the same general laws which

regulate growth and other vital functions in health, also influence them

when so disordered as to constitute disease. The same theory of organi-

sation which has changed our views of physiological processes, has had

a similar influence on pathological ones. It is not so much the peccant

humour or the vascular action of our forefathers to which we attribute

structural effects, as it is to the altered chemical, electrical, or vital

condition of the ultimate molecules of the tissues themselves. This

being the organic cause of disease, our efforts are no longer engaged in

the mere study of symptoms, and the grouping them together in accor-

dance with artificial nosologies, but in endeavouring to determine with

accuracy the character of the lesion itself, and the precise texture and

organ which is involved.

Only a limited idea, however, can be formed of the position of

scientific medicine from viewing what has been accomplished by these

six methods of investigation separately. It is their union, the assistance

that one gives to the other, and the necessity which exists for knowing
them all, that require attention in founding a proper basis for medical

education. So long as it was supposed that diseases were groups of

external symptoms, and that the removal or alleviation of these symptoms
was the chief object to be attained, the rules of art flowing from past

experience were easily acquired. But now that every practitioner strives

to ascertain the nature and seat of the morbid change, not only must
these be previously understood, but he must be capable of using all those

means whereby they can be detected. A knowledge, therefore, of certain

sciences, and of the laws which regulate their course, and their relations

with one another, has now become imperative as an introduction to

practice.

This mutual relation of the sciences has led to generalisations of the

highest importance to our knowledge of vital action both in health and
disease. Thus, it having been shown by Grove that the various physical

forces—such as heat, light, electricity, gravity, and chemical action—are

all correlative, it soon became apparent not only that there was a similar

relation between the vital forces—such as those governing growth,

nutrition, contractility, and excitability—but also between these and
the physical forces. It has farther been shown that just as matter is

indestructible, only changing its condition, so there is a conservation of

force which only alters its form. In the same manner that heat, light,

electricity, gravity, and chemical action are capable of being perpetuated

in an incessant round one to the other, so we must regard growth, con-

tractility, sensibility, ami even the exercise of the mind, as only varieties

in form of that chemical force generated in nutrition, as this in its turn

is only an altered manifestation of some other force.
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It is by studies in this direction and in this spirit that we shall do

most to advance the science of medicine, in proof of which I would for a

moment refer to the assistance winch the sciences have given to one

another in advancing our knowledge of disease, and its detection in the

living body. How anatomy and physiology aid pathology, and how this

in its turn confirms and extends physiology,—of this we have an excellent

example in the discovery of leucocythemia, which has proved to us that

the views of Hewson, which were so long neglected and held to be doubt-

ful, as to the functions of the spleen and lymphatic glands, are correct,

and that they do, as he maintained, form the corpuscles of the blood.

Again, many alterations of texture, which morbid anatomy has made us

acquainted with, would only have been suspected, but for the help which
physical science has furnished in various ways, more especially by chemi-

cal tests and analyses, and numerous ingenious instruments. Need I

refer to what we now accomplish by means of percussion and auscultation,

and to the use of the microscope, speculum, laryngoscope, ophthalmoscope,

sphygmograph, thermometer, etc.

The present stand-point of scientific medicine, therefore, may I think

be summed up as follows :

—

1st. That the descriptive anatomy of the human body is perfect, and

has been thoroughly worked out.

2d. That the general anatomy and histology of the human body is

very nearly so.

3d. That physiology, though greatly advanced, has yet much to teach

us as to the functions of the human body, and is at this moment ap-

parently waiting— (1.) for the organic chemists who are investigating the

transformations which food undergoes in passing through the economy

;

and (2.) for the physicists who, with newly-invented and delicate instru-

ments, are investigating the vital functions with a care and exactitude

only recently arrived at.

4th. That pathology has demonstrated to us the structural alterations

produced by morbid states, but is still very deficient in a knowledge of the

chemical alterations which they occasion. It must necessarily be depend-

ent, however, on the progress of physiology, so that the laws which regu-

late many diseased processes have yet to be ascertained.

5th. That the diagnosis of diseases, owing to our combined knowledge

of physiological and morbid states, and the cultivation of physical ex-

ploration in conjunction with observations of symptoms, is rapidly

becoming more exact, and Loosing its conjectural character. What John
Hunter effected for Burgery by placing it upon a scientific basis, is now
iln- object of the wel] informed physician with regard to the practice of

medicine

;v -Hi State of the Art of Medicine.

I now turn to the practical side of medicine, by which is to be under

i available knowledge of all those means whioh oontribute, directly

<»r indirectly, to the cure <<\' disease, prolongation of life, or alleviation of

suffei ing.

Tin- Ion-/ discus ions that formerly occurred a.; to whether the practi
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tioner should be guided by dogmatism or empiricism,—theory or

observation—deduction or induction—have lost their interest. There

are more observers than reasoners, although it may be questioned whether

a really perfect observation is not more rare than a sound theoretical

conclusion. It is now recognised that science must prevail in the schools,

practice at the bed-side ; and that the more we acquire of both, so much
the clearer is it seen how good observation corrects and perfects theory,

and how science improves and extends observation. Both have added

largely to our resources. Thus it will be admitted that the doctrines of

the circulation of the blood, of the independent functions of nerves,

the reflex function of the spinal cord, cell-growth, and so on, have been

directly serviceable in practice. It by no means follows, however, that

great physiological discoveries are immediately available in this way. The
practical value of the discovery of Harvey was not recognised for several

years after its publication, and the recently-established doctrines of the

funtions of the pancreas, of the lymphatic glands, and of the glycogenic

funtions of the liver, have not taught us as yet how better to regulate

digestion, influence the formation of the blood, or cure diabetes. But
that every physiological truth adds largely to our conceptions of the cor-

rect treatment of maladies, is a proposition I need not occupy your time

with attempting to demonstrate.

On the other hand, many of those remedies which have been proved

to be directly curative of disease—such as quinine, sulphur-ointment,

lemon-juice, cod-liver oil, and so on—are entirely the result of empirical

observation. With regard to these, it is our constant aim to determine

the rationale of their influence. Up to this moment, notwithstanding,

there is an uncertainty about the action of numerous powerful drugs in

daily use, which is a constant reproach to us, and which we should make
a strong effort to remove. It cannot be correctly said, in face of the

researches and additions constantly made to our knowledge, that we have

been altogether supine on this subject. But it is unquestionable that no
vigorous attempt is being made, nor does any organisation, so far as I

can perceive, hold out a prospect that any is likely to be made, of ad-

vancing our knowledge in this direction. Conflicting opinions still pre-

vail with regard to the action of some of our most valuable drugs. The
settlement of these differences is certainly within the reach of scientific

investigation, and all that is required are capable workers to solve the

difficulties they present.

There are few, however, I fear, who have clearly placed before them-
selves the great difficulty, labour, and sacrifice of time which therapeutical

inquiries necessitate. Indeed, it may be questioned whether any one

man, however talented, is capable of such investigation. The wisest

among us is apt to be biassed by accidental circumstances. A case, or

series of cases, which have done well under a particular management :

the unexpected recovery of an apparently hopeless disease following the

administration of a particular medicine ; or the fascination which lingers

about some plausible theory, may all bend to mislead. The influence of

one mind should be corrected by that of another ; and the best know-
ledge in all the departments of the science and art of medicine should be
concentrated on the solution of the question proposed. A committee,
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therefore, would be requisite, which should combine the skill of the

anatomical operator, the analytical power of the chemist, and the varied

knowledge, theoretical and practical, of the histologist, physiologist,

physicist, pathologist, and therapeutist, as well as of the physician whose

knowledge of diagnosis is unimpeachable. It would be also advisable to

temper the energy and sanguine character of youth with the caution and

reasoning power of age. A physiological laboratory, with every neces-

sary instrument, appliance, and chemical, together with a hospital, would

be necessary adjuncts.

But when such a committee have completed their labours, published

their report, and made their suggestions, even with the assistance of one

or more hospital physicians, the co-operation of a large number of prac-

titioners becomes necessary to give it that general and varied trial which

is necessary to test its value. No one practitioner, even with the assist-

ance of a large hospital, can hope to examine and carefully record such a

number of cases of any one disease as will render his trials of great value.

Such, at the same time, is the want of union among medical practitioners,

and so difficult is it to impress them with the advantage of working in

concert to advance medicine, that several years may elapse before any

investigation is finally completed and receives the authoritative sanction

of numbers.

And here I would observe that there is only one way in which, as it

seems to me, any particular treatment can ever become, for the future,

really authoritative and entitled to the confidence of the profession at

large. It is, that the facts connected with it should be carefully observed,

and the results so recorded that they may be easily compared with similar

results obtained by other methods. For this purpose the age, sex,

general vigour of the body, and other facts necessary to be known, under

the circumstances, should accompany any general statement as to the

good effects of the remedy or treatment, so that all may judge of its value

for themselves. This would be the crowning proof of its utility, for it

need scarcely be pointed out that even the general adoption of a remedy

and a particular practice, or a universal belief in its efficacy, is no guarantee

that it is really the best that can be followed. Of this, the practice of

bleeding and an antiphlogistic treatment for acute inflammations, and

that of a six-weeks' course of mercury for the removal of syphilis, both

of which prevailed about thirty years ago, offer illustrations.

It is a fact which cannot be disputed, that the mortality of a strictly

antiphlogistic practice in acute pneumonia was one death in three eases,

and that simply by leaving off ;i Lowering treatment the mortality was

diminished to one in seven. In the same manner it has been satisfac-

torily proved thai a genera] aon mercurial treatment of syphilis cures the

en an average in two-thirds of the time, and with only one-half

the Qumher of secondary cases. Win (her there are any cases of pneu

monia thai .-till demand blood Letting, or some cases of syphilis that still

require mercury, is a question nol yet decided, bul there can !" do doubt

tli.it we owe to statistical research the important results t.> which I have

referred Tabulated factsand numbers therefore, which correctly estimate

the amount ..f benefit obtained, are what is necessary, instead of vague

ill .iti"i i
, mere opinion, ami \< lien unfounded assumptions,
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For any scientific investigation, funds must be raised to remunerate

the talent and toil which an extended and useful inquiry will necessarily

involve. With such aid, properly applied, we have good evidence that

much may be done. The recent Government Eeport on the Cattle

Plague, for instance, points out how the co-operation of various indivi-

duals may be so directed as to exhaust a medical inquiry. The annual

sanitary reports of Mr. Simon, conducted on a similar plan, exhibit a

series of investigations which are invaluable to the medical man. A like

series of reports on diseases, or as to the actions of remedies on the healthy

or certain morbid states of the economy, there can be no question, would
not only greatly tend to the advancement of medicine, but would gradu-

ally exert an authority which would be generally respected. When,
also, we regard the advanced condition in which we find the science of

medicine, there can now be little fear that such inquiries would conduce

to the exclusive systems of treatment, into which some men were for-

merly led.

From all the consideration that I can give this subject, the present

stand-point of practical medicine appears to be

—

1st. That the empirical method of treating disease has reached its

utmost limits, and that little further improvement is to be anticipated

from it.

2d. That the great advance which has taken place in the science of

medicine has led, and is leading, to various modifications in the rules of

medical practice, which only lately were in general use.

3d. That these modifications principally consist in putting more con-

fidence in the powers of nature, having recourse more frequently to the

assistance of diet and other hygienic influences, and in employing more
sparingly blood-letting and other so-called heroic remedies.

4th. That the value of many remedies in certain diseases is unques-

tionable, and that their judicious employment confers invaluable benefits

upon mankind, but the utility of others is disputed or little known, and
with regard to these a careful investigation is imperatively required.

5 th. That scientific researches constitute the means to which we
must look for the future progress of medicine, but that experience has

demonstrated the impossibility of carrying them out satisfactorily without

funds to remunerate the investigators.

6th. That all applications of scientific treatment require the co-

operation of medical men at large, and that no trustworthy results are

likely to meet with general confidence in future, unless founded on exten-

sive data, and formularised by a correct statistic.

Future Progress only to be secured by Combined Labour.

From the foregoing survey of what appears to me to be the actual

condition of the science and the art of medicine, two considerations are

suggested— 1st, That the greatest development and encouragement should

be given to all those methods of investigation, the united results of which
constitute what may be called medical knowledge ; and 2d, That the

determination of how far this knowledge is useful, when practically ap-
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plied to the cure or relief of diseases, demands the more cordial union and
co-operation of the profession at large.

1. I would only observe, on the first head, that if, as we have endea-

voured to show, science ought to be made the foundation of medicine, then

so far from clinging to a past authority, we ought boldly to re-investigate

everything that does not repose upon an exact and solid basis. Hitherto

more weight has been given to expressions of opinion or of belief than

to what can be proved or demonstrated. Hence the opposing views of

even eminent authorities on the plainest procedures, not only as exhibited

in their diagnosis and treatment of disease, but in their evidence on all

litigated questions. Shouldwe not make an effort to settle these differences 1

Past authority is incapable of doing so, for such is its inherently

conflicting character that no one can suppose it to be available for solving

any existing difficulty whatever. What then, is required is fresh re-

search and correct reasoning, and every one acquainted with the resources

we possess must feel persuaded that if combined and put into operation

they are amply sufficient for the purpose. Indeed I trust it will be ap-

parent, from what has been previously said, that the different branches of

medical science are now so advanced as to be capable of solving difficulties

which formerly they could not. All that seems requisite is, that their

cultivators should unite to obtain the end in view.

Some maintain that our profession ought to be a learned one, and the

Medical Council have recently resolved that while a knowledge of Greek

shall in future be imperative on students, an acquaintance with natural

philosophy and logic shall be altogether optional. It is with the greatest

deference I venture to think that such a decision has not been made with

a full comprehension of the tendencies of our science, or of its future

requirements. It may be doubted also whether the habits of mind
acquired by cultivating a literary taste and an appreciation of the

classic authors, are such as will best fit the intellect for grappling with

those difficulties which the severe study of vital action in health and

involves. To this end mathematics, logic, and physics are abso-

lutely essential.

2. With regard to the second bead, I would remark thai the contra-

dictory opinions concerning medical doctrine and practice have, in all

times, excited the ridicule <»i" the weak-minded, ami still constitute the

ground on which Medicine is attacked by the ignorant and superficial

Yet 1 1 1 <
- differences which exist) no more prove that there is n<> foundation

lor Medicine as a science, than the varieties of religious seels show thai

ile f ie no truth in religion, or than the opposing decisions of our courts

of law prove jurisprudence to be a face. All these contradictions de

pend u].on imperfect attempts at correct theory ;
and this hitter once

rendered perfect, it will he seen that both health and di overned

li terminate as tin- motion of the planets and the currents of

tic

b of our presenl difficulty, however, arises from the lad thai the

medical profe ion in this country possesses no national organisation.

Unlike tie other profei ions, so far from there being a bond of union
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among its members, they are irreconcilably divided by chartered medical

institutions. These amount to about thirty in number, each having

different powers conferred upon them by past sovereigns or governments,

and an interest in aggrandising itself at the expense of its neighbours.

These various institutions, though they were all established professedly

to support the honour and dignity of medicine and its cultivators, are so

discrepant in power, and so conflicting in interest, that they have led to

little but confusion among the members of the profession at large.

What we require is a legislation which—instead of maintaining a system

of rival institutions and opposing schools, perpetuating disunion, and re-

tarding the cause of scientific progress among us—will draw these dis-

cordant elements together, for the purpose of co-operation and mutual

support. Nor is this impracticable, as such a constitution exists in most

Continental nations, and has been found to work admirably. To this

end the various universities and corporations, instead of independent and

contradictory action, should be empowered to carry out one system of

education and privilege in the three divisions of the kingdom, subordi-

nate to a uniform direction. Instead of numerous schools acting as

rivals to and injuring one another, a machinery ought to be devised by
which the talent now diffused and wasted should be concentrated under

a wise administration, so as to strengthen instead of weaken our national

Universities. In this manner the strongest stimulus would be given to

successful exertion, while ability and scientific merit might hope to

meet something like adequate reward. I would therefore earnestly urge

you to labour in the cause of union—which, proverbially, is strength

—

as the only method of placing the profession of medicine in a dignified

position with regard to the State on the one hand, and the public on the

other, and thus furthering the beneficent object for which it is cultivated.

But notwithstanding the difficulties which oppose themselves to the

advancement of knowledge, at no period has the tendency to cultivate

scientific medicine been more strongly manifested than it is at this moment.
Among civilised nations do we observe a noble effort to enlarge the founda-

tions on which its practice is based. Everywhere we see Natural Philo-

sophy advancing ; enthusiastic chemists pushing forward organic analyses

;

histologists unwearied in their researches concerning development and the

structure of tissues
;
physiologists experimenting and concentrating all the

resources of modern science in order to elucidate organic laws ; and patho-

logists busy in connecting the symptoms observed in the living, with altera-

tions in the minutest tissues .and atoms of the dead. As a consequence,

Medicine is undergoing a great revolution, and to me it is certain that

we have arrived at that epoch in its history which demands that truth

in science and truth in art should no longer be kept asunder ; that the

traditions of old and less enlightened times should give way to the

advancing spirit of inquiry that characterises the age we live in ; and that

the separate, and because separate, too frequently opposing, efforts of indi-

viduals should merge into the catholic endeavour of solving by union

and mutual help, those questions which it has been demonstrated have

baffled solitary research. The whole scope and tendency of the modern
science and art of medicine indicate that future progress can alone bo
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secured by combined labour ; -and I can conceive no more worthy, as there

is no more appropriate, object for your future consideration, than the

manner and methods by which this great work could be prosecuted and

accomplished. Everything promises that before long a law of true har-

mony will be formed out of the discordant materials which surround us
;

and if we, your predecessors, have failed, to you, I trust, will belong the

honour of building up a system of Medicine which, from its consistency,

simplicity, and truth, may, at the same time, attract the confidence of the

public and command the respect of the scientific world.



SECTION I.

EXAMINATION OF THE PATIENT.

It is absolutely necessary that an examination of patients at the bed-side

should be conducted with order, and according to a well-understood plan.

I have observed that some students, on being called upon, in their turn,

to interrogate a case, feel great embarrassment, and are unable to proceed.

Others put their questions, as it were, at random, without any apparent

object, and wander from one system of the economy to another, vainly

searching for a precise diagnosis, and a rational indication of cure. But
continual practice, and the adoption of a certain method, will remove all

difficulty. No doubt, questioning a patient, to arrive at a knowledge of

his condition, requires as much skill in the medical practitioner, as ex-

amining a witness does in counsel at the bar. They make it an especial

study, and you must do so likewise. You should remember that, in

proportion as this duty is performed well or ill, is the probability of your

opinion of the case being correct or incorrect : and not onfy will the re-

putation you hold among your colleagues greatly depend on your ability

in this matter, but the public also will promptly give its confidence to

him whose interrogations reveal sagacity and talent.

The method of examination differs greatly among practitioners, and

must necessarily vary in particular cases. Men of experience gradually

form a certain plan of their own, which enables them to arrive at their

object more rapidly and securely than that adopted, with perhaps an

equally good result, by others. In a clinical class, however, and in "order

that every one present may follow and understand what is going forward,

the method adopted must be uniform. I hold it to be a matter of great

importance, that every one standing round the bed should take an equal

interest in what is proceeding, and this he cannot do unless he is fully

aware of the manner and object of the examination. The plan which

appears to me the best, and which we shall follow, is the one I learnt

when myself a clinical student in the wards of Professor Eostan of Paris.

Its object is to arrive, as quickly as possible, at a knowledge of the existing

condition of the patient, in a way that will insure the examiner that no

important organ has been overlooked or has escaped notice.

For this purpose, we search out, in the first instance, the organ

principally affected, and ascertain the duration of the disease, by asking

two questions, "Where do you feel pain?" and, " How long have you

been ill ?" Let us suppose that the patient feels pain in the cardiac region,

2
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avc immediately proceed to examine the heart functionally and physically,

and then the circulatory system generally. We next proceed to those

organs which usually bear tho nearest relation to the one principally

affected—say, the respiratory organs—and we then examine the, lungs

functionally and physically. We subsequently interrogate the nervous,

digestive, genito-urinary, and integumentary systems. It is a matter of

little importance in what order these are examined—the chief point is,

not to neglect any of them. Lastly we inquire into the past history of

the case, and thus we arrive at all the information necessary for the for-

mation of a diagnosis.

The following is the arrangement of symptoms and circumstances

demanding attention under each of the seven heads into which the ex-

amination is divided :

—

I. Circulatory System.—Heart—Uneasiness or pain ; its action

and rhythm ; situation where the apex beats ; extent of dulness deter-

mined by percussion ; its impulse j murmurs—if abnormal, their character,

and the position and direction in which they are heard loudest. Arterial

pulse—Xuniber of beats in a minute ; large or small, strong or feeble,

hard or soft, equal or unequal, regular or irregular, intermittent, confused,

imperceptible, etc. If an aneurismal swelling exist, its situation, pulsa-

tions, symptoms, extent, and sounds, must be carefully examined.

Venous puht—If perceptible, observe position, force, etc.

II. Respiratory System.—Nares—Discharges ; sneezing. Larynx

and Trachea—Voice, natural or altered in quality, hoarse, difficulty of

speech, aphonia, etc. ; if affected, observe condition of epiglottis, tonsils,

and pharynx, by means of a spatula. Langs—State of respiration
;

easy or difficult, quick or slow, equal or unequal, laboured, painful,

spasmodic, dyspnoea, etc. ; odour of breath. Expectoration, trifling or

profuse, easy or difficult ; its character, thin or inspissated, frothy,

mucous, purulent or muco-purulent, rusty, bloody ; microscopical exami-

nation. Haemoptysis, colour, appearance, and amount of blood discharged.

Cough, rare or frequent, short or long, painful or not, moist or dry.

External form of the chest, unusually rounded or Battened, symmetrica]

or not, etc. Movements— regular, equal, their amount, etc. Resonance,

as determined by percussion, increased or diminished, dulness, cracked-

pol sound, etc. Sounds determined by auscultation, if abnormal, their

character and position.

III. NXBVOUB BtBTBM.— Brain— Intelligence— augmented, per-

veiled, or diminished ; cephalalgia ; hallucinations
; delirium, stupidity,

monomania, idiocy
; sleep, dreams, vertigo, stupor, coma Xi>!u<il <<>/</

an, I nerves— Pain in back
;
general sensibility, increased, diminished, or

absenl
;

special sensibility

—

sight, hearing, smell, taste, touch, their

. perversion, or diminution ; spinal irritation, as determined by

ion ; motion, natural or perverted, fatigue, pain "ii movement,

gait ; trembling, convulsions, contractions, rigidity, paralysis,

I Y I >u.i - 1 1 v i. Bl M i M.—Mouth— Lips, teeth, and guui> ; taste in the

mouth, / Modi of protrusion, colour, furred, coated, fissured,
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condition of papillae, moist or dry. Fauces, tonsils, pharynx, and oesopha-

gus—Deglutition—if impeded, examine the pharynx with a spatula j the

cervical glands, neck, etc. ; regurgitation. Stomach—Appetite, thirst,

epigastric uneasiness or pain, swelling, nausea, vomiting, character of

matters vomited, flatulence, eructations. Abdomen—Its measurement and

palpation
;
pain, distension or collapse, borborygmi, tumours, constipation,

diarrhoea, character of dejections, haemorrhoids. Liver—Size, as determined

by percussion, pain, jaundice, results of palpation, etc. Spleen—Size, as

determined by percussion. If enlarged, examine blood microscopically.

V. Genito-Urinary System.— Uterus— Condition of menstrual

discharge, amenorrhcea, dysmenorrhoea, menorrhagia, leucorrheea, etc.

If there be long-continued pain, or much leucorrhceal discharge, examine

os and cervix uteri with the finger, and, if necessary, with the speculum
;

uterine or ovarian tumours
;
pain in back ; difficulty in walking, or in

defalcation ; functions of mammae. Kidney—Lumbar pain ; micturition
;

quantity and quality of urine, colour, specific gravity ; tube casts and pre-

cipitates, as determined by the microscope, and by chemical tests ; action

of heat ; nitric acid, etc. ; action on test papers ; stricture ; discharges

from urethra ; spermatorrhoea ; etc. (See use of Chemical Tests.)

VI. Integumentary System.—General posture ; external surface
;

colour ; expression of countenance ; hue of lips ; obesity ; emaciation

;

rough or smooth ; dry or moist
;

perspiration ; marks or cicatrices

;

eruptions (see diagnosis of skin diseases) ; temperature ; morbid growths

or swelling ; anasarca ; oedema ; emphysema, etc.

VII. Antecedent History.—Age
;

parentage ; constitution ; here-

ditary disposition ; trade or profession
;

place of residence ; mode of

living as regards food and drink ; habits ; epidemics and endemics
;

contagion and infection ; exposure to heat, cold, or moisture ; kind of

lodging, drainage, water, smells, etc. ; irregularities in diet ; excesses of

any kind ; fatigue ; commencement and progress of the disease ; date of

rigor or seizure ; mode of invasion
;
previous treatment ; in female cases

whether married or single—have had children and miscarriages, previous

diseases, etc.

Such are the principal points to which your attention should be

directed during the examination of a case. A little practice will soon

impress them on your memory, and in this manner habit will insure you
that no very important circumstance has been overlooked. At first, in-

deed, it may appear to you that such a minute examination is unneces-

sary ; but we shall have abundant opportunities of proving that, whilst

a little extra trouble never does harm, ignorance of a fact frequently

leads to error. It is surprising, also, how rapidly one thoroughly con-

versant with the plan, is able to examine a patient so as to satisfy him-

self that all the organs and functions have been carefully interrogated.

Remember that the importance of particular symptoms is not known to

the patient, and that, consequently, it is not in his power voluntarily to

inform you of the necessary particulars. It is always your duty to dis-

cover them.
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In carrying out the examination, the following hints may be attended to :

—

1. It should never be forgotten that you are examining a fellow-

creature who possesses the same sensitiveness to pain, and the same
feelings as you do, and that everything that can increase the one and
wound the other should be most carefully avoided. Prudence, kindness,

and delicacy, are especially enjoined upon those who treat the sick, and
no levity ought to be tolerated among those who are determining the

value and duration of life.

2. The questions should be precise, simple, and readily compre-

hended. When an individual has a limited intelligence, or is accus-

tomed to a particular dialect, you will not arrive at your object by
becoming impatient, or talking in a loud voice, but by putting your

interrogations in a clear manner, and in language proportioned to the

intelligence of the individual.

3. It is often necessary, after asking the first question, " Where do

you feel pain ? " to tell the patient to put his or her hand on the part. An
Irish peasant applies the term "heart" to an indefinite region, extending

over great part of the chest and abdomen ; and a woman, in speaking of

pain in the stomach, often means the lower part of the abdomen.

4. When pain is referred to any circumscribed part of the surface,

the place should always be examined by palpation, and, if possible, seen.

Rostan relates very instructive cases where the omission of one or the

other of these rules has led to curious errors in diagnosis.

5. Although the question, "How long have you been ill?" is

sufficiently plain, it is often difficult to determine the period of com-

mencement of many diseases. In acute inflammatory or febrile disorders,

we generally count from the first rigor. In chronic affections, a lengthened

cross-examination is frequently necessary to arrive at the truth.

6. A state of fever may be said to exist when we find the pulse

accelerated, the skin hot, the tongue furred, unusual thirst, and headache.

These symptoms are commonly preceded by a period of indisposition,

varying in duration, and ushered in by a rigor or sensation of cold.

Such a febrile state may be idiopathic, when the case is called one of

(ever, or symptomatic of some local disease, when the nature of the case

^ determined by the organ affected and lesion present.

7. During the physical examination of a case, the temperature of the

apartment should be considered, and the doors and windows shut, so

that the patient be guarded against cold. For the same reason exposure

of tin- surface should not be continued longer than is necessary. Silence

must be maintained not only amongst those who surround the bed, bui

generally throughout the ward When the patient Is weak the physical

examination should be shortened, or altogether suspended.

8. In endeavouring to ascertain the cause of the disease, great tact

and skill in examination arc necessary. We nmsl guard ourselves

againsi the preconceived views of the patient on the one hand, and be

alive to the possibility of imposition on the other. Sometimes, with all

our endeavours, no appreciable cause can be discovered ; and at others

we find a variety of circumstances, any one of which would be sufficient

\<> OCCa lion the malady.

9. In forming our diagno i thai is, in framing b theory deduced
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from the facts elicited by examination—we should be guided by all the

circumstances of the case, and be very careful that these are fully known
before we hazard an opinion. Even then it is not always possible to

come to a satisfactory conclusion, and in such cases the diagnosis should

be deferred until further observation has thrown new light upon the

nature of the disease.

10. In recording a case, it is, for the most part, only necessary to

put down, under each head, the symptoms or signs present. If any

system be quite healthy, it should be said that it is normal. In many
cases, however, it is necessary to state what are called negative symptoms.

This demands great tact, and exhibits a high degree of medical information.

For instance, an attack of epilepsy generally commences with a cry or

scream ; but sometimes there is none—when this should be stated.

Again, no expectoration is a rare negative symptom in pneumonia.

Symptoms which are usually present in the disease, but are absent in the

particular case, constitute negative symptoms.

1 1 . All mention of size should be according to its exact measurement

in feet and inches. Situation is often referred to certain regions, into

which the surface has been arbitrarily divided, such as subscapular,

cardiac, epigastric, etc., but it is always better to refer at once to anato-

mical parts, such as the clavicle, particular rib, nipple, umbilicus, angle

of scapula, and so on. Extent should also be determined by proximity

to well-known fixed points. All vague statements, such as large, great,

small, little, etc., should be carefully avoided. It is useless to speak of the

pulse or of the respiration as being quick or slow, whereas by saying that

the first is 60 or 120, and the second 12 or 40 in the minute, a correct

statement is given at once. In recording cases, dates and references

should always be stated in the day of the month, or still better, of the

disease, and not in the day of the week The authority for many statements

should be given ; such as, the patient, the nurse, or the friends, say, etc.

12. In conversing on, or discussing, the circumstances of the case at

the bed-side, we should always use technical language. Thus instead of

saying a man has a cavern at the top of the lung, we should speak of a

vomica under the clavicle ; instead of saying, a man has a ' diseased

heart, we should speak of cardiac hypertrophy, or of insufficiency of the

mitral or aortic valves, etc. In a witness-box, before a jury, it is right

to use the common familiar names of things, and instead of cranium to

say skull, instead of axilla to say arm-pit, instead of abdomen to say

belly, etc. There, the object is to instruct the uneducated ; here, the

educated in medicine, while, at the same time, we avoid alarming or

causing anxiety to the patient.

13. In prescribing for the patient, many circumstances should be

taken into consideration, such as, the probable time of your next visit,

the form in which medicine is most easily taken by the patient, his

means, etc. The prescription should be written in Latin, and the

quantities denoted by the usual pharmaceutical signs, but the directions

for administration should be written in English.

Having formed a diagnosis, and prescribed for the patient, the

further examination should be conducted at intervals, varying, as regards

time, according to the gravity of the case. In addition to the changes
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which may occur in the signs and symptoms previously noticed, the

effect of remedies should be carefully inquired into, and care taken to

ascertain whether the medicine and diet ordered have been administered.

If the case prove fatal, the symptoms ushering in death, and the manner
in which it occurs, should be especially observed. Whenever a record

of the case is to be kept, I cannot too strongly impress upon you the

importance of noting these down in a book at the time, rather than

trusting to the memory* For a long series of years the reports of

cases, dictated aloud by the professor, and written down at the bed-side

by the clerk, has formed a leading feature of the Edinburgh system of

clinical instruction, and constitutes the only trustworthy method of

drawing up cases with accuracy.

When a patient dies, the examination is not completed. The time

has now arrived when an inspection of the dead body confirms or nulli-

fies the diagnosis of the observer. You should consider this as a most

important part of the clinical course. It is invariably regarded with

the greatest interest by those who practise their profession with skill.

It is only in this manner that any errors they may have committed can

be corrected ; that the value of physical diagnosis can be demonstrated

and properly appreciated, and the true nature or pathology of diseases,

and the mode of treating them rationally, can ever be discovered.

But here, again, method and order are as necessary in the examina-

tion of the dead as of the living, and it is of equal importance that no

viscus be overlooked. The three great cavities should always be inves-

tigated. Nothing is more injurious to the scientific progress of medicine

than the habit of inspecting only one of them, to satisfy the curiosity

of the practitioner or to determine his doubts on this or that point.

Many medical men direct their attention to a certain class of diseases,

and are apt to attribute too much importance to a particular lesion.

It has frequently happened to me, when pathologist to the Royal

Infirmary, to observe, that after the physician has examined this or that

organ, to which he has attributed the death of his patient, and left the

theatre, that after examination, according to the routine I always practised,

has revealed important lesions that were never suspected. Thus, a person

supposed to die of Bright's disease of the kidney, may have a pneumonia

that was latent and overlooked. Large caverns and tubercular deposits

in the lungs may satisfy the physician, and he may leave the body when
intense peritonitis may be subsequently found, arising from intestinal

perforation. A man has hypertrophy, with valvular disease of the heart

;

lie dies suddenly, ami everything is referred to the cardiac lesion. On
opening the head, an apoplectic extravasation or yellow softening may be

discovered, I cannot too strongly, therefore, impress upon you the necessity

of always making a thorough post-mortem examination, and for this

purpose you should, if possible, obtain permission to inspect the body

and not any particular cavity.

The object of a post-mortem examination is threefold :
— 1st, The

* I 1: g note-bool for taking cases, according to the system of ex-

amination hen recommended, which may be procured of Mr. Thin, medical book-

seller, cloee to the Infirmary.
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cause of death ; 2d, An appreciation of the signs and symptoms ; 3d, The

nature of the disease. These inquiries are very distinct, but practi-

tioners generally have only in view the two first. It frequently happens

that, on the discovery of a lesion that seems to explain the fatal termina-

tion, they feel satisfied, and there is an end to the investigation. In

medico-legal cases, this is the only object. But even here it is necessary

to examine all the organs, to avoid a possibility of error, for how can any

conscientious man form an opinion, that an abdominal disease has been

fatal, if he be not satisfied by inspection that the chest and brain are

healthy 1 Again, it often occurs that a particular sign or symptom is

unusual or mysterious, and this, if explained by the examination, is

sufficient for the practitioner. But it must be obvious, that this throws

no light upon the nature of the disease, or its mode of cure. To do this,

morbid changes must be sought for, not in that advanced stage where

they cause death, or occasion prominent symptoms, but at the very

earliest period that can be detected. Hence we must call in the micro-

scope to our assistance, and with its aid follow the lesion into the ultimate

tissue of organs ; we must observe the circumstances which produced it,

as well as the symptoms and physical signs to which it gives rise; the

secondary disorders, and the order of their sequence ; their duration and

mode of termination. This is the kind of extended investigation which

can alone be serviceable to the advancement of medicine, and such, I

trust, will be the object you will have in view in examining dead bodies.

At all events, such are the views that I shall constantly endeavour to

place before you during this course of clinical instruction.

The following is an arrangement of the organs, textures, etc., which

demand your attention :

—

I. External Appearances.—Number of hours after death. General

aspect and condition of the body
;

peculiarities of person ; marks on the

surface ; sugillation ; amount of decomposition. In cases of suspected

death by violence, great minuteness in the external examination is neces-

sary. In unrecognised bodies the probable age, the colour of the hair, and

any peculiarity connected with the teeth, should be especially noticed.

II. Head.—Scalp ; calvaria ; meninges ; sinuses ; choroid plexus
;

brain, its form and weight ; cerebellum, its weight ; cortical and medul-

lary substance of brain ; ventricles, exact quantity of fluid in each, which
should be removed with a pipette—its character ; medulla oblongata

;

nerves, and arteries at the base of the brain ; base of cranium ; sinuses.

III. Spinal Column.—Integuments over spine ; vertebrae ; men-
inges ; cord ; nerves.

IV. Neck.—Thyroid gland ; larynx and its appendages ; trachasa
;

tongue ; tonsils ; fauces
;

pharynx, oesophagus ; large blood-vessels
;

nervous trunks ; cervical vertebrae.

V. Chest.—Thymus gland
;

position of thoracic viscera ; lining-

membrane of bronchi ; bronchial glands
;

pleurae ; contents of pleural

cavity
; parenchyma of lungs ; do diseased portions sink in water %

large thoracic veins
;
pericardium, its contents

;
general aspect and posi-

tion of the heart ; its weight ; amount and condition of blood in its

various cavities ; right auricle ; coronary veins ; auricular septum ; right
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ventricle ; size of its cavity ; thickness and degree of firmness of its

walls ; endocardium j tricuspid valve
;
pulmonary artery, its calibre

;

pulmonary veins ; left auricle ; mitral valve ; left ventricle ; thickness

and condition of its muscular tissue ; size of its cavity ; sigmoid valves
;

coronary arteries ; aortic opening and arch ; thoracic aorta, its structure

and calibre.

VI. Abdomen.—Peritoneum and peritoneal cavity ; omentum
;

position of abdominal viscera ; omenta ; stomach ; duodenum ; small

and large intestines ; liver, its weight, form, and structure—its artery,

veins, and ducts
;

gall bladder and its contents
; portal system

;

pancreas and its duct ; mesenteric and other absorbent glands ; spleen,

its weight, size, and structure ; supra-renal capsules ; kidneys, weight of

each ; secreting and excreting portions
;

pelvis ; ureters ; bladder ; with

the prostate and urethra in the male ; in the female, uterus, ovaries,

Fallopian tubes, vagina ; abdominal aorta and vena cava ; large

abdominal arteries and veins ;
ganglia of the sympathetic system.

VII. Blood.—Appearance in the cavities of the heart, in aorta, vena

cava, vena portae, etc. ; coagulated and fluid portions—adhesion or not

of the former.

VIII. Microscopic Examination of all the morbid structures and

fluids, the blood, etc. etc.

In carrying out the post-mortem examination, the following hints

may be attended to :
—

1. As I have already said, the head, chest, and abdomen should

always be examined, but the spinal cord and neck need not be disturbed

unless the symptoms indicate some lesion there. In special cases, par-

ticularly judicial ones, however, every part should be carefully inspected,

and in them it may be further necessary to investigate a variety of cir-

cumstances connected with the external or surgical lesion, such as frac-

tures, wounds, and burns ; injury to the large vessels ; alterations of the

organs of sense ; signs of maturity and viability in new-born children,

etc. etc.

2. Great care should be taken never to disfigure the body. Incisions

through the skin, therefore, should be made in such directions that when
the edges are afterwards sewn together, the necessary dissections below

may not be visible. Neither should the body be exposed more than is

needful, and delicacy demands that the genitals should always be kept

covered The wishes and feelings of friends and relations should invari-

ably be held in consideration.

3. Before removing the stomach, or any portion of the intestines, a

Ligature should be placed above and below the tube, which should after-

wards be opened with the greatest care, and the character of the contents,

whether gaseous, fluid, mucous, bloody, faecal, or containing foreign

substances, observed before washing and inspecting the mucous surface.

This rule should be especially followed in all lnedieo-le-al investigations,

i,i which, from neglect of it, the enda of justice have been frequently

vd.

4. You should seize every opportunity of opening dead bodies with

your own hands, and acquiring dexterity in exposing the cavities, taking
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out the viscera, etc. Nothing is. more painful than to see the brain cut

into or contused, in removing the calvarium ; or the large vessels at the

root of the neck wounded in disarticulating the sternum, so that the

surrounding parts are deluged with blood ; or the cardiac valves cut

through, instead of being simply exposed ; or awkward incisions made
into the intestines, whereby fseces escape ; slipping of ligatures, etc. etc.

Coolness, method, knowledge of anatomy, and skilfulness in dissection,

are as necessary when operating on the dead as on the living body.

5. In examinations made at private houses, it is not always necessary

to remove the viscera. The heart, lungs, liver, kidneys, etc., may be

readily examined in situ. But in this Infirmary, where every facility

exists, the viscera are invariably taken out, and after describing the morbid
alterations they present, I shall always pass them round, so that every

one present may examine them.

6. It is a good rule never to omit the examination of a morbid

texture or product microscopically, until experience has made you
perfectly familiar with its minute structure.

7. Notes of the examination should always be made at the time.

The methodical report may be drawn up afterwards. If organs are

healthy, this should be distinctly stated, so that hereafter all doubt as to

their having been carefully examined may be removed. Here negative

appearances are often of as much consequence as negative symptoms.

8. In describing morbid appearances, we should be careful to state

the physical properties of an organ or texture, such as the size, form,

weight, density, colour, odour, position, etc. ; and avoid all theoretical

language, such as its being inflamed, tubercular, cancerous, gangrenous,

and the like, as well as such indefinite description as small and large,

narrow and wide, increased or diminished, etc. etc. ; size should always

be stated in feet and inches, and the amount of fluid in quarts, pints,

or ounces.

9. The amount of care and time bestowed on the examination of an

individual body will vary according to circumstances. In some cases it

may require continued investigation, involving microscopical and chemical

research for several days. I have never heard of a student regretting the

employment of too much care in post-mortem investigation, although the

occurrence of omissions from carelessness and unacquaintance with morbid

anatomy are unfortunately too often exhibited by medical men in courts

of justice, to the detriment of our profession in the eyes of the public,

and not unfrequently to the perversion or suppression of justice.*

For the correct examination of the patient in the manner described,

it will be found necessary to possess an accurate knowledge of the relative

position of the various internal organs. This subject is not placed so

carefully before the student as it deserves—a circumstance which may
probably be attributed to the fact, that anatomy is for the most part

taught by surgeons. But now that physical diagnosis constitutes so

necessary a part of medical education, topographical, as distinguished from

* For an excellent guide to the examination of the dead body, I would recommend
the practitioner and student to a work entitled, "What to Observe," published

under the authority of the London Medical Society of Observation.
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surgical anatomy, is every day felt to be more necessary. I would
earnestly therefore recommend the student of Clinical Medicine to study

the excellent work of Dr. Sibson on Medical Anatomy, in which this sub-

ject is admirably treated and illustrated. From his work I have borrowed
the two accompanying figures, which exhibit at a glance the position^of the

Fig. 1.

internal organs in a healthy adult male after death. They also indicate

the general relation of the viscera to the fixed parts of the trunk and

thoracic walls, the study of which is far more useful than learning the

contents of various artificial regions marked out by lines on the surface

of the body.

In studying all such relations of the viscera after death, it should be

veil n inhered that the organs do not occupy exactly the same position in

the living body. "Expiration is the last act of life, and this last ex pi ra

ti<>n is usually more extensive and forced than the expiration of tranquil

life. In the dead body, the lungs shrink up within the position that

they usually occupy during life; at the same time the heart and its

retract, and the abdominal organs follow the diaphragm somewhat
upwards."

—

(Sibson.)

The remarkable changes which occasionally occur in the natural

position of the internal viscera may be judged df from a case which
occurred i<> Professor Easton of Glasgow, in a pregnant female, aged

twenty-seven. The enlargement of the uterus, co-operating with a

gradually increasing tendency t" accumulation of feces in the lower end

I
SujH-rii' i;i] vi.'u of internal organs after removal of the thoracic and abdo-

minal
i

2. Deep riew. [Sib&on.)
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of the colon, at length produced enormous distension of the sigmoid

flexure, the ascending portion of which measured thirteen, and the

descending twenty-five inches in circumference. The spleen and diaphragm

were forced high up on the left

side, compressing the lung, and

displacing all the neighbouring

organs, so that, on elevating the

sternum and removing the ribs

after death, the appearances re-

presented Fig. 3 were exhibited.*

In the case of Allan Brown, re-

corded under the head of Pleur-

itis in a subsequent part of this

work, another singular transpo-

sition of viscera occurred. As
the result of empyema of the

left thoracic cavity, the heart

was forced over to the right side.

From drinking effervescing le-

monade shortly before death,

the stomach was distended with

gas, and caused to twist round

partially on itself at the cardia,

so that nothing could escape.

The distended stomach was

found to occupy nearly the whole of the abdomen, and air was forced

between its coats, causing emphysema of the organ.

Besides the method of general examination previously detailed, it is

further essential to employ various special modes of investigation. These

are inspection, palpation, mensuration, percussion, auscultation, the use of

the microscope and of chemical tests. To them we are indebted for that

precision and certainty which characterise the results of physical science.

Up to a comparatively recent period medical men formed their diagnosis

and prognosis of internal diseases from an observation of functional

symptoms. But as these—being often only the sensations of the patient

—may vary from hour to hour according to accidental circumstances, while

the pathological lesions which occasion them remain the same, they are

most uncertain. Formerly it was imagined that eVery morbid organic

change gave rise to a certain train of symptoms, and that a knowledge of

these was all-sufficient to determine the structural malady. But this idea

is negatived by clinical observation, which teaches us that many different

lesions have the same symptoms ; and that, occasionally, most important

and even fatal organic diseases have no symptoms at all. Cases of fatty

heart, and atheromatous degeneration of the cerebral blood-vessels, often

give rise to no symptoms whatever until death suddenly supervenes by

* Monthly Journal of Medical Science, Dec. 1850, p. 494.

Fig. 3. Remarkable displacement of organs, in consequence of intestinal obstruction.

a, Caput coli ; b, ascending portion of sigmoid flexure ; c, descending portion ; d,

gravid uterus turned a little down.

—

{Easton.)
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syncope or coma. Hence, whenever physical exploration is applicable, it

should be had recourse to, in addition to an investigation of the symptoms.

It is in a great measure owing to our superior knowledge in this respect

that medicine has made such great advancement during the present

century.

INSPECTION.

Inspection of a part or of the whole surface of the body in various

positions is often of the utmost importance. The latter is necessary in

the examination of army recruits, but can seldom be carried out rigorously

in hospital, and still less in private practice. Delicacy forbids it in females.

The part affected, however, ought always to be seen, a neglect of which
rule has led to numerous errors. The various eruptions which appear

on the surface of the body are spoken of in another place. Here I shall

only shortly allude to the inspection of the general posture, of the counte-

nance, of the thorax, of the abdomen, of the pharynx, of the larynx, and

of the posterior nares.

Inspection of the general posture of the patient in repose and in

motion is often highly diagnostic. Thus the position and attitude

assumed by the body in cases of fever, in acute inflammations, in hemi-

plegia or paraplegia, in hydrothorax and asthma, in colic or spasmodic

diseases, and even in various forms of insanity, are very characteristic.

The description of these, however, belongs to the consideration of indi-

vidual diseases. As a general rule, the supine position denotes muscular

debility—quick and forcible changes of position indicate excitement of

the nervous system or spasm—whilst fixed and restrained movements

are dependent on paralysis or inflammatory pain.

Inspection of the countenance is a matter of such importance as to be

instinctively practised, with a view of determining the amount of pain,

disturbance of the feelings, or general mental and bodily condition of the

patient. A thorough knowledge of the indications so presented to

the physician is only to be attained by long experience in the observa-

tion of disease. The cuticular surface may be so altered as to give a

peculiar appearance to the complexion, especially in chronic diseases of

the digestive system. The changes in the blood-vessels and blood

occasion pallor or flushing ; the sallow and yellow hue observed in some

disorders ; the state of tumidity or shrinking, of heat or coldness, and

of dryness or moisture. Alterations in the subcutaneous and muscular

tissues produce emaciation, or oedema, languor, and various kinds of

convulsion or paralysis. The Individual features also require to be

studied, especially the eye and mouth. Tain, if in the head, causes the

brow to corrugate ; if in the chest, the nostrils to be drawn upwards ; if

in tin- abdomen, the lips to be raised and stretched over the gums and

teeth. These changes are more readily observed in children, in whom
they arc Dot under the control of the will.

/ j ection of the Chest.—This refers to the form and configuration of

the entire tie. rax, or Its vari"iis parts, and to a careful comparison of

the tWO Sides when at rest and when in motion It is often difficult,

in cases where changes arc not well marked, to determine them by mere
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inspection. To do so, a good light and a proper position, both of the

observer and of the patient, are necessary. The observer should, if

possible, be directly in front of .the patient, and whenever the case

admits of it, the latter should be in the sitting posture. The chest may
be so altered in disease as to be irregular or unsymmetrical, from dis-

tortions, congenital or acquired, in the bones of the vertebral column or

of the thoracic walls. Various portions of it may be expanded or bulge

out, as in cases of empyema or thoracic tumours ; or it may be retracted

and depressed, as occurs in chronic phthisis. A case presented itself to

the late Dr. Spittal at the Eoyal Dispensary of this city, where the re-

traction was so great on one side, that the student in charge of it had
placed compresses on the sound side, in the belief that the healthy pro-

minence there was indicative of a tumour. The motions of the chest

bear reference to inspiration and expiration,* which pass imperceptibly

into one another, and can be made more rapid or prolonged voluntarily.

A forced inspiration gives rise to more thoracic movement in the female

than in the male, in whom it is more abdominal. In disease these

motions are altered in various ways— 1st, By general excess or diminu-

tion, as in cases of spasmodic asthma or laryngeal obstruction. 2d, By
partial immobility, as in pleurisy ; or by augmented expansion, as in the

side not affected in a pneumonia or pleurisy. 3d, By increased rapidity,

as in pericarditis ; or unusual slowness, as in coma.

Inspection of the Abdomen.—The abdomen in health is slightly convex,

and marked by elevations and depressions, corresponding to the muscles in

its walls, the umbilicus, and prominences of the viscera below. It varies

according to age and sex—in youth being smoother and flatter than in the

adult, and in females being broader inferiorly than in males, from the greater

width of the pelvis. In disease it may be, 1st, enlarged generally and sym-

metrically, as in dropsies, or partially, and irregularly, from ovarian, hepatic,

splenic, and other tumours ; 2d, it may be retracted—generally, from ex-

treme emaciation, or partially, from local intestinal obstruction. The super-

ficial abdominal veins are sometimes greatly enlarged, and at others distinct

pulsations are visible, dependent on deep-seated cardiac or arterial disease.

The abdomen, like the chest, is in constant movement in connection with

the act of respiration, being more prominent during inspiration, and flat-

* '
' During inspiration, the clavicles, first ribs, and through them the sternum

and all the annexed ribs, are raised ; the upper ribs converge, the lower diverge ; the

upper cartilages form a right angle with the sternum, and the lower cartilages of

opposite sides, from the seventh downwards, move further asunder, so as to widen

the abdominal space between them, just below the ziphoid cartilage ; the effect being

to raise, widen, and deepen the whole chest, to shorten the neck, and apparently to

lengthen the abdomen. During expiration, the position of the ribs and cartilages is

reversed ; the sternum and ribs descend ; the upper ribs diverge, the lower converge
;

the upper cartilages form a more obtuse angle with the sternum, and the lower carti-

lages of opposite sides approximate, so as to narrow the abdominal space between them,

just below the ziphoid : the effect being to lower, narrow, and flatten the whole chest,

to lengthen the neck, and apparently to shorten the abdomen. It is to be observed,

that during inspiration, while the ribs and sternum are moving upwards, the lungs

and heart, and the abdominal organs, are moving downwards, and that, consequently,

viewed in relation to the ribs, the descenl of the internal organs appears to be greater

than it really is."

—

(Sifoon.)
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tened during expiration. These respiratory movements of the abdomen
bear a certain relation to those of the chest, being often increased when
the latter are arrested, and vice versa. Thus, in pleurisy, the respiratory

movements are mostly abdominal, whereas in peritonitis, they are altogether

thoracic. The variations observable in the disturbed relations of the re-

spiratory movements in the thorax and abdomen are often highly instruc-

tive, especially in cases of dyspnoea from hydrothorax, spasmodic asthma,

anaemia, ascites, abdominal tumours, etc.

Inspection of the Pharynx.—For this purpose a broad spatula firmly

mounted in a handle at right angles is necessary to depress the tongue.

Such spatulas are now easily procurable of different forms in all surgical-

instrument maimers' shops, the most convenient being those here figured,

Fig. 4. Pig. "'

(Fig. 4). The greatest difference exists in various persons as to the freedom

with which they can bear pressure on the dorsum of the tongue. In some

that organ can readily be depressed, and the top of the epiglottis brought

into view without causing any inconvenience. In others this cannot be

done without exciting cough, or sensations of suffocation or sickness. In

a few, the parts are so sensitive that the slightest touch induces spasms.

These latter cases are rare, and reiterated efforts in the vast majority of

instances, by educating the parts as it were to submit to interference, en-

ables the practitioner, after a shorter or longer time, easily to bring into

new the tonsils, pillars of the fauces, uvula, back of the pharynx, and

upper edge of the epiglottis. In this manner enlargement or ulcerations

of the tonsils or uvula can be readily seen, as well as the various morbid

ulcerations ofthe mucous membrane. Among these, follicular pharyngitis

i. Bpatuhefoi depressing the tongue one-third the real .*/•.-

Pig. 5 Extreme case oi follicular pharyngitis, shown by the tongue-depressor.

. / //.
i //
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is the most common, red circular swellings, in the form of split peas,

being scattered more or less thickly over the surface. Occasionally these

are aggregated together, as in the extreme case now figured (Fig. 5).

Inspection of the Larynx.—The idea of illuminating and rendering the

larynx visible by means of a reflector has been more or less attempted by

Liston, Warden,* Avery, Garcia, and others, but abandoned as impracticable

in medicine, until successfully revived in recent times (1858-59) by Pro-

fessor Czermak of Pesth. For the examination of the larynx he employs,

1st, a perforated mirror, by means of which a powerful light is thrown from

a lamp into the back of the mouth, and through which the operator gazes

in the direct axis of the illuminating rays. This mirror may be attached

to a bent stalk, the end of which can be held firmly by the teeth, but is

far more conveniently attached to the framework of a pair of spectacles,

or to a band passing round the head. 2d, A laryngeal mirror of glass or

steel, varying in size, attached to a stem at one of its corners, which

having been previously warmed to prevent condensation of the breath

upon it, is placed against the uvula, and reflects the image of the rima

glottidis to the eye of the observer.

The following directions are given by Czermak :
—"The person ex-

amined places his hands upon his knees, the upper part of the body is

advanced forwards, the neck bent onward, the nape slightly inclined

backwards, the mouth widely open, the tongue flattened and held a little

without. The observer is seated in front of the person to be examined
;

he places in his mouth the handle which supports the illuminating mirror,

and looks through the central opening ; the laryngeal mirror, introduced

into the back part of the mouth with the right hand, is illuminated by the

light which is projected from the illuminating mirror ; the left hand can

be placed upon the shoulder of the person examined, and steadies the chin

and the nape, or holds a tongue-depressor, which he can often trust to the

patient himself. In the first place, the illumination of the back part of

the mouth and the mutual position are regulated ; then the laryngoscope

is heated, and its temperature regulated by the touch. After these pre-

liminaries are gone through, we request the patient to open the mouth
wide, and alternately to inspire deeply and to pronounce the sound ah ;

during this we endeavour to place the back of the laryngoscope against the

uvula and the velum palati, to sustain these parts a little, and to give the

mirror a convenient inclination ; at times it is impossible to avoid touching

the posterior wall of the pharynx ; the examination is directed by the

image we thus obtain. In this way we commence each laryngoscopic ex-

amination. Practice and reflection will bring each observer to comprehend

the modifications to which he ought to submit this proceeding, according

to the special circumstance ; whether, for instance, he is in some degree

to advance or to withdraw the laryngoscope, to bend it, to lower or to

elevate it, to change the position and attitude of the individual undergoing

examination, raise his chair, etc."

The method which I have found most convenient for examining the

larynx with these instruments is seen in the accompanying diagram. When
* Dr. Warden of Edinburgh distinctly showed the larynx in 1845 by means of a

spatula and a reflecting prism invented for the purpose.— Edinburgh Monthly Jour-

nal of Medical Science, 1845, p. 552.
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direct sunlight cannot be obtained—which is always the best method of

illumination—a brilliant gas jet, the glare of which is screened from the

eyes of the operator by a shade, answers very welL Tins should be placed

near the ear of the patient, on the side opposite to the eye employed of the

observer, in order to diminish, as much as possible, the inclination of the

reflector forwards. A brilliant light is absolutely essential, and is readily

obtained by a globe of glass, six inches in diameter, filled with water,

as recommended by Dr. Walker.* Instead of the tongue-depressor, the

tongue may be drawn forward and held by its tip with the hand and a

towel, and if the patient can do this himself the examination is facilitated.

The appearances of the larynx when closed moderately and fully dilated,

Fig. 8.

9.

as shown in himself or in others, are represented by Czcnnak in a stale of

* The Laryngoscope, 186 i. p. 18.

I 6 bfode of using the laryngoscope and tongue-depressor. The light iaob-

tained from a movable gas jet, the glare of which is screened from the observe] bj b

ihade monnto •! on itand.
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health, in the accompanying figures. When widely dilated, and the neck
straightened, the cartilaginous rings of the trachea and bifurcation of the
bronchi have been made visible. These appearances are greatly modified
in disease, when oedema, ulcerations, cicatrices, morbid growths, or irregu-

larities in the form of the glottis and mucous membrane, are readily

detected, of which several interesting cases have already been published.

Fig. 11. Fig. 12

As the use of the laryngoscope extends these will of course become more
numerous. The rendering ulcers and morbid growths visible by the

laryngoscope, not only establishes an exact diagnosis, but permits of the

direct application of means for their cure or removal.

Fig. 7. View of the healthy larynx with the laryngoscope, when the vocal cords

are closed as in sounding high notes.

—

(Czermak.
)

Fig. 8. Another view of the healthylarynx during ordinary breathing.

—

(Czermak.)

Fig. 9. Another view during deep inspiration, with the trachea straight, showing

the glottis widely dilated, and through it the rings of the trachea and bifurcation of

the bronchi.

—

(Czermak.)

In the three last figures the numbers indicate the following parts :—1, Base of the

tongue ; 2, Posterior wall of the pharynx ; 3, Entrance of the oesophagus, the line of

demarcation between the wall of the pharynx and the posterior surface of the larynx
;

4, Epiglottis ; 5, Arytenoid cartilages ; 6, Cushion of the epiglottis ; 7, Aryteno-

epiglottic ligament ; 8, Tubercle corresponding to the cartilage of Wrisberg ; 9, Tuber-

cles of the cartilages of Santorini ; 10, Tubercle which sometimes exists between the

two preceding ; 11, Process of the arytenoid cartilages ; 12, Inferior vocal cords ; 13,

Superior vocal cords ; 14, Ventricles of Morgani ; 15, Anterior wall of the trachea
;

16, Posterior wall of the trachea ; 17, Right bronchus ; 18, Left bronchus.

Fig. 10. Complete closure of the glottis as in the act of swallowing.

—

(Czermak.)

Fig. 11. Transformation of the right (inferior) false vocal cord into a hard, rough,

and ulcerated mass.

—

(Czermak.)

Fig. 12. Cicatrices and loss of substance of the larynx.

—

(Czermak.)

Fig. 13. Polypus attached to the right vocal cord, the real cause of a supposed

nervous aphonia.

—

(Czermak.)

Fig. 14. Large niurifonn polypus of an epithelial character.

—

(Czermak.)

3
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Inspection of the Posterior Nures.—If instead of directing the mirror

downwards it be carried behind the uvula and directed upwards, a pos-

terior view of the nares may be seen, with the openings of the Eustachian

canals. The laryngoscope then becomes a rhinoscope. In this case it

may be necessary to draw the uvula forwards by a small blunt hook or

bent spatula (Fig. 15, A"). Here, as in the case of the larynx, morbid

alterations, polypi, etc., can be seen and distinguished from a healthy state

n-_. L6. Pig. 10.

of the parts. Dr. Voltolini of Breslau lias also pointed out the great

advantage of this mode of exploration in the diagnosis and treatment <>f

diseases of the ear. He recommends, instead of a spatula for depressing

the tongue, a Bhield of gutta percha, a portion of which is raised up to

Yys. l.">. 1- 6, section of the six upper cervical vertebra; ", a section of the

basilar process of the occipital bone ; 8, a section <>f the body of the sphenoid bone

and sinus; gt
;i section <>r the crista galli of the ethmoid bone; ./', n section of the

frontal bone and sinus; //. os nasi of the left side; ///, the palate process of the

superior maxillary bone separating the mouth from the nasal fosses ; y, the posterior

or pharyngeal edge of the vomer ; '/, the opening of the Eustachian tube; pw', a sec-

tion of the -"it palate and uvula, indicating the norma] position of these parts
;
jm,

the -"H palate and uvula drawn forwards and upwards by the hook (A'); /<//, the

pharynx; /, the tongue;/, a section of the Inferior maxillary hone; A, ;i section

of the hyoid hone; s, A, a section of tin- epiglottis and larynx ; />•, the trachea.

The externa] wall of the hit nasal fossa is indicated by dotted lines
; a, //, e, the tur-

binated . two different positions of tin- rhinoscopic mirror; zyt x'y' two
differenl directions of the light and sight. {Czermak.)

i 16. Mirror and shield for depressing the tongue, useful in the examination

of tie- posterioi narea and orifices of the Eustachian tubes; half tie' real size

/•,,v,
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admit the passage under it of the handle of the mirror strengthened for

that purpose. In this manner the mirror can be directed upwards and

the tongue depressed with one hand,* a matter of great importance, as

the other hand must he employed in A ,

pulling forward the uvula. Even when
the patient depresses his own tongue,

which is seldom done by him efficiently,

it will be found difficult, unless the hand

which manipulates the rhinoscope be kept

low, as in depressing the tongue, to pre-

vent its interfering with the rays of light.

The application of these instruments,

management of the light, and overcoming the irritability of the parts

concerned, often require the exercise of patience and perseverance in

the practitioner. In this also, as in every other method of physical

exploration, practice and dexterity of manipulation are required. Perse-

verance and skill in their employment, however, cannot fail, in appropriate

cases, to improve our means of arriving at an exact diagnosis, and

thereby of extending the domain of medical science.t

PALPATION.

Palpation also is a necessary mode of examination, and is sometimes

practised by simply applying the tips of the fingers, at others by placing

the hand on the part affected, and not unfrequently by employing both

hands, and pressing with them alternately. This latter method is most

applicable in endeavouring to judge of tumours, especially when large or

deep seated, and situated in the abdomen. The position of the patient

during palpation must be varied according to the part examined. The
horizontal posture is best to judge of deep-seated pulsations and vibra-

tions, but sometimes the erect posture, or even leaning forward, becomes

necessary, as when the heart is being examined. When feeling the

abdominal organs through the integuments, these last should be relaxed

by causing some one to flex the inferior extremities on the abdomen,

and push the head and neck forwards. In this manner palpation affords

information— 1st, As to the increased or diminished sensibility of various

parts ; 2d, Of their altered form, size, density, and elasticity ; and, 3d,

Of the different kinds of movement to which they may be subjected.

1. When pain is experienced in any part, it is generally increased

by pressure and movement, if inflammatory, but relieved if neuralgic.

Not unfrequently pressure causes pain or tenderness where otherwise

* Virchow's Archiv., Band, 21, s. 45.

+ For full details and numerous interesting cases, see Czermak on the Laryngo-

scope in the " Selected Monographs" of the New Sydenham Society for 1861. Also

the works of Drs. Gibb and Walker.

Fig. 17. Septum, posterior orifices of the nasal fossae, turbinated bones, and orifices

of tlir Eustachian tubes. The posterior arched surface of tin; velum covers the inferior

pari of the nasal cavity. {Czermak.)
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neither are experienced. Thus deep pressure in the right iliac region

causes pain in typhoid fever, which, however, must be judged of from

the expression of the countenance, rather than the statement of the

patient. Again, over the vertebral column pressure or percussion may
induce pain that is otherwise not felt. In paralytic cases the diminution

of sensibility can only be ascertained by feeling or pinching the part,

and the limitation of anaesthesia is best arrived at by pricking the surface

with some pointed hard substance.

2. Alterations in external form and size may be judged of by inspec-

tion, but with regard to internal organs, especially abdominal ones, we
derive more exact information from palpation conjoined with percussion,

as in cases of hypertrophied liver and spleen, or when some tumour

exists. In such cases we can feel from the increased density and resist-

ance the size and outline of the morbid growths, which will be more or

less distinct, in proportion as they are near the surface, and circumscribed

in form. Occasionally organs are diminished in size, and cannot be felt

in their normal positions, as when the inferior margin of the liver cannot

be detected in this way, from atrophy. The natural elasticity of parts

may also be increased or diminished. Thus the abdomen is more elastic

when air is in excess in the intestines, and less so when the peritoneum

contains liquid. The integuments also may be more rigid and indurated,

as in chronic skin diseases, or, on the other hand, soft and doughy, as in

oedema, when they pit on pressure, from diminished elasticity.

3. Certain motions in the thoracic and abdominal cavities, as well as

in other parts of the body, are best judged of by palpation. It is in this

way that the character and situation of pulsation at the heart, root of the

neck, or elsewhere, are determined. The expansive motion of the thorax

and abdomen during respiration is also thus ascertained. If we place

tiif two hands, with the fingers spread out like a fan in the axillae or

flanks, and bring the two thumbs towards each other, near the sternum

or umbilicus, we can judge by their approach and separation of the

amount of expansion or retraction that takes place. Application of the

hand also allows us to detect undulatory motions below the integument,

and to determine the existence of vibrations, frictions, gratings, and crepi-

tations. Eostan relates a case where all the symptoms of acute intercostal

rheumatism were present (which disease was diagnosed), caused by a

broken rib, that was overlooked from the diseased part not having been

examined by palpation. There is a natural fremitus or thrill perceptible

on placing tin- hand on the chest, when a person is speaking, which is

increased in some diseases of the chest, and lessened in others. This

sensation is also BOmetimes felt over the large blood-vessels. It resembles

more or Less the vibration felt on placing the hand on the baci of a cat

while purring. Fluctuation is another Bensation, caused by pressing on

or percussing parts in such a way as to cause displacement of their con-

tained fluids. A modification of it is known under the name of succussion,

which is effected by shaking the patient —a proceeding, however, which

is leldom q< •



BY MENSURATION. 45

MENSURATION.

The simplest way of measuring the circumference of parts, or the

distance between any two fixed points, is by means of a graduated
tape. In ascertaining the circular measurement of the chest or abdomen,
that moment should be chosen when the patient holds his breath at the

end of an ordinary expiration, great care being taken that the tape is

carried evenly round the body. The relative mensuration of the two
sides of the chest or abdomen is best accomplished by choosing the

spinous processes of the vertebrae as fixed points on the one hand, and a

line drawn through the centre of the sternum and umbilicus on the other.

The exact levels of the measurements should always be noted, such as at

the nipples, margin of the lower ribs or umbilicus, which are those most

Fig. 18. Fig. 19.

deserving of observation. The diameter of the trunk in various direc-

tions is best ascertained by means of a pair of callipers.

The amount of motion in the chest and abdomen, and of its various

parts, is capable of being accurately determined by means of the chest-

measurer of Dr. Sibson (Fig. 20), or the stethometer" of Dr. Quain (Fig.

1 8). Both instruments are composed of a brass box, having a dial and

an index, which is moved by a rack attached to a prolonged pinion or a

string. One revolution of the index indicates an inch of motion in the

chest ; the intervening space being graduated. It has been found

necessary, when making observations on the respiratory movements,

whether of the chest or of the abdomen, to divert the patient's attention,

and make him look straight forwards, otherwise these movements become

so affected as to vitiate the results. The instruments may be applied in

the sitting or recumbent posture. The method of applying them with a

string attached is shown Fig. 19, and the mode of using Dr. Sibson's

chest-measurer by placing the pinion on the nail of the observer's finger,

Fig. 18. The stethometer of Dr. Quain

—

half the real size.

Fig. 19. Mode of applying the instrument when the string is used. -{JR. Quain.)
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moving with -

Fig 21. Ii held in the band, as in Figs.

19 and i _ - - - --.isite to arrive at exact results,

instrument may be attached to brass rods, which are bent at

right a:. _'. 3,e - :. the form of J The upper arm is movable,

and a<lmits of elongation by means of a split tube, so that in this' way
great steadiness is arrived at, while the i: - bself can be carried

Y.J. -<

to any part of the
I mien, without disturbing the position of

••nt, as seen in Y

;ble variation even in health in di:

person-
, n ,l T [} } to advance two

and a quarter inches dm ration, whilst others can only

ai inch. The motion of the whole
_• that of the second rib, is M I than Ofl the

; that the motion of th-

ri)' indi t the diaphragm. Tl. in the

the thoracic and di

I

to*.)
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According to the observations of Pr Sibson, made with this instru-

ment, the respiratory movements in health may be thus represented in

lOOth's of an inch/

Instrument applied to

Voluntary
forced " i

Involuntary
tranquil

Centre of sternum between _d costs]

cartilages . .

2d Rib near the costal earn"

Lower end of sternum

5th Costal cartilages near the rib

tfth Bib at the side

10th Rib .

Abdomen

v right

J
left

I right'*'

| left

\ right

I
left

\ right

\ centre

) right
' left

/ man

3 to 6* 100
110

95

95

85

60

100

In disease it may be observed as a general rule, that if the respiratory

movements are restrained in oue place, they are increased elsewhere.

We have already alluded to the relation existing between thoracic and

abdominal movements (see Inspection). The amount of these may be

exactly ascertained by the chest-measurer. In the same manner the

diminished movements on f the chest in pleuritis, pneumonia,

and incipient phthisis, can be determined and compared with the

rated motion on the opposite. Thus in phthisis, instead oi the

indicator of the instrument placed over the second rib. on the I

side, m n 1 and 110 on forced inspiration, as in health, it

may only move between 1 and 30. In making observations with the

chest-measurer, considerable practice and skill are necessary, as in the

employment of all other instruments. It enables us to arrive at great

accuracy, and constitutes an extra means of exploration, without, how-

.
• of application of the eh tttached t«> brass rods, bent

at right angles, when the patient is in the horizontal posts - ha*.)
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ever, being absolutely necessary for arriving at a correct diagnosis in

every case.

The expansibility of the lungs, and the amount of air expelled from

the chest after full inspiration, may also be measured by the spirometer

of Mr. Hutchinson. But the necessity of determining the height and

weight of the individual, of teaching him how to inspire and expire, of

paying attention to the muscular force and other circumstances, so inter-

feres with the correct conclusions to be derived from this mode of

exploration, as to render it valueless in the examination of cases gene-

rally. As a means of physiological research in determining the vital

capacity of the chest, Mr. Hutchinson's investigations are of the utmost

importance.

Dr. Scott Alison has invented an insti ument for measuring the angles

of the chest. It will also enable us to judge approximatively of the

curves under various altered conditions. He calls it stetho-goniometer,

a term derived from three Greek words, signifying chest, angle, and

measure. Dr. S. Alison believes that it will afford data not to be

obtained by other means, and assist in the diagnosis of disease in its

earlv as well as in its later stages.*

PERCUSSION.

The object of percussion is to ascertain the resistance and size of

organs. It may be practised

directly, or through the me-
dium of an interposed body
(mediate percussion)— the

last being the only satisfac-

tory way. Without knowing
how to strike, and to produce

clear tones, we can never edu-

cate the ear, or the sense of

resistance. This preliminary

education in the art of percussion requires a certain dexterity, which
Borne find it very difficult to obtain. The difficulty seems to depend, in

* Beale's Archives of Medicine, vol. i. p. 60

I. >' tho'goniometer, for measuring tin' Inclination of differenl parti of the

^•'11- "i Hi' thonu in caaeaoi disease, "". The arms j &, the arc of a circle graduated
;

.ill' rernier, with an arrow, also gradu it<"! : d, rernier arm
;

e, joint. [Scott Aliton.)
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some cases, on an alteration in the proportions usually existing between

tlie length of the fingers. Thus, I have seen more than one person who
had the index finger nearly an

inch shorter than the middle

one, and who, consequently,

found it impossible to strike

the pleximeter fairly with the

tips of two fingers at once. By far the most common
cause of failure, however, is want of patience and

perseverance in overcoming the first mechanical diffi-

culties ; and there is every reason to believe that

could this be surmounted, accurate percussion would

become more universal and better appreciated. With-

out entering into the numerous discussions which

have arisen as to the superior advantages of one

plan as compared with another, or of using this or

that instrument, I may mention, that for the last

twenty-three years I have employed a pleximeter and

a hammer. These instruments I can confidently

recommend to you as the readiest means of obtaining

accurate results at the bed-side by means of percus-

sion.

The ivory pleximeter I use is that of M. Piorry,

as modified by M. Mailliot. Its length is two inches,

and breadth one. It possesses two handles, and an

inch and half scale drawn upon the surface. It may
be applied with great precision to every part of the

chest, even in emaciated subjects (Fig. 24).

The hammer is the invention of Dr. Winterich

of Wurzburgh. The advantages it possesses are,

—

1st, That the tone produced by it, in clearness, pene-

trativeness, and quality, far surpasses that which the

most practised percussor is able to occasion by other

means. 2d, It is especially useful in clinical instruc-

tion, as the student most distant from the patient is

enabled to distinguish the varieties of tone with the

greatest ease. 3d, It at once enables those to percuss,

who, from peculiar formation of the fingers, want of

opportunity, time, practice, etc., are deficient in the

necessary dexterity (Fig. 25).*

With the assistance of the instruments I now
recommend to you, every student acquainted with

the relative situations of the different thoracic and
abdominal organs, is himself enabled, without other

preliminary education, to detect the different degrees

of sonoriety they possess in a state of health and
disease. I may say, that by means of these instruments, after one hour's

practice on a dead body, he is placed on a par (as regards the art of per-

* The hammer and pleximeter arc carefully made by Mr. Young, cutler, North

Bridge, Edinburgh—in a neat case, price 7s. 6d.
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to convey proper ideas of the various

by percussing oxer the different thoracic

To become arquamted with these, it is absolutely

necessary to apply the pleximeter to the body, and then half an hour's

practice with this instrument and the hammer will be sufficient to render

any one conversant with those which may be heard in a normal state.

It must be iiaw inland, however, that the tones even then may vary

auouliag to circumstances, Thus, immediately after a deep inspiration,

the pulmonal sound will be rendered more tympanitic, and, after expira-

tion, more parenchymatous. In the same »»"»"*»• the stomach and intes-

tines may give out dineient sounds according to the nature of their con-

tents. In the left or right iliac fossa a clear tympanitic sound will lie

heard when the intestine below is empty, and a dull parenchymatous
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: the different modifications of sound, which various organs

thus produce in a state of health, readily leads to the comprehension of

the sounds which : :ed in a morbid state. Thus, the lungs

may occasion a dull or parenchymatous sound, from solidification, the

lation, or, on the other hand, become more tympanitic, from

the presence of emphysema. The abdomen may give out a parenchy-

matous sound, from enlargemen>*<fX&.* ^^nj«£fkan ovarian tumour ; or

a dull humeral sound, from^fi^ teffojian^oF^m^filijjp the cavity of the

:.eum.

Of the Sense of fepiSTASCE produced et

By the s -:-: peculiar ser.

resulting from those icir reamon ? v?*a*h are eotrttnunicated to the fingers

on striking hard, soft, or elastic bodies. It is of the greatest service in

determining the physical condition of the organ percussed. Hk
of resistance bears relation to the density of the object struck,—hence,

firm and soli ::er more resistance than those which are soft or

elastic. The thorax of the child is elastic, whilst that of the adult is

unyielding. Of all the thoracic and abdominal organs, the liver presents

the greatest degree of* resistance, and the stomach : I : The presence

of fluid in the hollow viscera offers an amount of resistance between the

parenchymatous organs on the one hand, and ning air on
the other. But air much condensed, or fluid contained within the rigid

walls of the thorax, may offer a considerable degree of resistance.

The sense of resistance should be as much educated by the physician

as the sense of hearing, and it would be difficult for an individual,

practised in the art of percussion, to sav which of these two points is the

more valuable to him. Both are only to be learnt by practice, and
considering it perfectly useless to describe that in words which may be

learnt in half an hour, by the use of the pleximeter and hammer on a

dead body, or the living subject. I shall now proceed to describe the

General Rules t bb followed en- the Practice of IItotath

Percuss:

1. The pleximeter should be held by the projecting handles between

the thumb and index finger of the left hand, and pressed firm!

upon the organ to be percussed. Much depends upon this rule being

followed, as the sound and sense of resistance are considerably modified

according to the pressure made by the plexi r.. A.

rinient will prove this. If, for instance, the pleximeter be struck while

- lightly on the abdomen over the umbilicus, and again, when it

is pressed firmly d s, the change in tone will be

at once perceived. In the first case, a dull sound is produced, from the

a and integuments being alone influenced by the force of the blow
;

in the -
. a clear tympanitic sound is occasioned from the vibra-

tion of the walls of the intestine. In every Therefore, the

pleximcter should be so held and pressed down, as to render

_ '
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2. Great care must be taken that no inequality exist between the

inferior surface of the pleximeter and the skin. Firmly pressing it

down will always obviate this when the abdomen is examined. As
regards the thorax, the groove over the anterior mediastinum, the

prominence of the clavicles and of the ribs, in emaciated subjects' may
allow a hollow to exist under the instrument, by which a deceptive

tympanitic sound is occasioned. By a little management, however, with
the small and oval pleximeter I have recommended, this may readily be

avoided.

3. The hammer should be held, as advised by Dr. "Wmterich,

between the thumb and the first and third fingers, the extremities of

which are to be placed in hollows prepared for them in the handle of the

instrument. By some these are considered useless, but in all cases where

slight differences in tone are to be appreciated, T have found this the

best mode of employing it. Ordinarily, however, it will be sufficient to

hold it by the extremity of the handle, merely in such a manner as will

enable the practitioner to strike the pleximeter lightly, or with force, as

occasion may require.

4. Care must be taken to strike the pleximeter fairly and perpen-

dicularly. Unless this be done, vibrations are communicated to textures

in the neighbourhood of the organ to be percussed, and fallacious results

are the consequence. If in percussing the lungs, for example, the blow

be made obliquely, we obtain the dull sound produced by the rib, and I

have seen considerable error in the diagnosis thus occasioned.

5. A strong or gentle stroke with the hammer will modify the tone

and sense of resistance, inasmuch as the impulse may be communicated

by one or the other to a deep-seated or a superficial organ. Thus a

gentle stroke will elicit a pulmonal tympanitic sound just below the

fourth rib, where a thin layer of lung covers the liver, but a strong one

will cause a jecoral parenchymatous sound. At the inferior margin of

the liver, on the other hand, where a thin layer of the organ covers the

intestines, the reverse of this takes place, a gentle stroke occasioning a

dull, and a strong one a clear sound.

G. By withdrawing the hammer immediately after the blow, we are

better able to judge of the sound ; by allowing it to remain a moment,

we can judge better of the sense of resistance.

7. Th<- integuments should not be stretched over the part percussed,

as when the stethoscope is employed, for an unnatural degree of resistance

is thus communicated to the hand of the operator from the muscular ten-

sion. In every case, especially where the abdomen is examined, the integu-

mentfl and superficial muscles should be rendered as ilaccid as possible.

8. It is always best to percuss on the naked skin. It is not abso-

lutely essential, however; and in cases where, from motives of delicacy,

ii is desirable th.it the chest or abdomen be not exposed, it only becomes

iv that the covering of linen or flannel be of equal thickness

throughout, and not thrown into folds.

!•. When perCUSSiOD Causes pain, the force Of the Mow must of

course be diminished Under such circumstances, however, it will often

be oeoe ary to distrust the results.

10. The position in which tie individual examined Bhould he placed.
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will vary according to the organ explored. In percussing the thoracic

organs and the liver, a standing or sitting position is most convenient.

The stomach, intestines, uterus, bladder, and abdominal tumours or

effusions, are best examined when the patient is lying on the back, with

the knees flexed so as to relax the abdominal walls, and, if necessary, the

head and neck bent forward, and supported by pillows. In percussing

the spleen, the individual should lie on the right side ; and when the

kidneys are examined, he should lie on the breast and abdomen. In cases

of effusion into the serous cavities, a change of position furnishes most
valuable indications.

11. In percussing any particular organ, the pleximeter should be first

applied over its centre, where the sound and sense of resistance it may
furnish are most characteristic. Two blows with the hammer are gene-

rally sufficient to determine this. From the centre, the pleximeter should

be moved gradually towards the periphery, or margin of the organ, and
struck as it proceeds with the hammer, now forcibly, now lightly, until

the characteristic sound of the next organ be elicited. The pleximeter

is then gradually to be returned towards the organ under examination,

until the difference of tone and sense of resistance become manifest. In
this manner having first heard the two distinct sounds well characterised,

we shall be better enabled to determine with accuracy the limit between
the one and the other. This may be done exactly, after having deter-

mined whereabouts the line of separation is, by placing the long diameter

of the pleximeter transversely across it, and striking, first one end of the

instrument, and then the other, till the precise spot is determined. This

spot should now be marked, by placing with a pen a dot of ink on the

skin, or employing for this purpose a very soft black-lead pencil. The oppo-

site and then other portions of the margin of the organ should be limited

in the same manner, and these in turn should be marked until the whole
organ be completely examined. Then by uniting all these marks with a

line of ink or pencil, we have the exact form of the organ drawn upon the

skin. When it is thought necessary to render the first line permanent,

in order to see if any subsequent change take place in the size of the

organ, or extent of the dulness, it may be rendered so, by carrying lightly

over the ink line a stick of nitrate of silver previously moistened.

Special Eules to be followed in Percussing Particular Organs.

Before proceeding to percuss individual organs in persons labouring

under disease, you should obtain a general knowledge of the limits and
intensity of dulness on percussing the thoracic and abdominal viscera in

health. The accompanying figures convey this information with great

accuracy, the depth of tint corresponding to the dulness of tone and
amount of resistance. The normal sonoriety and dulness exhibited (Figs.

26 and 27) will enable you to compare with readiness the alterations

revealed by percussion under a variety of diseased conditions.

Lungs.—Percussion of the lungs generally bears reference to a change
in density, which is only to be detected by comparing the healthy with
the morbid portions. The great practical rule here to be followed is, to

apply the pleximeter with the same firmness, and exactly in the same



54 EXAMINATION OF THE PATIENT

situation, to each side of the chest in succession, and to let the blow with

the hammer be given with an equal force. Care must be taken that the

position of both arms be alike, as the contraction of the pectoral muscles

on one side more than on the other may induce error. In short, every cir-

cumstance must be the same before it is possible to determine, iifdelicate

cases, either from the tone or sense of resistance, whether change of den-

sity exist in the lungs. When circumscribed alterations are discovered

in the pulmonary tissue, their limits may be marked out on the surface

of the skin, in the manner previously indicated. In this way I have fre-

quently succeeded in determining with accuracy the size and form of cir-

cumscribed indurations, arising from partial pneumonia and pulmonary
apoplexy. Under the clavicles, the pleximeter must be applied with great

firmness. Inferiorly, a thin layer of lung lies over the superior surface

of the liver ; and to determine the exact place where its inferior border

terminates, the blows with the hammershould be very slight. Posteriorly,

also, the pleximeter must be firmly applied, and the force of the blows

considerable ; bul they should decrease in force inferiorly, where a thin

layer of lung descends over the liver much deeper than anteriorly.

In a healthy state, a distinct difference may be observed in the

jonoriety of the Lungs Immediately after a lull expiration and a full

inspiration. This does no1 lake place when the tissue becomes indurated

from any cause ; and thus we are Furnished with a valuable diagnostic

sign. Congestion of the lung, and pneumonia in its first stage, cause

26, Anterior, and H;,r . -27, posterior vie* of the Dormal limits ami intensity

of dulness on percn rion. P, pulmonal sound ; C, cardiac sound ; H, hepatic sound;

s. plenic lound; 0, gastric sound (here the stomach is moderately distended with

enteric sound. In the anterior vie* the Intestines are tolerably free From

,, ; co, , olic sound, from distended colon. The descending colon and rectum

;1| ,. hii,, i. and ound dull HU, humoral sound, over a distended bladder
;
M, mug

, ul.ii. and I '. o teal ound - Worry.)
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only slight dulness and increased resistance, which, however, may occa-

sionally be detected by the practised percnssor. In the second and third

stage of pneumonia, and in apoplexy of

the lung, this dulness and resistance

are well marked, and even an impres-

sion of hardness and solidity communi-

cated to the hand. "When, however,

the lung is infiltrated with tubercle, the

induration is most intense, and the

greatest degree of resistance communi-

cated.

Partial indurations from apoplexy

or simple cancerous and tubercular exu-

dation, may be detected by percussion,

even when deep-seated and covered by
healthy portions of the lungs. In this

case, by pressing with the pleximeter,

and striking lightly, a tympanitic sound

only is heard ; but bypressing the plexi-

meter down firmly, and striking with

force, the dull sound may be elicited

and circumscribed. When indurations,

however, exist inferiorly in those portions of the lungs which overlap the

liver, it requires great practice to detect them with certainty. Caverns in

the lungs, when large and filled with air, induce a tympanitic sound (Fig.

28, 3) ; but they are generally more or less full of viscous and fluid

matters, and give rise to dulness.

Two or three ounces of fluid may be detected in the pleural cavity,

by causing the patient to sit up. The height or level of the fluid is

readily determined, and should be marked daily by a line made with

nitrate of silver. If the effusion be only on one side, the increased

dulness is more easily detected. It disappears on placing the patient in

such a position as will cause the fluid to accumulate in another part of

the pleural cavity, when the space which was previously dull becomes

clear (Fig. 29). When the effusion entirely fills the pleural cavity, no

limit, of course, can be detected ; but, even then, the dulness is distin-

guished from that of the liver by the diminished feeling of resistance.

When the lung is emphysematous, or if air be present in the pleura,

the sound becomes unusually tympanitic ; this tympanitic note on per-

cussion, however, may exist under a variety of circumstances, which it is

of great importance to be acquainted with. Thus, condensation from

pneumonia at the posterior part of the lung, or partial pleurisy, by caus-

ing the anterior portion of the organ to be over-distended with air, or

compressed and pushed forward, may give origin to this sound. The
same occurs in chronic phthisis, over parts which were once dull, either

Fig. 28. Phthisis—Atro2>hicd heart and liver—Prolonged abstinence. 1, Atrophied

heart ; 2, Infiltrated tubercle on left side ; 3, The same on right side with a cavity
;

4, Atrophied liver ; 5. Spleen ; 6. Unusual dulness over abdomen, from prolonged

abstinence. —{1'iornj.)
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from large dry cavities filled with air, or from the emphysema which
accompanies cicatrices and partial condensation of pulmonary texture.

On percussing the chest with the

mouth open, there may frequently be

elicited a sound, which Laermec first

likened to gently striking a cracked

pot. It may be very closely imitated

by crossing the palms of both hands,

so as to leave a hollow between them,

and then striking the knuckles of the

inferior hand against the knee, so as

to produce a clinking sound. I have

produced it by percussing the chest

in cases of pleurisy, pneumonia, and

phthisis ; of congested, apoplectic,

and emphysematous lungs, and even

when these organs were quite healthy,

if, as in young subjects, the ribs are

very elastic. The conditions which

seem favourable for the production of

this sound are, 1st, A certain amount
of confined air rendering the tissue

of the lung tense ; 2d, The sudden

compression of this air by a solid body
in its neighbourhood ; 3d, Communication of this air with the external

atmosphere. Hence it is not diagnostic of any particular disorder, or

pathological state, such as a pulmonary cavity, so much as of a physical

condition, which, however, if rightly interpreted, is likely to be of the

utmost advantage in our efforts at detecting the nature of diseases*

Fig. 29.

Heart.—To mark out the precise limits of the heart constitutes the

first difficult lesson in the art of percussion. M. Piorry commences by

determining the clear sound at the upper end of the sternum, and bring-

ing the pleximeter gradually downwards till the dull sound of the heart

be heard 1 have found it best to place the instrument first under and

a little inside the left nipple, where the cardiac dulness is most intense
;

then to carry it upwards, striking it continually with the hammer until

the clear sound of the Lung be elicited ; then, by bringing it down again

towards the heart, we shall readily distinguish the line where cardial

dulness commences, and thus limit the superior margin of the organ.

The same method is to be followed in determining the situation of the

lateral margins, only carrying the pleximeter outwards or inwards, striking

more and more forcibly with the hammer, until the dear tympanitic

sound of the Lung only be heard. It is more difficult to determine the

* Bee the author*! "Clinical Investigation into the diagnostic ralue of the cracked*

ind." Edinburgh Medical Jowrnalfor March 1856.

i, (>n the right lide when In the ered position; 'i, <>n the

e, when lying on the right ; 8, Kidneys, the lefl enlarged j
i. Spleen.

I
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situation of the apex of the heart ; for as this rests on the diaphragm,

and this again npon the left lobe of the liver, it cannot readily be distin-

guished from them. The size of the heart, however, may be pretty

accurately estimated, by limiting its superior and lateral margins. In

females, the left mammary gland should

be drawn upwards and outwards by an

assistant. In the natural position of the

organ (Figs. 1 and 2) it is well to re-

member that the auricles are on the

right, and the ventricles on the left

side.

The normal size of the heart differs

in different persons. As a general rule,

however, it may be considered that, if

the transverse diameter of the dulness

measure more than two inches, it is ab-

normally enlarged. It has been known
to measure seven inches. (Piorry.)

In hydropericardium, the dulness has

been remarked to exist rather at the

superior part of the sternum, than on

one side or the other. (Piorry, Rey-

naud.) In pericarditis it bulges out

inferiorly (Fig. 30, 1). In hypertrophy

and dilatation of the right auricle, the increased extent of the dulness

stretches towards the median line, and sometimes passes over it (Fig.

31, 3). In similar hypertrophy of the left ventricle, the dulness extends

on the left side more or less, according to the increased size of the heart

(Fig. 31, 1, and Fig. 32). In concentric hypertrophy there is little or

no enlargement, but the density is greatly increased.

The presence of tubercle in the lungs surrounding the heart ; aneu-

risms or other tumours pressing upon, or in the neighbourhood of, the

organ ; hypertrophied liver, extensive empyema, etc. etc., may render the

mensuration of the extent of its dulness difficult or impossible. The
changes in position of the heart produced by a pleurisy on one side push-

ing it towards the opposite one, or by the pregnant uterus, or an ovarian

tumour or ascites thrusting it upwards, may also be determined by per-

cussion, especially if the impulse can be distinguished by palpation or

auscultation.

Liver.—Limitation of the size of the liver should be commenced by
placing the pleximeter over the organ on the right side, where the dul-

ness and resistance are greatest. It should then be carried upwards, until

the clear sound of the lung be distinguished, when it ought again to

be brought down, and the limit marked. This limit, however, may indi-

cate either the inferior margin of the lung, or superior convex surface of

the liver.

Now, as a thin layer of lung descends in front of the liver, it will be

Fig. 30. Pericarditis, tmcumonia, and haded rectum. 1, Pericarditis ; 2, Pneu-

monia separable from the extreme dulness of the liver ; 3, Loaded rectum. —(Piorry.)
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necessary to determine where the tympanitic sound ceases inferiorly, by

striking gently with the hammer, and where the parenchymatous sound

ceases superiorly, by striking forcibly, so that vibrations may be commu-
nicated to the organ through the layer of lung. The space between these

two lines thus marked on the surface is wider in some individuals than

in others, and deeper and more extensive posteriorly than anteriorly.

By carrying the pleximeter from the right side anteriorly, and then pos-

teriorly towards the left of the patient, the Avhole superior margin may
be thus detected, and marked with ink upon the surface, except where

the liver comes in contact, through the medium of the diaphragm, with

the apex of the heart. The inferior

margin is for the most part readily de-

tected. It must be remembered, how-

ever, that in the same maimer as a thin

I

layer of lung covers the upper margin,
' so a thin layer of liver descends on the

ight side over the intestine. It is,

i
therefore, necessary to be cautious in

determining the inferior margins, for a

tolerably strong blow with the hammer
may give rise to a tympanitic sound

from the intestine, heard through the

liver. The lower margin must be per-

cussed in an inverse manner to the

superior, and as we proceed downwards,

the force of the blow should be dimi-

nished. The inferior margin of the

liver is in general readily detected, from

the contrast which, on percussion, its

dulness and density present, contrasted

with the tympanitic and elastic feel of the intestines and stomach.

The superior limit of this organ is generally found about two inches

below the right nipple, at a point corresponding with the fifth rib. Its

inferior border descends to the lower margin of the ribs. The extent of

the jecoral dulness in the healthy state is in general two inches on the

left side, three inches in the hepatic region anteriorly, and four inches in

the hepatic region laterally. (Piorry.)

Variations in the size of the liver, from congestion, inflammation,

eg, hydatids, tumours, atrophy, etc. etc, may often he exactly deter-

mined by mean- of percussion. In icterus, the increase and diminution

of this organ, aa evinced by lines marked on the skin, will generally be

found 1" bear a proportion to the intensity of organic disease. When
tumour.- are present, the inferior border often presents an irregular form.

If the inferior Lobes of the lung he indurated by tubercles or hepatisation,

it becomes difficult ox impossible to draw the limit between them and the

liver. When fluid effusion exists in the pleura, the increased density of

i SI. Hypertrophy of liver and heart, l, Hypertrophied liver, which may l»

Mill further enlarged t .
. the dotted tinea over tin 1 abdomen; 2, Distended gall-

bladder; •
'. Hypertrophied righl auricle L, Hypertrophied ventricles; I, Loaded

ecu mi
i tnm and de i ending colon. {Pi>>rru.

\
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the liver may still serve to distinguish it, and, by changing the position

of the patient, its upper edge in the majority of cases may be limited.

In cases of ascites, we must lay the

patient on the left side, in order to

measure the right lobe—on the right

side to measure the left lobe, and on the

abdomen to percuss it posteriorly.

Sometimes the right lobe of the liver

is so enormously hypertrophied, that its

inferior margin extends to the right

iliac fossa (Fig. 32).

When the gall-bladder is much dis-

tended with bile, or contains gall-stones

to any amount, it may readily be de-

tected by percussion, and the dulness

it occasions immediately under the in-

ferior margin of the liver, anteriorly

and somewhat laterally, may be marked

off (Fig. 31, 2).

Spleen.—In percussing the spleen,

it is necessary

that the patient lie on the right side, and it is

advantageous that the examination be made before,

rather than after, meals. Anteriorly the sonoriety

of the stomach and intestines causes the margin

readily to be distinguished. Posteriorly, however,

where the organ approaches towards the kidneys,

this is more difficult. Its superior and inferior

margins may be made out by striking the instrument

with some force, and following the rule (No. 10)

previously given, p. 53. This organ offers great

resistance on percussion.

In health the spleen never projects below the

false ribs, even during a deep inspiration. Its

general size is about four inches long and three

inches wide. (Piorry.) In diseased states it may
be atrophied or enlarged. I have seen it measure

upwards of twelve inches long and eight wide, and
it then may project upwards and downwards, as

indicated by the dotted lines in Fig. 33. A pleu-

ritic effusion, ascites, pneumonia, or tubercular de-

position in the inferior lobe of the left lung, may render a limitation of

Fig. 32. Hypertrophied liver and spleen in leucocythemia—Enlarged heart. 1,

Hypertrophied heart with dilatation ; 2, Great dulness over the larger part of abdomen
from enlarged liver on the right side ; and enlarged spleen on the left.

—

{Partlyfrom
Piorry.

)

Fig. 33. 1, Slightly enlarged spleen, pushed somewhat upwards. The dotted
lines indicate how the organ may he enlarged in various diseases. 7, Elongation

downwards in leucocythemia. (Slightly modifiedfrom Piorry.)
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this organ difficult or impossible. If the dulness cannot be detected,

we may infer that its dimensions are small. (Mailliot.)

Stomach and Intestines.—The sounds elicited by percussion of the

stomach and intestines are of the greatest service to the practiti6ner :

—

1st, As furnishing him with the means of determining the form of other

organs, as the liver, spleen, or bladder ; 2dly, As enabling him to dis-

tinguish the presence or absence of faecal or alimentary matter • and,

3dly, As the means of diagnosing abdominal tumours. Hence it is

incumbent on every physician to be able at once to recognise the differ-

ence between the tones furnished by the stomach, small and large intes-

tines, under various circumstances. To arrive at this knowledge, it is

necessary to be acquainted with the relative positions of the different

abdominal viscera, and the regions of the abdomen to which they corre-

spond. For instance, it is usually the liver and not the stomach that

occupies the so-called epigastric region just below the end of the ster-

num. The last-named organ is for the most part situated within the left

lower costal walls, just below the heart and the base of the left lung.

(Figs. 1 and 2.)

In exploring the abdomen by means of percussion, the pleximeter

should first be placed immediately below the xiphoid cartilage, pressed

firmly down, and carried along the median line towards the pubes, striking

it all the way, now hard, now gently, with the hammer. The different tones

which the stomach, colon, and small intestines furnish, will thus be distinctly

heard. The pleximeter should then be carried laterally, alternately to

the one side, and then to the other, till the whole surface be percussed.

In this manner, the different tones produced by the ccecum and ascend-

ing colon on the right side, as well as by the stomach and descending

colon on the left, will be respectively distinguished from that fur-

nished by the small intestines. The sounds and sense of . resistance

will be modified according as the different viscera are full or empty, as

any one can determine on his own body by means of the pleximeter

and hammer. When the intestines are full of fluid or solid contents,

such portions may be circumscribed and marked out on the surface of

the skin. I have thus often succeeded in determining the internal

margin of the colon, in its ascending, transverse, or descending portions.

Sometimes a portion of intestine is found lying between the abdominal

walls and the stomach. The latter, however, may be readily limited, by

pressing down the pleximeter, causing the patient to eat or drink, or by

examining after dinner. The small intestines rarely ever fail to yield a

tympanitic Bound— a circumstance by which they may readily be dis-

tinguished from the stomach and large intestines. The distance of any

particular knuckle of intestine from the abdominal walls may be pretty

accurately calculated by the force necessary to be employed in pressing

down tin- pleximeter, and striking with the hammer, in order to elicit a

tympanitic or dull sound.

It i< unnecessary to point out the numerous circumstances, and

morbid conditions, in which percussion of the abdomen may prove useful

in practice. Displacements and variations in size of the stomach or

intestines, femoral and scrotal hernia, mesenteric, ovarian, and other
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tumours, peritoneal adhesions and effusions, may all frequently be

diagnosed, and their limits determined, by a careful examination with

the pleximeter and hammer. By means of percussion, even the nature

of the tumour may often be arrived at ; as, for instance, whether it be

fungus nematodes, scirrhous, encysted, osseous, etc., by the different

degrees of resistance they possess. Care, however, must be taken not

to confound with tumours an enlarged spleen or liver, a distended uterus

or bladder, stomach full of alimentary matter, etc. It should also be

remembered that when the patient lies on his back the percussion sound

over the stomach is resonant, but when
he stands it is generally dull from the

gravitation of the food.

In a practical point of view, it is

often useful to determine, by means of I

percussion, whether an enema or a pur-

gative by the mouth is likely to open I

the bowels most rapidl y. If, for instance,
'

there be dulness in the left iliac fossa,

in the track of the descending colon,

that part of the intestine must be full

of faeces, and an enema is indicated.

If, on the other hand, the left iliac

fossa sound tympanitic, and the right

sound dull, an enema is of little service,

as it will not extend to the ccecum, and
purgatives by the mouth are indicated

(Figs. 30 and 31).

Effusion of fluid into the peritoneum

may be determined with great exactitude by means of percussion, and

the height of the fluid marked, as in the case of pleuritic effusion. In

the same manner, a change of position furnishes similar results. Abdo-
minal distension from accumulation of air may also be determined. If

it be within the intestine, the tympanitic note is partial and limited, if

in the peritoneal cavity more equable and diffused (Fig. 34).

Kidneys.—To percuss the kidneys, the patient should lie on the

abdomen and chest ; a position wdiich allows any ascitic fluid that may
be present to gravitate downwards, whilst the intestines float upwards.

The dulness and great resistance offered by the renal organs are, under
such circumstances, at once determined (Figs. 27 and 29). Their

external margins may for the most be easily limited, in consequence of

the loud tympanitic note of the intestines, which can be elicited round
their external circumference in the two flanks. Internally the dulness

merges into that of the spinal column. Enlargement of one or both of

these organs from calculous or scrofulous nephritis, pyelitis, or other

Fig. 34. Dropsy of the abdomen, enlarged heart, and aneurism. 1, Aneurism pro-

jecting from the arch of the aorta on the right side ; 2, Hypertrophied heart,

especially of the riglit auricle ; 3, Liver, pushed upwards ; 4, Ascitic fluid, gravita-

ting inferiorly, the patient being on the back ; f> and 6, Stomach and intestines,

superiorly and anteriorly.

—

(Piorry.)
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diseases, may in this manner be made out, as seen (Fig. 29) on the left

side. Atrophy of these organs is more difficult to determine with

exactitude, but may be demonstrated by careful percussion.

Bladder.—This viscus is only to be detected by percussion, when it

is more or less distended, and rises above the pubes. It may then be dis-

tinguished, and its circular margin limited, by observing the tympanitic

sound of the intestines, on the one hand, and the dull sound furnished

by the bladder, with increased resistance on the other. "When covered

by intestines, it will be necessary to press down the pleximeter with

tolerable firmness, but not in such a manner as to give the patient pain.

In the infant, the situation of the bladder is not so deep in the pelvis, and

a small quantity of fluid renders it cognizable by means of percussion.

A ready approximation of the state of the bladder will be found of

great service in cases of fever, apoplexy, delirium, imbecility, paraplegia,

etc. etc. In several cases it has been found dangerously distended, on

percussing the abdomen to determine the state of the intestines.

I have here only noticed those circumstances in the art of percus-

sion which may be readily accomplished, and which every one may
master in a few months by care and attention. For a description of

the more delicate points, such as percussion of the foetus in utero,

accurately limiting the auricles and ventricles, determining and marking

Pig. 8ft

.,ut ili.' ascending and transverse portions of the arch of the a.. Ha, etc.,

I \\i\\A refer yon i«» the admirable works of MM. Piorry* and Mailliot.t

' De la Percussion Mediate, etc., Paris, 1828. Dn Proceoe Operatoire, Paris,

1881. !»'• L'Examen Plessime'trique * 1
* L'Aotte Ascendants, el de la Crosse A.ortique,

etc. Archives G^n, de Bled., rot. Lx., 1840, p, L81. On Percussion <>l' the Uterus,

ad its Results In tin Diagnosis of Pregnancy: Monthly Journal 1846-7, p. s ">7.

Pie inn i name, Paris, 1851.

I Iffailliol (L.) Traits' «l<- la Percussion Mediate, etc, Paris; translated int<>

. with Qotes, by Dr. George Smith "i Madras,

l Interior rod Posterior outlines of the trunk, for marking
• M rod Auscultation.
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A very convenient method of recording the results of percussion,

consists in filling in an outline of the trunk, with pencil, so as to mark,

by different shading, the intensity or extent of the dulness. With this

view I have caused the small outlines of the trunk, anteriorly and pos-

teriorly, here figured, to be printed in sheets, which are gummed at the

back. Tbey can in this way be kept in the pocket of your note-book,

and easily attached to the paper when required. The same outlines will

serve to mark the position of sounds heard in the chest, when the upper

part of the outline only may be used.*

AUSCULTATION.

The object of auscultation is to ascertain and appreciate the nature

of the various sounds which occur in the interior of the body. It has

been found most useful when applied to the pulmonary and circulatory

organs. Auscultation of the abdomen is occasionally serviceable,

especially in certain cases of pregnancy, and during labour. It has

also been applied to the head, although I have never been able to

make out any useful results from the practice.

General Eules to be followed in the Practice of

Auscultation.

1. Auscultation may be practised directly by applying the ear to

the part, or indirectly through the medium of a stethoscope. Generally

speaking, direct auscultation answers every necessary purpose except

when the surface is unequal, or when it is desirable to limit the sounds

Fio- 37. Pig. 88. Fig. 39. Fig. 40. Fig. 41.

io a small region, us during auscultation of the heart. In either of these

* These sheets may be obtained of Mr. Thin, bookseller, South Bridge.

Figs. 37 and 38. Stethoscopes with different sized trumpet extremities, the smaller

one for auscultating the heart, or emaciated subjects.

Fig. 39. Stethoscope capable ofbeing shortened, by screwing one half into the other.

Fig. 40. Stethoscope invented under the notion that its form would facilitate the

conduction of sound.

Fig. 11. Stethoscope invented under the idea that the spiral form, like that of a

shell, would increase the intensity of sound.
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cases a stethoscope is necessary. The instrument is also useful to

confirm or nullify the existence of certain finer sounds which may be

detected by the naked ear ; to remove the head of the practitioner a

respectable distance from the bodies of persons not distinguished for

cleanliness ; and lastly, as the most delicate method of auscultating the

chest anteriorly in women. You should regard the stethoscope merely

as a means to an end—that end being the right appreciation of the

pathological changes indicated by certain sounds.

2. In the choice of a stethoscope, you should observe, 1st, That the

ear-piece fits your own ear ; 2d, That the trumpet-

shaped extremity is not above an inch and a half in

diameter, and is rounded so as not to injure the

patient's skin when pressure is made upon it ; 3d,

That it is light and portable. The instruments

recently made of gutta percha fulfil all these condi-

tions.

The forms of stethoscopes vary infinitely : those

represented (Figs. 37 to 39) are the most convenient,

that having the smaller trumpet-shaped end being

best for emaciated subjects, or for limiting the sounds

Fig. 42. Fig. 43.

of the heart. Figs. 40 and 41 are two stethoscopes which were presented

to in.' by two students, both of whom imagined that the form they had
given the instruments intensified the sound. This result, however, is

unquestionably attained by the double stethoscope of Canman (Fig. 43)
and tin- differentia] Btethoscope of Bcotl Alison (Fig. 41). In many

12. Flexible stethoscope.

i".. C&nman's stethoscope.

;i Differentia] itethoecope of Dr. Scot! Alison
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cases, where sounds were doubtful with the ordinary instruments, they

have been rendered at once appreciable and positive by the differential

stethoscope. Dr. Scott Alison also found that water enclosed in a flat

circular bag of caoutchouc, still farther increased the sound, when flexible

stethoscopes were employed, and I have satisfied myself, that when with

these instruments no sound (friction or crepitation) is audible, they are

at once rendered so by employing this bag

or hydrophone (Fig. 45). Although these

flexible stethoscopes have hitherto seldom

been used, I have frequently, during the

last four or five years, met with cases in

which the differential instrument of Dr.

Scott Alison has been of great service. *

3. In applying the ear, the body of

the patient should be covered only with a

smooth piece of linen or a towel. But

the stethoscope should be applied to the

naked skin, and held steady immediately

above the trumpet-shaped extremity by the

thumb and index finger ; it should be

pressed down with tolerable firmness,

whilst with the second, third, and fourth

fingers, you ascertain whether the circular

edge be perfectly applied, which is abso-

lutely essentiaL

4. The position of the patient will

vary according to the part examined. In

auscultating the lungs anteriorly, the erect

or recumbent positions may be chosen, the two arms being placed in a

symmetrical position by the side. If the chest be examined posteriorly,

the individual should lean somewhat forward and cross the arms in front.

In auscultation of the abdomen, various positions will be required, accord-

ing as the anterior, lateral, or posterior regions demand investigation.

The practitioner, also, should choose such a position as will prevent too

much stooping or straining. Generally speaking, the beds in the Infir-

mary here are too low, and render auscultation very fatiguing to the

physician. In young children or infants we should place our ears on
their backs.

5. Whenever individuals are thrown into such a state of agitation as

to interfere with the regular action of the heart or lungs, the examina-

tion should be deferred until their fear diminishes, or the greatest

caution should be exercised in drawing conclusions. Xon-attention to

this rule has led to many errors.

6. Before examining patients in a hospital, it is necessary that you

should have made yourselves perfectly acquainted with the sounds which

are continually going on in the healthy body. Omission of this rule

* See his valuable work "The Physical Examination of the Chest in Pulmonarv
Consumption, etc." London, 1861.

Fig. io.

Kg. 45. The Hydrophone nf Dr. Scott Alison.
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not only renders the examination of patients useless, but betrays great

want of consideration. For, as it is only from the alterations the healthy

sounds undergo, or from their being replaced by others, that we draw
conclusions, how can this be accomplished if we are ignorant -of their

character in the first instance ? It is expected, therefore, of every exa-

mining pupil, that he should be familiar with the character and theory

of the various sounds heard in the healthy body before coming to the

bed-side. This study belongs to the Institutes of Medicine, rather than

to that of Clinical Instruction.

Special Rules to be followed during Auscultation

of the Pulmonary Organs.

1. In listening to the sounds produced by the action of the lungs,

we should pay attention to three things : 1st, The natural respiration
\

2d, The forced or exaggerated respiration ; and 3d, The vocal resonance.

For this purpose, having listened to the sounds during ordinary

breathing, we direct the patient to take a deep breath, and then, still

listening, we ask him a question, and during his reply judge of the

vocal resonance.

2. You should commence the examination immediately under the

centre of one clavicle ; and having ascertained the nature of the sounds

and vocal resonance there, you should immediately listen at exactly

the corresponding spot on the opposite side. The examination should

be continued alternately from one side to the other, in corresponding

places, until the whole anterior surface of the chest is explored. The
posterior surface is then to be examined in like manner.

3. When in the course of the examination, anything different from

the normal condition is discovered at a particular place, that place and

the parts adjacent should be made the subject of special examination,

until all the facts regarding the lesion be ascertained.

4. It is occasionally useful to tell the patient to cough, in which

case we are enabled to judge,— 1st, Of forced inspiration, as it precedes

the cough ; and 2d, Of the resonance which the cough itself occasions.

Of the Sounds produced by the Pulmonary Organs in

Health and in Disease.

1 am anxious to impress upon you, that the sounds which may be

heard in the Lungs are like nothing but themselves. Students are too

apt to take up erroneous notions from reading on this subject, and,

instead of listening to the sound actually produced, fatigue themselves

in a vain endeavour to hear something like the crackling of salt, the

rubbing of hair, foaming of beer, or other ooises to which these sounds

have been Likened. Preconceived notions frequently oppose themselves

to ill.' reception of the truth, and hare to be got rid of before the real

itate of matters can 1"- ascertained. Eence the great importance of

deriving your first Impressions of the sounds to be heard by auscultation,

uoi from books or Lectures, bul from the living body itself.

It you Listen through your stethoscope, placed over the Larynx and
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trachea of a healthy man, you will hear two noises—one accompanying

the act of inspiration, and the other that of expiration. These are

called the laryngeal and tracheal sounds or murmurs. If you next

place your stethoscope a little to the right or left of the manubrium of

the sternum, you will hear the same sounds diminished in intensity.

These are the bronchial sounds or murmurs. If now you listen under

and outside the nipple on the right side, or posteriorly over the inferior

lobe of either lung, you will hear two very fine murmurs. That accom-

panying the inspiration is much more distinct than that accompanying

the expiration. By some, on account of its excessive fineness, it is

stated that there is no expiratory murmur in health ; but this is

incorrect. These sounds, then, are the vesicidar respiratory murmurs.

All these sounds become exaggerated during forced respiration, but in

a state of health they never lose their soft character. Again, if you

listen in the same places, whilst the individual speaks, you will hear a

peculiar resonance of the voice, which has been called, in the first

situation, pectoriloquy ; in the second bronchophony ; while in the third

it is scarcely audible. A knowledge of these circumstances, and a

capability of appreciating these sounds, are necessary preliminary steps

to the right comprehension and detection of the murmurs which may be

heard during disease.

I have to suppose, then, that you have made your ears familiar with

these sounds, and that you are acquainted with the present state of

theory regarding their formation. This last may be stated in very few

words to be, that the respiratory murmurs are occasioned by the vibra-

tion of the tubes through which the air rushes, according to the well-

known acoustic principles. Hence they are loudest in the trachea, finer

in the large bronchi, and finest in their ultimate ramifications. The
vocal resonance, on the other hand, originates in the larnyx ; and

diminishes or increases— 1st, According to the distance of any point

from the source of the sound ; and, 2d, According to the power which

textures have in propagating it.

If now you examine, in succession, any six of the cases in the wards

which are labouring under well-marked pulmonary diseases, you will

have no difficulty in recognising that all the sounds you hear may be

classified into two divisions : 1st, Alterations of the natural sounds ; 2d,

Xew, or abnormal sounds, never heard during health.

I. Alterations of the Natural Sounds.—All the sounds of which

we have spoken, and which can be heard in the lungs during health,

may, in certain diseased conditions, be increased, diminished, or absent

;

their character or position may be changed ; and with regard to the

respiratory murmurs, they may present alterations in rhythm or duration

with respect to each other.

Alterations in Intensity.—Some persons have naturally louder

respiratory murmurs than others ; if this occur uniformly on both sides,

it is a healthy condition. Occasionally, however, the sounds are

evidently stronger at one place, or on one side (puerile respl ration), and

then they generally indicate increased action of the lung, supplementary

to diminished action in sonic other part. In the same manner, there
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may be feeble respiration simply from diminished action, as in feeble or

old persons ; but it may also be occasioned by pleurodynia, obstructions

in the larynx, trachea, or bronchi—pleurisy, or pulmonary emphysema,

or exudations filling up a greater or less number of the air^ells and

smaller tubes, as in pneumonia, phthisis, etc. Complete absence of

respiration occurs where there is extensive pleuritic effusion or hydro-

thorax.

Alterations in Character.—The various respiratory murmurs may, in

certain conditions of the lung, assume a peculiar harshness, which, to

the ear of the practised auscultator, is a valuable sign, indicative of

altered texture. Thus, in incipient phthisis, the vesicular murmur under

the clavicle is often rude or harsh. In pneumonia the bronchial or

tubular respiratory murmur presents a similar character. When a cavity

is formed, it becomes what is called cavernous (hoarse or blowing) j and

in certain cases of pneumothorax with pulmonary fistula, it assumes an

amphoric character.

Alterations in Position.—It frequently happens that the sounds

which are natural in certain parts of the chest are heard distinctly at

places where in health they are never detected. Thus, in pneumonia,

bronchial, or tubular breathing, as it is sometimes called, may be evident,

where only a vesicular murmur ought to exist. This is often well

marked with regard to the vocal resonance, as certain lesions, which

occasion condensation or ulceration of the lungs, will enable us to hear

either bronchophony or pectoriloquy, where, under ordinary circumstances,

no voice can be heard.

Alterations in Rhythm,—In health, the inspiration is usually three

times as long as the expiration. In certain diseased conditions this rela-

tion is altered, or even inverted. In incipient phthisis we often find

the expiration unnaturally prolonged. In chronic bronchitis and emphy-

sema it is three or four times longer than the inspiration.

II. New or Abnormal Sounds.—These are of three kinds : 1st,

Rubbing or friction sounds ; 2d, Moist rattles ; 3d, Vibrating murmurs.

1. Rubbing <>r Friction Sounds are caused in the pulmonary appa-

ratus by some morbid change; in the pleurae, whereby, instead of sliding

noiselessly on one another, fchey emit a rubbing sound. This may be so

fine as to resemble the rustling of the softest silk, or so coarse as to sound

like ili'- 'leaking of a saddle, grating, rasping, etc. ; and between these

two extremes yon may have every intermediate shade of friction noise.

This variation in sound is dependenl on the nature of the alteration which

tin- pleurae have undergone. If covered with a softened thin exudation,

tin- murmur will lie soft
; if it be tougher and thicker, the sound will

be Louder j if hard, dense, and rough, it will assume a creaking, harsh,

or grating character. These noises are heard in the various forms of

pleurisy.

2. Moist Rattles are produced by bubbles of air traversing or break-

ing in a oinrwliat VISCOUS fluid. This may OCCUT in the bronchi, when

they contain Liquid exudation, mucus or pus, or in ulcere of various sizes.

They may '"• o fine as to he scarcely audible (when fchey have been

called '•/•'/ it<xting\ r< semble gurgling or splashing, when
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they have received the name of cavernous. Here, again, between these

two extremes, we may have every kind of gradation, to which auscultators

have attached names, such as, mucous, submucous, subcrepitating, etc. etc.

With these names you need not trouble yourselves ; all that it is impor-

tant for you to determine is, whether or not the sound be moist, and you

will easily recognise that the rattles are coarse or large, in proportion to

the size of the tubes or ulcers in which they are produced, and the amount

of fluid present. These rattles may be heard in pneumonia, phthisis

pulmonalis, bronchitis, pulmonary apoplexy, etc. etc.

3. Dry Vibrating Murmurs arise when the air-tubes are obstructed,

constricted, or lose their elasticity and become enlarged, whereby the

vibrations into which they are thrown by the column of air produce

sounds or tones of an abnormal character. Hence murmurs may be

occasioned of a fine squeaking (sibilous murmur), or of a hoarse snoring

character {sonorous murmur), and between the two extremes, there may
be all kinds of variations, to which ingenious people have applied names.

These only cause confusion ; all that is necessary is to ascertain that the

murmur is dry, and you will readily understand that the fineness or

coarseness of the sound will depend on the calibre of the tube or cavity

thrown into vibrations. They are usually heard in cases of bronchitis

and emphysema. Occasionally they present a blowing character, as when
ulcers are dry, a condition which often occurs in phthisis.

The vocal resonance, besides undergoing the changes already noticed

in intensity, character, and position, may give rise to abnormal sounds.

Occasionally it presents a soft reverberating or trembling noise, like the

bleating of a goat (cegophony). The value of this sign, as indicative of

pleurisy, was much overrated by Laennec. At present it is little esteemed.

Sometimes the resonance gives rise to a metallic tinkling, a noise similar

to that caused by dropping a shot into a large metallic basin, or the note

produced by rubbing a wet finger round the edge of a tumbler or glass

vessel. This is often best heard immediately after a cough in certain

cases of chronic phthisis. iEgophony is supposed to be produced when
a thin layer of serous fluid between the pleura? is thrown into vibrations.

The cause of metallic tinkling has created great discussion, and is not yet

ascertained.

Such, then, are the principal sounds which may be heard on auscul-

tation of the pulmonary organs in health and during disease. Many
writers have endeavoured to point out their diagnostic importance, and
drawn up rules which have always appeared to me much too arbitrary.

Indeed, in so far as the education of medical students is concerned, I

have long been persuaded that the study of these rules has retarded their

powers of diagnosis, and afterwards led to dangerous errors in practice.

I know of no dogma, for instance, more mischievous than the one which
asserts a crepitating (that is, a fine moist) rattle to be pathognomonic of

pneumonia, because such a rattle is just as common in phthisis, and is

frequently heard in various other lesions of the pulmonary organs. Hence
we should regard a crepitating rattle, not as distinctive of this or that so-

called disease, but simply of fluid in the smaller air-passages ; so also an

increased resonance of the voice, as indicating hollow spaces with vibrat-
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trig walls, or increased induration of the pulmonary textures, and not as

diagnostic of phthisis, pneumonia, and so on. I wish, then, strongly to

impress upon you,

—

1st, That the different sounds are only indicative of certain physical

conditions of the lung, and in themselves bear no fixed relation to the

so-called diseases of systematic writers.

2d, xsfo single acoustic sign, or combination of signs, is invariably

pathognomonic of any certain pathological state,—and conversely, there is

no pathological state which is invariably accompanied by any series of

physical signs.

3d, Auscultation is only one of the means whereby we can arrive at

a just diagnosis, and should never be depended on alone. (See intro-

duction to diseases of the respiratory system.)

Special Rules to be followed during Auscultation of the

Circulatory Organs.

1. In listening to the sounds produced by the action of the heart

and arteries, we should pay attention— 1st, To the impulse ; 2d, To the

character and rhythm of the sounds ; 3d, To the place where they are

heard loudest, and the direction in which they are propagated.*

2. You should commence the examination by feeling for the spot

where the apex of the heart beats against the Avails of the chest, which

will enable you to judge of the impulse. This ascertained, place your

stethoscope immediately over it, and listen to the sounds. Then place

the instrument above, and a little to the inside of, the nipple, near the

margin of the sternum, and listen to the sounds there. In the one situa-

tion you will hear the first or systolic sound, in the other the second or

diastolic sound louder.

3. If anything different from the normal condition be discovered in

either one or the other position, or in both, this should be again care-

fully examined, and by moving the stethoscope below and round the apex

oi* the heart, or above, in the course of the aortic arch or carotids, on the

right and Left side, etc. etc., it should be ascertained at what point, or

over what space, the abnormal sounds are heard loudest, and whether

they be or be not propagated in the course of the large vessels. Occasion-

ally listening over the back and in the course of the descending aorta

may be useful.

I. When, daring the above examination, we discover a new source of

impulse or of sound in one of the large vessels, this must be especially

examined, the limits of BUch impulse and sound carefully ascertained—
whether ii be or be not synchronous with those originating in the heart

—

its direction, etc

5. Under ordinary circumstances, the respiratory do no1 interfere with

* The numerous instrument* recently invented for rendering observations on the

impulse of the heart and on the pulse more accurate should no1 be overlooked. Among
the sphygmoscopes of Scotl Alison, the Bphygmosphone of Dpham, and the

phygmof r iph • of Vierodt, ICarey, and < Izermack. They have no1 yel been used much
at t > i

.

- bed-side, although thi smaller one of Marey, made bj Breguei of Paris, admits

application whenever s particularly accurate observation is required.
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the detection of the cardiac sounds ; hut where the former are very loud

and the latter indistinct, it is useful to direct the individual to hold his

hreath for a few moments. Sometimes the impulse and sounds of the heart

are heard better by directing the patient to lean forward ; they may also, if

necessary, be exaggerated and rendered more distinct by directing him to

walk quickly, or to make some exertion for a short time.

Of the Sounds produced by the Circulatory Organs in Health
and Disease.

On placing your ear over the cardiac region in a healthy person, you

will feel a beating, and hear two sounds, which have been likened to the

tic-tac of a watch, but to which they bear no resemblance. They may
be imitated, however, very nearly, as pointed out by Dr. Williams, by
pronouncing in succession the syllables lupp, dupp. The first of these

sounds, which is dull, deep, and more prolonged than the second, coin-

cides with the shock of the apex of the heart against the thorax, and
immediately precedes the radial pulse ; it has its maximum intensity over

the apex of the heart—below and somewhat to the inside of the nipple.

The second sound, which is sharper, shorter, and more superficial, has its

maximum intensity nearly on a level with the third rib, and a little

above and to the right of the nipple—near the left edge of the sternum.

These sounds, therefore, in addition to the terms first and second, have

also been called inferior and superior, long and short, dull and sharp, sys-

tolic and diastolic—which expressions, so far as giving a name is con-

cerned, are synonymous.

The two sounds are repeated in couples, which, if we commence with

the first one, follow each other with their intervening pauses thus^lst,

There is the long dull sound coinciding with the shock of the heart ; 2d,

There is a short pause ; 3d, The short sharp sound ; and 4th, A longer

pause, all which correspond with one pulsation. In figures, the duration

of these sounds and pauses by some has been represented thus,—the first

sound occupies a third, the short pause a sixth, the second sound a sixth,

and the long pause a third. Others have divided the whole period into

four parts ; of which the two first are occupied by the first sound, the

third by the second sound, and the fourth by the pause. The duration,

as well as the loudness, of the sounds, however, are very variable, even

in health, and are influenced by the force and rapidity of the heart's

action, individual peculiarity, and form of the thorax. Their extent also

differs greatly. They are generally distinctly heard at the precordial

region, and diminish in proportion as we withdraw the ear from it.

They are less audible anteriorly on the right side, and still less so pos-

teriorly on the left side. On the right side posteriorly they cannot be
heard. Their tone also varies in different persons ; but in health they

are free from a harsh or blowing character.

Great diversity of opinion lias existed regarding the causes of these

sounds—which you will have heard discussed before coming here. You
must never forget, however, the cardiac actions which coincide with them;
for our reasoning from any changes we may detect in the sounds will

entirely depend upon our knowledge of these coincidences. We may
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consider, then, that there occur with the first sound—1st, The impulse,

or striking of the apex against the thoracic walls j 2d, Contraction of the

ventricles ; 3d, Eushing of the blood through the aortic orifices; and 4th,

Flapping together of the auriculo-ventricular valves. There coincide with

the second sound— 1st, Eushing of the blood through the auricuio-ventri-

cular valves ; and 2d, Flapping together of the aortic valves. Contraction

of the auricles immediately precedes that of the ventricles. The result of

numerous pathological observations, and of many experiments, is, that in

health the first sound is produced by the combined action of the auriculo-

ventricular valves, of the ventricles, and of the rushing of the blood,

which sound is augmented in intensity by the impulsion of the heart's

apex against the thorax ; whereas the second sound is caused only by
the flapping together of the sigmoid valves.

With the cardiac as with the respiratory sounds, the alterations which

take place during disease may be divided into— 1st, Modification of the

sounds heard in health ; 2d, Xew or abnormal sounds.

I. Modifications of the Healthy Sounds.—These refer to the vari-

ations the healthy sounds present in their seat, intensity, extent, character,

and rhythm.

Seat.—The sounds may be heard at their maximum intensity lower

than at the points previously indicated, as in cases of dilated hypertrophy

of the left ventricle, enlargement of the auricles, or of tumours at the

base, depressing the organ. They may be higher, owing to any kind of

abdominal swelling pushing up the diaphragm. They may be more on

one side or the other, in cases where the heart is pushed laterally by effu-

sions of air or fluid in a pleural cavity. Various other circumstances

may also modify their natural position, such as tumours in the anterior or

posterior mediastinum, aneurisms of the large vessels, adhesions of the

pericardium, deformity in the bones of the chest, etc. etc.

Intensity and extent.—These are diminished in cases where the heart

is atrophied or softened ; when there is pericardial effusion, concentric

hypertrophy of the left ventricle, or emphysema at the anterior border of

the left lung. They are increased, in cases of dilated hypertrophy, of ner-

vous palpitations, and when neighbouring portions of the lung are indu-

rated, especially in certain cases of pneumonia and phthisis pulmonalis.

Character.—The sounds become clearer or duller than usual, accord-

ing as the walls o[' the heart are thinner or thicker. Occasionally they

sound muffled in cases of hypertrophy or softening of the muscular walls.

Not unfrerjuently there is a certain degree of roughness, which is difficult

tn determine as being healthy or morbid. Occasionally it ushers in more

decided changes ; at other times it continues for years without altera:

tion. These alterations in character are distinguished by some auscultators

a. variations in the Ume of the sounds.

Rhythm or Time.— I need not, say that the, frequency of the pulsa-

tions differs greatly in numerous affections altogether independent of any

special disease in the heart. In certain cardiac affections, however, the

intermittent! in others irregular—thai is, they succeed each other

at unexpected intervals. The number of the Bounds also varies, s r-

times onlj one can be distinguished, it being so prolonged as t" musk the
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other. Occasionally three or even four sounds may be heard, depending

either on reduplication in the action of the valves when diseased, or on
want of synchronism between the two sides of the heart. Not unfre-

quently the increased and irregular movements of the organ, combined

with the sounds, are of such a character as to receive the name of

tumultuous.

II. New or Abnormal Sounds.—These are of two kinds— 1st, Fric-

tion murmurs ; 2d, Blowing or vibrating murmurs. Dr. Latham has

called them exocardial and endocardial. I am in the habit of denomi-

nating them pericardial and valvular.

Pericardial or Friction Murmurs.—These murmurs are the same in

character, and originate from the same causes, as the friction noises con-

nected with the pulmonary organs. It is only necessary to observe, that

occasionally they are so soft as closely to resemble blowing murmurs, from

which they are only to be distinguished by their superficial character and
limited extent.

Valvular or Vibrating Murmurs.—These murmurs vary greatly in

character ; some being so soft as to resemble the passage of the gentlest

wind ; others are like the blowing or puff from the nozzle of a bellows

(bellows murmurs) ; whilst others are harsher, resembling the noise pro-

duced by grating, filing, sawing, etc. They are all occasioned, however,

by diseases interfering with the functions of the valves. Sometimes

these do not close, and the blood consequently regurgitates through them

;

at others, whilst this is the case, they are constricted, indurated, rough-

ened, and even calcareous—whence the harsher sounds. They may be

single or double, and have their origin either in the auriculo-ventricular

or arterial valves, or in both at once, the detection of which constitutes

the diagnosis of the special diseases of the organ. Occasionally these

sounds resemble musical notes, more or less resembling the cooing of a

dove, singing or twittering of certain small birds, whistling, tinkling, etc.

etc. These depend either upon excessive narrowing of the orifices, or

upon any causes which induce vibrations of solids in the current of blood

—as, when there are perforations in the valves, irregularities of their

margins, string-like or other shaped exudations on their surface, etc. etc.

Auscultation of the Abdomen.

On applying the stethoscope over the stomach and intestines in a

healthy state, various gurgling and churning noises may be heard.

In the former they may assume an amphoric or metallic character, in

the latter they are called borborygmi. They are caused by the dis-

placements of gas and water, and are most audible during the period

of digestion, and the action of a purgative or enema. The impulse of

the aorta can be detected especially in thin subjects, when the pressure

of the stethoscope may often be made to elicit a blowing sound.

In disease these sounds may be increased or diminished, and in

addition, there may be present various kinds of friction or grating sounds

when the surface of the peritoneum is roughened, owing to exudation

or the unequal pressure of tumours. These last may also give rise to

5
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blowing murmurs, when it often becomes difficult to determine whether

the morbid sound originates in the tumour itself, or is the result of the

pressure it exercises on the aorta. In cases of doubtful pregnancy, the

marked rapidity of the fatal pulse contrasted with that of the individual

examined, constitutes a positive sign.

Auscultation of the Large Vessels.

On listening through the stethoscope placed over the arteries in the

neighbourhood of the heart, we hear the same sounds as are produced at

the sigmoid valves, propagated along its course, but more indistinctly

as we remove the instrument away from the base of the heart. In those

which are more distant only one sound, which is synchronous with their

impulse and their dilatation, is heard. This sound is of a dull character,

but in health always soft.

In the various conditions of disease we have a single or double bel-

lows sound, or it may be harsh, grating, rasping, etc. In the first place,

you must ascertain whether any of these sounds are propagated along

the artery from the heart, and this you will learn by listening over its

course from that organ, and by observing whether they increase as you

proceed towards it. If the sound have an independent origin, it may
originate from disease of the internal surface of the artery, when it will

be harsh in proportion to the roughness ; from stricture of, or pressure

on the vessel, or from its dilatation. Generally speaking, the more
dilated and superficially seated the vessel is, the sharper is the sound.

Sometimes there is a double murmur in the course of a vessel, having

an undoubtedly independent origin. This is most common in cases

where there is an aneurismal pouch, into which the blood passes in and

out through an opening narrower than the swelling itself. Occasionally

one or both such murmurs may possess somewhat of a metallic ringing,

or even musical character, and in such case the margins of the opening

are probably tense, and thrown into peculiar vibrations.

Not unfrequently a soft systolic blowing is audible at the base of the

heart, or over the carotids and deep jugular vein. At other times it is

continuous, resembling humming, or the noise of a Parisian toy called

le diable. These murmurs arc distinguished from valvular ones— 1st,

Jiy being systolic at the base of the heart; 2d, By their softness ; 3d,

By not being permanent ; and 1th, By occurring in anaemic or debili-

tated persons, and especially in young girls.

I have already told yon never to form a conclusion as to the nature

of the disease from auscultation alone, Even when combine. 1 with per-

cussion, it is not sal'r to form a diagnosis without a knowledge of all the

circumstances of the case. Eence why I repudiate those rules which

have been published in books, that have for their object the establish-

ment of opinions from physical signs alone, At the same time, there

can be no doubt that percussion and auscultation are absolutely essential

to the proper investigation of maladies, although not more so than other

of inquiry. I bave, therefore, thought it besl to give you a con-

den ed resumd of tic sounds which may !>'• heard by auscultation of the
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lungs, heart, abdomen, and large vessels
;

pointing out a few of the

diseased states in which they may be sometimes (not always) heard,

and especially indicating the physical conditions on which they are

supposed to depend. Their true diagnostic value can only be learned

by the careful examination of individual cases. I strongly advise you
not to complicate your practical study of this important subject with

certain speculative problems, as to the seat of sounds originating in the

tricuspid valve and pulmonary artery. Careful examinations have con-

vinced me that these latter sounds in the vast majority of cases cannot

be separated from those originating in the left side of the heart, and

that all diagnosis based upon their supposed existence in fixed areas of

the pericardial region must be fallacious. (See introduction to diseases of

the circulatory system.)

USE OF THE MICROSCOPE.

A knowledge of the ultimate structure of the human body, in its

healthy and diseased conditions, is now so advanced as to necessitate

the introduction of the microscope among the ordinary instruments of

the medical practitioner. But you must not suppose that an additional

method of gaining information implies abandonment of those, the utility

of which has stood the test of experience. Men must learn the every-

day use of their senses ; must know how to feel, hear, and see, in the

same manner as they did before instruments were invented. We don't

see the stars less clearly with our naked sight, because the telescope is

necessary for an astronomer. Neither should a physician observe the

symptoms of a disease less accurately because he examines the chest

with a stethoscope, or a surgeon be less dexterous with the knife, be-

cause it is only by means of the microscope he can determine with

exactitude the nature of a tumour. But it is unnecessary to enter into

a lengthened argument to prove that the science and art of medicine are

greatly indebted, in modern times, to the invention and proper applica-

tion of ingenious instruments. The following examples will serve to

convince you that the microscope is one of these :

—

Example 1.—Some years ago I was summoned to see a Dispensary

patient labouring under bronchitis, who was spitting florid blood. On
examining the sputum with a microscope, I found that the coloured blood

corpuscles were those of a bird. On my telling her she had mixed a

bird's blood with the expectoration, her astonishment was unbounded,

and she confessed that she had done so for the purpose of imposition.

Example 2.—A gentleman, for some years, had laboured under a

variety of anomalous symptoms, referable to the head and digestive

systems, under which he had become greatly reduced. He had con-

sulted many practitioners, and visited innumerable watering-places, in

a vain search after health. On examining the urine with a microscope,

I found it crowded with spermatozoa. He evidently laboured under

spermatorrhoea, a disease which had never been suspected, but which was
readily cured on the employment of an appropriate treatment.

Example 3.—A boy was brought to me with an eruption on the
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scalp, which was of so indefinite a character that its nature could not be

determined. He had lately been elected to occupy a vacancy in one of

our charitable educational establishments, and the question to decide was,

whether the disease was or was not contagious. On examining the scab

with a microscope, I readily discovered the Aclwrion Schoenleinii, or fungus

constituting true favus ; and as this has been experimentally proved to be

inoculable, I had no hesitation in preventing his admission to the school.

Example 4.—A child was supposed to be affected with worms,

because it passed in abundance yellowish shreds, which, to the naked eye,

closely resembled ascarides. All kinds of vermifuge remedies had been

tried in vain. On examining the shreds with a microscope, I found

them to consist of undigested spiral vessels of plants ; and they ceased

to appear when the vegetable broth used as food was abandoned.

Example 5.—I was called to see an infant, a month old, which was

in a state of considerable emaciation, with constant diarrhoea. The
mother, however, maintained that her milk was abundant, and that it was

taken in sufficient quantity. On being examined with a microscope, it

was found to contain numerous compound granular bodies, and compara-

tively few milk globules. In short, it presented, in an exaggerated de-

gree, all the characters of colostrum, and this thirty days after delivery.

It was evident, then, that the quality of the milk was in fault, an opinion

which was confirmed by the recovery of the infant, when a healthy nurse

was procured.

Example 6.—An individual was supposed to be labouring under

dysentery, from the frequent passage of yellowish pulpy masses in the

stools, accompanied with tormina and other symptoms. On examining

these masses with the microscope, I found them to consist of undigested

potato skins. On inquiry, it was ascertained that this person had eaten

the skins with the potatoes. On causing these to be removed before

dinner, the alarming appearance ceased, and the other symptoms also

disappeared.

Example 7.—An elderly lady conceived herself to be affected with

insects continually forming in the skin, which produced incessant itching

and tingling. All the hail was removed, and every kind of application,

including mercurial preparation*, was tried without effect. On rubbing

the surface, she always saw minute white rolls and black specks, which

she regarded as insects in different Btages of development. The torment

lid anxiety this caused her for many months it is scarcely possible to

conceive At Length she Laboured under the idea thai she was communi-

cating the disease t<> her husband and daughter, when, at the request

<.r her medical attendant in the west, of Scotland, she came to Edinburgh

in order that I mighl investigate and treat it. I had the pleasure of

showing this Lady, under the microscope, thai the white bodies were

minute rolls of epidermis or of the cotton cloth with which she rubbed the

>kin, and thai tic black specks were portions of dust or soot Ber hallu-

cination being in this way dissipated, she returned home perfectly well.

/</'/<- 8. A child had been suffering for four years from copious

;nid foetid discharge from the nostrils, accompanied with greal pain. At
the end of thai time, a dark brown and indurated mass was discharged

aboul -in inch Long, and .-i quarter of an inch broad, closely resembling a.
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sequestrum of bone. This mass I was requested to examine microscopi-

cally by Dr. Littlejolm, under whose care the patient was, and from its

structure I readily determined that it consisted of some fir wood. When
this was known, the parents remembered that, about the time the disease

commenced, alterations were made in the house, and that the children

used to play with the wood shavings. There could be little doubt that a

piece of shaving had been thrust up the nose, and been the cause of all

the symptoms.

Examples of this kind could be readily multiplied. No doubt mis-

takes will be made with this instrument in the hands of inexperienced

persons, in the same manner as the use of the stethoscope, or of a scalpel,

may lead to a false conclusion, or to an accident. Eut this, so far from
being an argument opposed to their employment, only proves the necessity

of becoming more skilful in their use. Certainly there is no instrument

which requires more expert management in itself, or more caution in

drawing conclusions from its employment, than the microscope.

Description of the Microscope.

It is not my intention to enter upon a description of the optical

principles on which microscopes are

constructed, although you will find

a knowledge of these very useful. I

shall suppose that you are desirous

of obtaining an instrument that will

answer all the purposes of the anato-

mist and physiologist, as well as afford

you every possible assistance in the

way of diagnosis as medical men. For

this purpose, you should learn to dis-

tinguish what is necessary from what
is unnecessary, in order that you may
procure the former in as convenient

a form, and at as moderate a cost as

possible.

A microscope may be divided into

mechanical and optical parts. The
former determine its general form and
appearance. Of the numerous models

which have been invented, the one

here figured, exactly one-fourth, its real

size, appears to me the most useful for

all the purposes of the physiologist

and medical practitioner. The body
consists of a telescope tube, eight

inches in length, held by a split tube, three inches long. It may be

Fig. 46. Oberhaeuser's model, made at my suggestion for medical men, £th the

real size. This instrument may be procured at M. O.'s manufactory, Place Dau-
phine, Paris, or at Mr. Young's, cutler, North Bridge, and Mr. Kemp's, Infirmary

Street, Edinburgh.

Fig. 46.
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elevated and depressed with great readiness hy a cork-screw movement,

communicated to it hy the hand, and this constitutes the coarse adjust-

ment. It is attached to a cross har and pillar, at the lower portion of

which last, very conveniently placed for the hand of the ohserver, is the

fine adjustment. The stage is three inches broad, and two and a half

inches deep, strong and solid, with a circular diaphragm below it. The
base of the instrument is heavily loaded with lead to give it the neces-

sary steadiness.

This form of microscope possesses all the mechanical qualities re-

quired in such an instrument. These are— 1st, Steadiness; 2d, Power
of easy adjustment ; 3d, Facility for observation and demonstration

;

and, 4 th, Portability.

1. Steadiness.—It must be evident that if the stage of the microscope

is subject to any sensible vibration, minute objects, when magnified

highly, so far from being stationary, may be thrown altogether out of the

field of view. Nothing contributes more to the comfort of an observer

than this quality of a microscope, and great pains have been taken to

produce it. In the large London instruments this end has been admir-

ably attained, but at so much cost and increase of bulk as to render it

almost useless. In the small model I have recommended, all the steadi-

ness required is present in the most convenient form.

2. Power of Easy Adjustment.—It is a matter of great importance

to those who use the instrument much, and work with it for hours

together, that the adjustments should work easily and rapidly, and be

placed in convenient situations. Nothing can be more commodious than

the manner in which these ends are arrived at in the model figured.

By insertion of the body of the instrument within a split tube, you may,

by a spiral movement, elevate and depress it with the greatest rapidity,

and even remove it altogether if necessary. The necessity of con-

tinually tinning the large screws affixed to most microscopes becomes

fatiguing in the extreme. Then the fine adjustment, placed conveniently

behind the microscope, near the hand which rests on the table, is in the

very beet position ; whereas, in some London instruments, it is placed

on the top of the pillar, so that you must raise your hand and arm every

time it is touched. In other London instruments, it is placed in front

of the body, so that you must stretch out the arm and twist the wrist to

get at it. No one could work long with so inconvenient a contrivance.

3. Facility for Observation and Demonstration.—For facility of

observation and demonstration, it is necessary that the instrument should

be of a convenient height, and thai tin- stage <>n which the objects are

placed should be easily accessible, Here, again, nothing can be more
commodious than the microscope I have recommended, for, when it is

placed on a table, its height is almost, on a level with the eye, and we
• an look through it for hours without the slightest fatigue. On the

other hand, the stage is elevated, just so much as enables the two hands,

"ii their externa] edges, to manipulate with facility all kinds of

objects placed upon it. The Large London instruments are so high as to

render it necessary to stand up to see through them To obviate tin's

disadvantage, a movement is given to the body, hy which it can be
l to any angle. Bui tin'-- movement renders the stage oblique,
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and removes it to a distance, where it becomes very inconvenient to

manipulate on its surface. To obviate this difficulty, the stage itself has

been rendered movable in various ways by different screws, so that in

this way complexity has been added to complexity, until a mass of brass

work and screws is accumulated, to the advantage of the optician, but to

the perplexity and fatigue of the observer. But by no contrivance is it

possible to avoid the aching arms which such a position of the stage

invariably produces in those who work with such a cumbrous machine

for any length of time.

4. Portability.—This is a property which should by no means be

overlooked in instruments that are intended more for utility than orna-

ment. A medical man is often called upon to verify facts in various

places ; at his own house, at an hospital, at the bed-side of his patient,

or at a private post-mortem examination. It is under such circum-

stances that the value of portability is recognised. The large London
instruments require an equipage or a porter to transport them from place

to place ; even the putting them in and out the large boxes or cabinets

that are built around them, is a matter of labour. In short, notwith-

standing the splendour of the screws, the glittering of the brass, and
the fine workmanship, there can be little doubt that, on the whole,

they are very clumsy affairs.

There are many occasions on which a medical man may find it useful

to carry a microscope with him, especially in the case of post-mortem

examinations. Many attempts have been made to construct a pocket

microscope ; and for the purposes above alluded to, I myself caused

one to be made some years

ago, which, with its case, re-

sembled a small pocket tele-

scope. Dr. Gruby of Paris,

however, has planned the

most ingenious instrument of

this kind, which possesses

most of the properties we
have enumerated, and will

be found very useful for those

accustomed to microscopic

manipulation. It is con-

tained in a case, the size of

an ordinary snuff-box, and

possesses all the conveniences

of the larger instruments,

with various lenses, a micrometer, slips of glass, needle, knife, and forceps,

in that small compass. Figures 47 and 48, representing the instrument,

exactly one-half the real size, will give an idea of this ingenious micro-

scope, manufactured by the late M. Brunner of Paris. For a more
minute description of it, I must refer you to the " Monthly Journal of

Medical Science" for December 1846. Equally commodious pocket
microscopes, but on a somewhat different model, are now made by
Nachet.

Fig. 47. Gruby's cornpound pocket microscope—exactly one-half the real size.

Fig. 47.
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There is a general feeling among the public that the larger a micro-

scope is, the more it must magnify ; but I need not tell you this is error.

A very imposing mass of brass work and mechanical complexity is no

guarantee that you will see objects better, or, what is of more consequence,

become good observers. On the contrary, the more unwieldy the instru-

ment, the less disposed will you be to use it. Besides, the habitual

employment of artificial methods of moving about the object, as by the

screws of a movable stage, will prevent your acquiring that dexterous

use of your fingers and accuracy of manipulation which are at all times

so useful. Nothing, indeed, can be more amusing than to see a man
twisting his screws, pushing his heavy awkward stage about, and

laboriously wasting time to find a minute object which another can do

in a moment, and without fatigue, by the simple use of his fingers. But
perhaps you will consider the weightiest objection to the large instru-

ments is the expense they necessitate,—the cost being necessarily in pro-

portion to the amount of brass and mechanical labour employed upon

them. If, then, you have to choose between a complex model and a

simple one, I Btrongly advise you, as a matter of real economy, to choose

the latter. Indeed tine former, to a practical histologist, is worthless.

I have found the clinical microscope of Dr. Beak (Fig. 49) veryuseful

al the bedside, as it allows the object t<> be passed from band t<> hand ofthe

Btudente attending. Et consists of a split tube, with a widened extremity,

having a Bpring and screw which firmly fixes the object glass. The focus

ii obtained by Lengthening or shortening the tube, as with a telescope.

I have made ;t slight modification in it, which admits of the application

of ;i diaphragm. The extra tube can he, had separately, bo that any of

you who possess an Oberhaeuser's microscope can apply it to the body

I ope mounted, ready for use half the real aiae,

»pe one-fowrth the real fixe.



USE OF THE MICROSCOPE. 81

of that instrument, and thus, at a moderate expense, convert it into a

clinical and pocket microscope.

We have next to speak of the optical parts of microscopes, which are

certainly much more important than the mechanical ones—for everything

depends upon obtaining a clear and distinct image of the object examined.

Under this head we may describe the objective, the eye-piece, and

methods of illumination.

1. TJie objective, or series of Achromatic Lenses, is that part of the

optical portion of a microscope which is placed at the bottom of the tube

or body, and is near the object to be examined. This may be con-

sidered the most important part of the instrument, and the greatest pains

have been taken by all opticians in the manufacture of good lenses. It

is here I consider that the London opticians are pre-eminent, for I am
not aware that in any part of the world such perfect objectives have been

manufactured as the eighth of an inch by Smith, the twelfth of an inch

by Eoss, and the sixteenth of an inch by Powell. But when we come

down to the one-fourth of an inch, which is by far the most useful objec-

tive for anatomical and medical purposes, the superiority of the London
opticians is very slight, if any. At this magnifying power the compound
lenses of Oberhaeuser, and Nachet of Paris ; Schiek and Pistor of

Berlin ; Frauenhofer of Munich, and Ploesl of Vienna, may be em-

ployed with the greatest confidence, and it may be said that by far the

largest number of important discoveries in science have been made through

their employment. The Parisian lenses, in addition, have one great

advantage, namely, their cheapness.

The London opticians have succeeded in combining the lenses of

their objectives, so as to obtain a large field of vision, with as little loss

of light as possible. These qualities are valuable in the lower magnify-

ing lenses during the examination of opaque objects, and in the higher

ones when observing transparent objects by transmitted light. But in

the lenses of medium power, such as the one-fourth of an inch, the

amount of light is so great as to be almost a defect. Notwithstanding

careful management of the mirror and diaphragm, the field of vision is

often dazzling, and always presents a glare most detrimental to the eyes

of the observer. I cannot employ Eoss's fourth of an inch for fifteen

minutes without feeling intense headache, and I know of more than one

excellent observer in whom the sight has so much suffered from this

cause as to incapacitate them from continuing their researches. In the

same manner, certain French lenses give rise to a yellow light highly

disagreeable ; while those of Oberhaeuser, Schiek and Pistor, and Frauen-

hofer (with Amici's and Ploesl's I am not familiar), present a pale blue

light, most pleasant to work with, and which may be gazed at for hours

without fatiguing the eye.

For the above reasons, as well as from considerable experience in the

use of many kinds of microscopes by different manufacturers, I am
satisfied that the best lens you can employ for ordinary purposes is

Oberhaeuser's No. 7, which corresponds to what is called in England the

quarter of an inch. For low powers you may have Oberhaeuser's No. 3,

or the one-inch lens of the London opticians. For all the wants of the

medical man these will be sufficient. The anatomist may occasionally
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require a higher lens, as during the examination of the ultimate fibrillar

of muscle, when the eighth, twelfth, or sixteenth of an inch of the

London opticians may be procured. All these lenses may be attached to

the model we have recommended by means of a brass screw inade on

purpose.

2. The Eye-piece.—This is that portion of the optical apparatus

which is placed at the upper end of the tube or body, and is near the

eye of the observer. While the objective magnifies the object itself, the

eye-piece only magnifies the image transmitted from below. Hence, as a

source of magnifying power, it is inferior to the lens ; and when this

possesses any defects, these are enlarged by the eye-piece. Two eye-

pieces are all that is necessary with the model I have recommended, and

those of Oberhaeuser, called Nos. 3 and 4, are the most useful for the

medical man.

3. Methods of Illumination.—There are few things of more import-

ance to the practical histologist than the mode of illumination. This is

accomplished— 1st, By transmitted light; 2d, By reflected light; and

3d, By achromatic light.

Transmitted light is obtained by means of a mirror placed below the

object, which, to be seen, must therefore be transparent. In large

microscopes the mirrors are provided with universal joints, so that they

may easily be turned in any direction. Below the stage every micro-

scope should possess a diaphragm pierced with variously sized holes,

whereby the amount of light furnished by the mirror may be moderated.

In Oberhaeuser's and Nachet's instruments the smallest aperture should

be employed for the higher objective. It is also useful in the examina-

tion of many objects that the light should be directed upon them side-

ways ; this may be done by the diaphragm, or by the mirror, and in the

small model formerly figured (Fig. 4G), is admirably attained by simply

turning the whole microscope. The best light for microscopic purposes

is that obtained by catching the rays which are reflected from a white

cloud. The conjoined use of the mirror and diaphragm can only be

learned from actual experience.

Reflected light is employed in the examination of opaque objects.

The lenses of low power, manufactured by the principal London opticians,

enable us t<> do this withoul assistance. Occasionally, however, the light

of the sun is useful ; and when this cannot be obtained, the rays of a

lamp or gas light, concentrated by a bull's-eye lens, may be employed.

Bence every microscope Bhould be possessed of such a lens, and it is most

convenient to have it attached fco the body of the instrument by a movable

ring, and stem with two joints, as in the model figured (Fig. 4G).

Achromatic li^rht is only serviceable in the examination of very

delicate objects, with high powers. The apparatus necessary for obtain-

ing it is occasionally useful in ascertaining the ultimate structure of

or the nature of the markings on minute scales or fossils, but is

for the purposes of the medical man. In the same way 1 know

„f qo benefil to be obtained by a polarising apparatus.

In addition to the mechanical and optical parts constituting the

. the boi which contains it Bhould possess a convenient

. a pair of small P rcep . a knife, and



USE OF THE MICROSCOPE. 83

two needles firmly set in handles. A micrometer to measure objects

with is also essential to those who are making observations with a view

to their exact description. No other accessories are necessary.

An excellent microscope of the model previously figured, by Ober-

haeuser (Fig. 46), with two objectives (Nos. 3 and 7), two eye-pieces

(Nos. 3 and 4), a neat box with all the accessories necessary (with the

exception of a micrometer, which had better be English), may be ob-

tained in Paris for the sum of about 150 francs (£6), and are sold in

Edinburgh by Mr. Young, cutler, North Bridge, for £6 : 15s. Nachet's

instruments are much cheaper, as are the smaller models of Oberhaeuser.

Either of them, for all the purposes of the medical man, is amply suffi-

cient.

Test- Objects.—The defining power of a microscope is generally tested

by examining with it a transparent object, having certain fine markings,

which can only be rendered clearly visible when the glasses are good.

In all such cases, it is of course necessary to be familiar with the structure

of the test-object in the first instance. If you are not confident on this

point, it is better to trust to the judgment of a friend, whose knowledge

of histology is ascertained, or place your dependence entirely on a respect-

able optician. One of the best test-objects for a quarter of an inch lens

is a drop of saliva from the mouth. Eor, if the microscope shows with

clearness the epithelial scales, the structure of the salivary globules, their

nuclei, and contained molecules, you may be satisfied that the instrument

will exhibit all the facts with which, as medical men, you have to do—
(See Fig. 51).

Mensuration and Demonstration.

Having, then, obtained a good instrument, and tested its qualities in

the manner described, you should next determine the number of diameters

linear the various combinations of glasses magnify. This you may do

for yourself with the aid of a micrometer, a pair of compasses, and a

measure.

A micrometer is a piece of glass on which lines are ruled at the dis-

tance of iijo-th or TiToo-th 0I" an inch. This must be placed under the

instrument, when the lines and the distances between them will of course

be magnified by the combination of glasses employed, like any other

object. Taking a pair of compasses in one hand, we separate the points,

and place them on the stage (always on a level with the micrometer

magnified). Now, looking through the instrument with one eye, we
regard the points of the compasses with the other, and mark off by the

naked sight, say the xo~oth of an inch, as magnified by the instrument.

Though difficult at first, a little practice enables us to do this with the

greatest accuracy. The result is, that if the distance magnified and so

marked off (xoirth of an inch) is equal to three inches, the instrument

magnifies 300 times linear ; if two inches, 200 times ; and so on.

To measure the size of objects, they may be placed directly on the

micrometer ; but as this is at all times inconvenient, whilst the object

and micrometer, from their not being in the same plane, cannot, under

high powers, both be brought into focus at once, it is better to use an eye-

micrometer. Many ingenious inventions of this kind are to be procured.
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Fig. 50.

meters linear.

The most simple is a ruled micrometer placed in the focus of the upper

glass of the eye-piece. With this we observe how many divisions of the

eye-micrometer correspond with one of those magnified by the microscope,

always making our observation in the centre of the field, where the

aberration of sphericity is least. On the latter being removed and re-

placed by an object, it becomes a matter of mere calculation to determine

its size. Thus, supposing each of the upper spaces in Fig. 50 to repre-

sent the 10
1

00 th of an inch magnified 250 diameters linear, and five of

the lower spaces, as seen in an eye-micrometer to correspond with one

of these—it follows that each of these latter must
measure

5 <^ th of an inch. Oberhaeuser has made
beautifully ruled eye-micrometers, for the model re-

commended (Fig. 46), which those who wish to make
measurements would do well to procure.

If it be not in your power to estimate the

magnifying power for yourself, the optician will

Spaces equal to i-ioooth of mVe you a table, setting forth the various decrees
an inch magnified 250 dia- °

P -T . ? , ,, ,
-i -i

• «.
ol enlargement possessed by the lenses, and different

eye-pieces, with the tube up or down. This table

should always be referred to during the description

of objects, and the amount of magnifying power

invariably stated.

Five ruled spaces in an eve- The art of demonstrating under the microscope

^r^::-^::-^ ™ only to be acquired by long practice, and, like

consequently each equal to everything requiring practical skill, cannot be learnt
the l-6000th of an inch. J

?
from books or systematic lectures. I can only,

therefore, give you very general directions on this head.

All that is necessary in examining fluid substances is to place a drop

in the centre of a slip of glass, and letting a smaller and thinner piece of

-lass fall gently upon it, so as to exclude air bubbles, place it upon the

Btage under the objective. In this way the fluid substance will be dill used

equally over a flat surface, and evaporation prevented, which would dim

the objective. The illumination must now be carefully arranged, and

the focus obtained, first by means of the coarse, and then by means of

the fine, adjustment It will save much time, in examining structures,

to employ always, at one skiing, the same slips of glass, as it is easier to

clean these with a towel, alter dipping them in water, then to be perpe-

tually shifting the coarse adjustment.

The action of water, acetic acid, and of other re-agents, on the particles

contained in a fluid, may be observed by mixing with ii s drop of the

-,. before covering with the upper glass
; or if this be already done,

the drop of re agent may be placed at the edge of the upper glass, when

it will l>c diffused through tie- fluid under examination by imbibition.

The mode of demonstrating solid substances will vary according as

they are sofl or hard, cellular or fibrous. The structure "fa soft tissue,

inch as the kidney, skin, cartilage, etc., is determined by making very

minute, thin, and transparent slices of ii in various directions, by means

of a sharp knife or razor. These sections should he laid upon ;) slip of

. and slightly pressed flat, by means of an upper
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one. The addition of a drop of water renders the parts more clear, and

facilitates the examination, although it should never be forgotten that

most cell-structures are thereby enlarged or altered in shape from endos-

mosis. Acid and other re- agents may be applied in like manner. The
double-bladed knife of Valentin will enable you to obtain large, thin, and

equable sections of such tissues, and permit you to see the manner in

which the various elements they contain are arranged with regard to each

other. Harder tissues, such as wood, horn, indurated cuticle, etc., may
also be examined after making thin sections of them. Yery dense tissues,

such as bone, teeth, shell, etc., require to be cut into thin sections, and

afterwards ground down to the necessary thinness. Preparations of this

kind are now manufactured on a large scale, and may be obtained at a

trifling cost. A cellular parenchymatous structure, such as the liver,

may be examined by crushing a minute portion between two glasses. If

it be membranous, as the cuticle of plants, epithelial layers, etc., the

membrane should be carefully laid flat upon the lower glass, and covered

with an upper one. A fibrous structure, such as the areolar, elastic,

muscular, and nervous tissues, must be separated by means of needles,

and then spread out into a thin layer before examination, with or with-

out water, etc.

The commencing observer should not be discouraged by the difficulties

he will have to encounter in dissecting and displaying many tissues. He
must remember that the figures he sees published in books are generally

either fortunate or very carefully prepared specimens. Practice will soon

enable him to obtain the necessary dexterity, and to convince himself of

the importance of this mode of inquiry. He should early learn to draw
the various objects he sees, before and after the action of re-agents,

not only because such copies constitute the best notes he can keep, but

because drawing necessitates a more careful and accurate examination

of the objects themselves. A note-book and pencil for the purpose

should be the invariable accompaniments of every microscope.

How to Oj3Serve with a Microscope.

The art of observation is at all times difficult, but is especially so

with a microscope, which presents us with forms and structures concern-

ing which we had no previous idea. Eigid and exact investigation, there-

fore, should be methodically cultivated from the first, in order to avoid

those errors into which the tyro, when using a microscope, is particularly

liable to falL Thus, you should carefully examine the physical properties

of the particles and ultimate structures you may see, and not hastily con-

clude that you have under observation so-called pus, tubercle, or cancer-

corpuscles, because they were obtained from what was, a iiriori, believed

to bo pus, tubercle, or cancer. Nothing has been more clearly demon-
strated by the progress of histology, than the fact, that the naked sight

has confounded different structures together, from a similarity of external

appearance, and that the greatest caution is required at all times, but
especially by learners, in forming opinions as to the nature of different

tissues.

The physical characters which distinguish microscopic objects consist
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of—1st, Shape ; 2d, Colour ; 3d, Edge or border; 4th, Size ; 5th, Trans-

parency ; 6th, Surface ; 7th, Contents ; and 8th, Effects of re-agents.

These we may notice in succession.

1. Shape.—Accurate observation of the shape of bodies is very neces-

sary, as many of these are distinguished by this physical property. Thus
the human blood globules, presenting a biconcave round disk, are in this

respect different from the oval corpuscles of the camelidae, of birds, reptiles,

and fishes. The distinction between circular and globular is very neces-

sary to be attended to. Human blood corpuscles are circular and flat,

but they become globular on the addition of water. Minute structures

seen under the microscope may also be likened to the shape of well-known

objects, such as that of a pear, balloon, kidney, heart, etc. etc.

2. Colour.—The colour of structures varies greatly, and often differs,

under the microscope, from what was previously conceived regarding

them. Thus the coloured corpuscles of the blood, though commonly
called red, are in point of fact yellow. Many objects present different

colours, according to the mode of illumination—that is, as the light is

reflected from, or transmitted through their substance, as in the case of

certain scales of insects, feathers of birds, etc. Colour is often produced,

modified, or lost by re-agents, as when iodine comes in contact with

starch corpuscles, when nitric acid is added to the granules of chlorophyle,

or chlorine water affects the pigment cells of the choroid, and so on.

3. Edge or Border.—The edge or border may present peculiarities

which are worthy of notice. Thus, it may be dark and abrupt on the

field of the microscope, or so fine as to be scarcely visible. It may be

smooth, irregular, serrated, beaded, etc. etc.

4. Size.—The size of the minute bodies, fibres, or tubes, which are

found in the various textures of animals, can only be determined with

exactitude by actual measurement, in the manner formerly described. It

will be observed, for the most part, that these minute structures vary in

diameter, so that when their medium size cannot be determined, the

variations in size from the smaller to the larger should be stated. Human
blood globules in a state of health have a pretty general medium size, and

these may consequently be taken as a standard with advantage, and

bodies may be described as being two, three, or more times larger than

this structure.

5. Transparency.—This visible property varies greatly in the ulti-

mate elements of numerous textures. Some corpuscles are quite dia-

phanous, others arc more or Less opaque. The opacity may depend upon

corrugation or irregularities on the external surface, or upon contents of

differenl kinds. Some bodies are so opaque as to prevent the transmis-

sion of tin' rays of light, when they look black by transmitted light,

although they !>< white, seen by reflected light. Others, such as fatty

particles ami oil globules, refract the rays of light strongly, and present a

peculiar Luminous appearance.

<;. Surface.—Many textures, especially Laminated », present a dif-

ferenl structure on the surface from that which exists below. 1^ then,

in tin- demonstration, these have uot been separated, the local point must

be changed by means of tic One adjustment. In this way the capillaries in

tli*- web of the frog's fool may Beem to be covered with an epidermic
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layer, and the cuticle of certain minute fungi or infusoria to possess

peculiar markings. Not unfrequently tlie fracture of such structures

enables us, on examining the broken edge, to distinguish the difference

in structure between the surface and the deeper layers of the tissue under

examination.

7. Contents.—The contents of those structures, which consist of

envelopes, as cells, or of various kinds of tubes, are very important.

These may consist of included cells or nuclei, granules of different kinds,

pigment matter, or crystals. Occasionally their contents present definite

moving currents, as in the cells of some vegetables, or trembling rotatory

molecular movements, as in the ordinary globules of saliva in the mouth.

8. Effects of Re-agents.—These are most important in determining the

structure and chemical composition of numerous tissues. Indeed, in the

same manner that the anatomist with his knife separates the various

layers of a texture he is examining, so the histologist, by the use of re-

agents, determines the exact nature and composition of the minute bodies

that fall under his inspection. Thus, water generally causes cell forma-

tions to SAvell out from endosmosis ; whilst syrup, gum water, and con-

centrated saline solutions, cause them to collapse from exosmosis. Acetic

acicl possesses the valuable property of dissolving coagulated albumen,

and, in consequence, renders the whole class of albuminous tissues more
transparent. Thus, it operates on cell walls, causing them either to dis-

solve or become so thin as to display their contents more clearly. ^Ether,

on the other hand, and the alkalies, operate on the fatty compounds, caus-

ing their solution and disappearance. The mineral acids dissolve most of

the mineral constituents that are met with, so that in this way we are

enabled to tell, with tolerable certainty, at all events the group of chemi-

cal compounds to which any particular structure may be referred.

PKINCIPAL APPLICATIONS OF THE MICPOSCOPE TO
DIAGNOSIS.

A perfect application of the microscope, for the purpose of diagnosis,

can only be arrived at by obtaining, in the first instance, a complete

knowledge of the tissues of plants and animals, both in their healthy

and diseased conditions. The medical practitioner may be called upon
to distinguish, not only the various structures which enter into every

species of food, every kind of animal texture and fluid, and every form
of morbid product, but he will frequently have to judge of these when
more or less disintegrated, changed, or otherwise affected by the pro-

cesses of mastication, digestion, expectoration, ulceration, putrefaction,

maceration, etc. etc. In this place, however, I propose merely calling

your attention to those points which are more likely to fall under your
notice at the bed-side. No doubt, the practical applications of the

microscope are daily extending, and whilst there are many points which
may be said to be scarcely investigated, those which have been most so

require to be further studied. At the same time, a careful and perse-

vering examination of the morphological elements found in the various

excreta of the body, as modified by different diseases, or by constitution
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and diet, cannot but prove of great importance in the present state of

practical medicine. Hence, besides shortly discussing what is known,
I shall especially indicate what are those subjects which may be eluci-

dated by such of you as, by previous histological observations, are quali-

fied for the task.

Saliva.

The readiest way of examining the saliva is to collect a drop of that

fluid at the extremity of the tongue, and let it fall on the centre of a

slip of glass. It should be allowed to remain quiescent for a minute or

so, until most of the bubbles of air have collected in a mass on the sur-

face. This should then be gently scraped off or placed aside with a

needle, and the subjacent fluid covered with a thin glass. There will

now be observed, with a magnifying power of 250 diameters linear

—

1st, The salivary corpuscles; 2d, Epithelial scales of the mouth; 3d,

Molecules and granules.

1. The salivary corpuscles are colourless spherical bodies, with

smooth margins, varying in size from the -g-oWth. to the y-gVo^1 °f an

inch in diameter. They contain a round nucleus, varying in size, but

generally occupying a third of the cell ; and between this nucleus and

the cell wall are numerous molecules and granules, which communicate

to the entire corpuscle a finely molecular aspect.

The addition of water causes these bodies to

»^" swell out and enlarge from endosmosis. Acetic

• ;S acid somewhat dissolves the cell wall, and it

becomes more transparent; while the nucleus

appears more distinct as a single, double, or

tripartite body. Both water and acetic acid

produce also coagulation of the albuminous

1 natter contained in the fluid of the saliva, -which

assumes the form of molecular fibres, in which the corpuscles and epithe-

lial scales become entangled, and present to the naked eye a white film.

2. The Epithelial scales found in the saliva are derived from the

mouth, and consist of flat plates, variously shaped, but generally pre-

senting an oblong or squarish form, more or less curled up at the sides.

Not unfrequently these have five or six sides, and are assembled together

in groups, with their edges adherent In size they vary from the s(
'

M) tli

t the -g-^u-th of an inch in length. Embedded in their substance is a

round 01 oval nucleus, together with numerous molecules and granules.

Water produces no change in these bodies; but acetic acid renders the

scale more transparent, and causes the nucleus to appear more distinct

with a darker edge.

:;. Associated irith the salivary corpuscles and epithelial scales are

several molecules and granules, which vary in number in different

people, and al various times of the day.

There may also be occasionally found in (be saliva various foreign

[erived from the food,— Buch as granular debris of different

tarch globules or vegetable cells, muscular fasciculi, portions of

1 . 51 Salivary corpuscles, epithelial scales, with molecules and granules, as

; !X .i. Magnified 250 diam, linear.
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£&£te&KJ* !

Fig. 53.

areolar tissue, tendon, or spiral filaments, etc., derived from pieces of

texture which have adhered to the teeth during mastication.

The saliva may present various alterations, dependent on disease of

the mucous membranes of the mouth and tongue. This, when ulcerated,

causes an increase in the molecular

and granular matter. Many of

the epithelial scales also lose their

transparent character and become

opaque, from an augmentation of

granular matter in their substance.

Not unfrequently, under such cir-

cumstances, they give rise to con-

fervoid growths, which mainly

spring up in the debris collected in the mouth, either on the surface of

ulcers, in the sordes which collect on the teeth, gums, and tongue of

individuals labouring under fever, or even in

the inspissated mucus of persons who sleep

for a considerable time with the mouth open

(Fig. 52). In infants, the tongue and cavity

of the mouth are not unfrequently covered

with a yellowish fLocculent matter constituting

the disease named muguet by the French, in

which sporules and confervoid filaments, in a

high state of development, may be detected in

considerable numbers (Fig. 53).

In epithelial cancroid of the tongue, the

epithelial scales exhibit a great tendency to

split up and form fibres, and may frequently

be found on the surface of the ulcer, present-

ing the form here figured (Fig. 54).

An histological examination of the saliva, of the fur and load of the

tongue, in the great majority of diseases, is still a desideratum.

Fig. 54.

Milk.

On examining a drop of milk* we observe a number of bodies roll-

ing in a clear fluid. These bodies, in healthy milk, are perfectly spheri-

cal, with dark margins, smooth and abrupt on the field of the microscope,

with a clear transparent centre, which strongly refracts light. In size

they vary in different specimens, from a point scarcely measurable up to

the 40
1

00 th or ^oVo^n °f an incn in diameter. In excess of ether they

are dissolved or disappear ; but if this re-agent be in small quantity,

exosmosis takes place, and the field of the microscope is covered with

loose globules of oil, of various forms. Water causes the milk globules

* The mode of examining all fluids is the same, and is described p. 84.

Fig. 52. Minute confervoid filaments springing from an altered epithelial stale,

scraped from the surface of a cancroid ulcer of the tongue (Leptothrix buccalis).

Fig. 53. Confervoid filaments and sporules, in the exudation on the mouth and

gums, constituting Muguet in infants.

Fig. 54. Fringe-like epithelium, from the surface of an ulcer on the tongue. 250 di.

6
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to swell out, but very slightly. Acetic acid coagulates the caseous fluid

in which they swim, and causes the globules to be aggregated together in

masses. Several of the globules also exhibit, under the action of this re-

agent, a certain flaccidity, and readily run into one another under pressure.

These globules consist of a delicate envelope of casein, enclosing a

(bop of oil or butter. The membrane keeps them separate, so long as it

is intact ; but, dissolved by means of acetic acid, or ruptured by heat or

mechanical violence (as in the churn), the butter is readily separated and

collected. Cream is composed of the larger of these globules, which,

owing to their low specific gravity, float on the surface of milk when
allowed to repose.

The richness of milk is determined by the quantity of these globules.

An examination of cow's and human milk will at once show that the

former contains a larger number than the latter. In all efforts, however,

to determine the relative value of milk by microscopic examination, great

care must be taken that the drop of fluid examined should be of the

same bulk, that the same upper glass should be used in every case, and

that it should be applied and pressed down with the same force. It is

very difficult at all times strictly to fulfil these conditions, for not only

is great skill in manipulation required, but an intimate acquaintance with

the appearance of milk as seen under the microscope is necessary, before

any confidence can be placed in this mode of testing the quality of

different specimens of the fluid. At the same time, the difference in the

amount of oily constituents between the milk of the cow, ass, and human
female, may in this way be easily determined.

In the same manner the various adulterations of milk are at once

determined. Water, of course, separates the globules more and more

• &•»"«»•• 5 »°
°<e>

? °»i> ^I0m eac^1 °^ner according to its

<$&&0'- ^^^^J'' amount. Flour will exhibit the

£^*o<5V v ®'& ^y^'n'f^ l&rge starch corpuscles, which are

«&••". &<&>&&& fflS-^IRc ifilf
*' cnanSed Dme Dv the action of iodine.

'<*^;?'a> o'°o^ iPS?
;

,^-f®./3p© Chalk shows numerous irregular

^•-(y^oia* ^ fr*"'i^t Cfe'^ mineral particles, which are soluble

in the mineral acids ; and broken-

Hg. '•'• •'''.-• •"''• down brain will be distinguished by

large oil globules, mingled with fragments of fine nerve-tubes. Milk,

when acid, exhibits the same character that it does under the action of

acetic acid

Healthy and fresh milk is indicated by a certain uniformity in the

size of the globules ; by their perfectly globular form ;
by their rolling

freely oyer each other, and Dot collecting together in masses (Fig. 55).

When the latter circumstance occurs, it is a sign of acidity.

The milk Hist Becreted after parturition is called the colostrum. It

is yellow in colour, and may l»c Been under the microscope to contain

globules more variable in size, mingled with a greater or Less number of

granule cells (Fig. 56). These latter oughl to disappear in the human

..ii the fifth or sixth day alter parturition, hut occasionally they

i . 55. I llohul< > of cow'i milk.

I 56 Colostrum of the human Female, containing milk
|
lobules greatly varying

tnpoond granular coi p
250 tinim.
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remain, when the milk must be considered as unhealthy. In some cases

I have seen them abundant so late as six weeks after the infant's birth.

On some occasions, milk may be mixed with pus and blood, which

are readily detected by the characters distinctive of each. Dr. Peddie

has pointed out that milk can be squeezed from the mamma during the

early months of pregnancy. Under such circumstances, it constitutes a

most important sign of the pregnant state, especially of a first pregnancy
;

for although the secretion at this time has seldom the external appear-

ance of milk, but is serous-looking, and often very viscid and syrupy,

still, if examined with the microscope, the characteristic milk globules

will at once appear. See his valuable paper, " Monthly Journal of

Medical Science," August 1848.

The Blood.

On examining a drop of blood drawn from the extremity of the finger

by pricking it, there will be seen a multitude of yellow round bi-concave

discs, rolling in the field of the microscope, which soon exhibit a tendency

to turn upon their edge, and arrange themselves in rolls, like rouleaux

of coins. These rouleaux, by crossing one another, dispose themselves

in a kind of network, between which may be seen a few colourless

spherical corpuscles, having a molecular surface, and a few granules.

The coloured blood corpuscles vary in size from the g^^ th to the g^pth

of an inch in diameter, their average size being about the 4 J th of an

inch—according to Gulliver, -^-oVo-th °f an inch. Owing to their bi-

concave form, they present a bright external rim with a central shadowed

spot, or a bright centre and a dark *gsw^.

.

edge, according to the focal point in 0% *9^jjHjg«i| @> o^P
which they are viewed (Fig. 57). If /•V«5i^ *S*S£
the blood be exposed to the air a «gy| i&K~ |^®@$ ®%
little time before examination, or if ®^fW @$tP**Hfe f'j| <g^?yo'

it be obtained by venesection, the ^^F#^ f^A ^°^S •

edges of the corpuscles may often be (^.051i*$^
'

<,4^° (fe~°^
observed to have lost their smooth ***

_

outline, and to have become irre-

gular, notched, serrated, beaded, etc. (Fig. 58). Long maceration in

serum, or other circumstances, frequently cause them to diminish in bulk

half their natural size, and to present a perfectly spherical coloured body.

On the addition of water, the blood discs become spherical, and lose their

colour. On adding syrup, they become flaccid and irregular. Strong

acetic acid dissolves them rapidly, and very weak acetic acid does so

slowly, or diminishes their bulk by one-half. The effects of wine, as

pointed out by Dr. Wm. Addison, and of magenta, as shown by Dr.

Roberts, are curious, but need not be alluded to here at length.

Fig. 57. Blood corpuscles, drawn from the extremity of the finger. On the left

of the figure they are isolated, some flat and on edge, some having a dark and others

a light centre, according to the focal point in which they are viewed. On the right

of the figure several rolls have formed. Two colourless corpuscles and a few granules

are also visible.

Fig. 58. Blood corpuscles altered in shape from exosmosis. 250 diam.
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The colourless corpuscles of the blood are spherical in form, and vary

in size from the -o-Voth to the ooVo^h of an inch in diameter. Their

surface presents a molecular or dotted appearance, almost disappearing

on the addition of water, when they swell out by endosmosis. Acetic

acid renders the external cell-wall very transparent, and brings the

nucleus into view, consisting of one, two, or three round granules.

The examination of the blood by the microscope enables us to deter-

mine certain pathological conditions of that fluid, which, though few in

number, are by no means unimportant.

In several diseases, the blood presents unusual spissitude, depending

i 'ii excess of fibrin. In this condition the coloured blood corpuscles easily

Fig. CO.

lose under pressure their rounded margin, and assume a caudate, flask-

like, or fusiform shape. They do not present their usual tendency to

accumulate in rolls, but aggregate themselves together in irregular masses,

as represented Fig. 59. Occasionally the fibrin is precipitated in the

form of molecular fibres, serving to unite the changed corpuscles in

bead-like rows, as in Fig. GO.

In certain internal hemorrhages the blood corpuscles break down, or

become partially dissolved, when the external envelope is seen very

transparent, the shadowed spot disappears, and there is found in their

interior one or more granules. The liquor sanguinis

also contains an unusual number of granules (Fig. 61).

The same change is occasionally observable in the blood

extravasated below the skin in scurvy or purpura

hemorrhagica

In a woman who died of cholera, Dr. James M. ( Wan
observed a remarkable alteration in

the blood, which he was so good

as to show me. It consisted in the

coloured corpuscles being paler than usual, and the

colourless ones normal, but mingled with these were

others varying in shape ami size. They were generally

circular, hut Borne were oval, and a Pew caudate.

They had a well-defined externa] smooth border,

having one or two brighl retracting granules, gene-

rally situated in the external membrane, and occa-

ionallj projecting from it. When seen edgeways, they were flattened,

i [ft Bl I corpuscle* altered in form, and aggregated together, in thickened

blood

united together in ehapleti by coagulated fibrin.

51. Alt. red bl I
i orpuacli - in the Quid "i an hematocele,

i 52 \ ppea !-.-• «•-• ofbl I once obaerred in a cam of cholera 260 diem.

m

,j

i
.
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and existed in the proportion of one to seven of the coloured corpuscles.

Their long diameter varied from the y^th to the -^oVo-th of an inch,

and their transverse diameter from the 20
1
00 th to the xwtr^h of an inch.

The addition of acetic acid made them swell out, dissolved their external

wall, and liberated the granules. Aqua potassre rendered the whole

structure paler, and a solution of muriate of soda caused them to become

more distinct, and of smaller size.
*

We have seen that, in a healthy condition, the blood possesses very

few colourless corpuscles ; but there is a certain state of that fluid I was

the first to describe in 1845, and have since called " Leucocythemia,"

or white -cell blood, in which they are very numerous, generally associ-

ated with enlargement of the spleen or other lymphatic glands. The

Fig. 63. Fig. 64. Fig. 65.

blood then presents the characters represented in the accompanying

figures. (See also the section on Leucocythemia.)

It has been affirmed that the colour and number of the corpuscles

of the blood undergo a change in plethora, fever, jaundice, dropsies,

cholera, etc., but exact observations are wanted to confirm the statement.

I have never been able to satisfy myself that any such changes were

observable in these diseases by means of the microscope. In chlorosis

the number of the blood-globules is undoubtedly diminished ; but

this is determined by the size of the clot, rather than by microscopic

demonstration.

Occasionally the serum of the blood presents a lactescent appear-

ance ; and, on being allowed to remain at rest some hours, a white

creamy pellicle forms on the surface. This consists of very minute par-

ticles of oil, which resemble the smaller molecules found in milk, and in

the chyle. It is the white blood of ancient authors.

Pus.

Normal or good pus, when examined under a microscope, is found to

consist of numerous corpuscles, floating in a clear fluid, the liquor puris.

The corpuscles are globular in form, having a smooth margin and finely

granular surface. They vary in size from the ytjVo^ *° tne tt-Vtt^1 °f

an inch in diameter. In some of them there may be generally observed

a round or oval nucleus, which is very distinct on the addition of water,

See Dr. Cowan's case.—"Monthly Journal of Medical Science," March 1854.

Fig. 63. Colourless corpuscles slightly increased in number,

Pig. 64. Appearance of a drop of blood, in Leucocythemia.

Fig. 65. The same, arte] the addition of acetic acid. 250 diam.
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when also the entire corpuscle becomes distended from endosmosis, and

,-„>, ,-. its granular surface is more or less

e O) w\
, diminished. On the addition of

(® ) fj&J (^\ strong acetic acid the cell-wall is

Ci" (Y) •^-n
dissolved, and the nuclei liberated

/^\y~J> Up ) 1U the form of two, three, four, or

rarely five granules, each of which

has a central shadowed spot. If,

however, the re-agent be weak, theFig. 6;

''($)

cell-wall is merely rendered transparent and diaphanous, through which

the divided nucleus is very visible.

Occasionally these bodies are seen surrounded by another fine mem-
brane, as in Fig. 68. At other times they are not perfectly globular,

but present a more or less irregular

margin, and are associated with

numerous molecules and granules.

This occurs in what is called scrofu-

lous pus, and various kinds of un-

healthy discharges, from wounds

and granulating surfaces (Fig. 69).

In gangrenous and ichorous sores, we find a few of these irregular pus

corpuscles associated with a multitude of molecules and granules, and

with transformed and broken-down blood globules, the debris of the

involved tissues, etc. etc.

Sputum.

A microscopic examination of the sputum demands a most extensive

knowledge of both animal and vegetable structures. I have found in it,

— 1st, All the tissues which enter into the composition of the lung, such

as filamentous tissue, young and old epithelial cells, blood corpuscles,

etc. 2d, Mucus from the oesophagus, fauces, or mouth. 3d, Morbid

growths, Buch as pus, pyoid, and granular cells; tubercle corpuscles,

granules, and amorphous molecular matter; pigmentary deposits of

various forms, and parasitic vegetations, which are occasionally found on

the lining membrane of tubercular cavities. 4th, All the elements that

enter into the composition of the food, whether animal or vegetable,

which become attached to the mouth or teeth, and which arc often

mingled with the sputum, Buch as pieces of bone or cartilage, muscular

fasciculi, portions of esculenl vegetables, as turnips, carrots, cabbages,

etc. ; or of grain, as barley, tapioca, sago, etc. ; or of bread and cakes
;

or of fruit, as grapes, apples, oranges, etc. All these substances render

a microscopic examination of expectorated matters anything but easy to

the Btudent

To examine sputum, it Bhould be thrown into water, when, on

accounl of the air it contains, it will generally lloal on the surface
;

while the more dense portions, such as masses of crude tubercle or creta

- en in heal! li.v pus.

i 67. i i .' urn . after tin- addition of acetic acid.

I •
• Pus corpuscles, m rounded bj a delicate cell wall

I
.

•
: ihaped pas corpuscles, In icrofuloui pui 260 diam.
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ceous concretions, occasionally mingled with it, will fall to the bottom.

It should be then teased, or broken up with a rod, when the various

elements and particles it contains will gradually disengage themselves,

and may be separated from the mass without difficulty. Nothing is

more common, on examining portions of sputum with a microscope, than

to observe the various aggregations of molecular and granular matter here

figured

—

mm ps|l ;?^A sgpefi
:^s6y §&>NP i-^h? -^fC ^H^-W "mm-

Fig. 70. Fig. 71. Fig. 72. Fig. 73. Fig. 74.

Occasionally little masses of a cheesy substance, and yellowish

colour, may be found entangled in the purulent mucus, or collected at

the bottom of the vessel. These, when examined, present a number

of irregular-shaped bodies approaching a round, oval, or triangular

form, varying in their longest diameter from the ToVo^n to 2"0~Vo~

of an inch. These bodies contain from one to seven granules, are

unaffected by water, but are rendered very transparent by acetic

acid. They are what have been called tubercle corpuscles. They are

frequently mingled with a multitude of molecules and

granules, which are more numerous in proportion to

the softness of the tubercle (Fig. 74). (See also Tuber-

culosis.)

Sometimes indurated or gritty little masses are brought

up with the sputum, which are derived from the cretaceous

or calcareous transformation of chronic tubercle in the -5^^..„vA

lungs. They consist of irregular masses of phosphate of

lime, combined with more or less animal matter. On
squeezing such as are friable between glasses, and examin-

'

ing their structure, they frequently may be seen to contain the elements

represented in Fig. 75.

Sputum frequently presents the fibrillated appearance which is

common to all mucous discharges. It is caused by the deposition in

viscid mucus of molecules, which assume a linear arrangement. This

deposition is increased by the addition of water and acetic acid, so that

they consist of albumen. These fine molecular fibres (see Figs. 82, 9G,

99) must be distinguished from the areolar and elastic tissue of the lung,

which is not unfrequently found in sputum, and which indicates ulcera-

tion or sloughing of the pulmonary texture (Figs. 76, 77, 78). Shroeder

van der Kolk has lately stated that these fragments may be found in the

sputum before the physical signs of ulceration of the lung, as determined

by auscultation, are well characterised. This fact I have confirmed, and

believe it to be one of great diagnostic importance.

Fig. 70. Muss, consisting of minute molecules, frequently seen in disintegrated

tubercle.

Figs. 71 and 72. Musses composed ol* molecules and oily granules varying in size

and mode of aggregation.

Fig. 73. Mass partly composed of the debris of a fibrous structure.

Fig. 74. Mass composed of tubercle corpuscles,

Fig. 75. Fragments of phosphate of lime occasionally found in the sputum. 250 di.
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In acute pneumonia, the sputum frequently contains fibrinous casts

of the minute bronchi, which present a branched mould of the tubes.

These casts (Fig. 79) may be readily separated in water, as previously

described ; and when examined with the microscope, are found to con-

Fig. 79. Fig.

sist of molecular fibres, in which pyoid and pus corpuscles are infiltrated

( Fig. so).

The inspissated sputum, so commonly expectorated in the morning, is

derived from the fauces. It often presents a dirty green or brownish

colour, passing into black. When examined with a microscope, it may
be seen to consist of epithelial cells, more or less compressed together,

and varying in size from the nAnr^n ^° the w^th^h °f an incn m diameter.

The smaller ones are round, and closely resemble pus corpuscles
; the

ones are round or oval, with a distinct nucleus. In the dark

coloured portions of this sputum, the cells contain numerous granules

and molecules, Beveral of which are black and quite opaque. This black

I menl of elastic tissue of the lung, in phthisical sputum.

Fig. 77. Fragment of areolar and < bill exhibiting the form of air cells,

from phthiaica] iputam.
i

, I,,, hi. Van der KoUe.) 260 diam,

i 79. Fibrinous coagula in ipntum exhibiting moulds of th< bronchi. Natural

i Fibres, will i fibrinous coagulum from a bronchus, 250 diam.
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matter consists of carbon, and is unaffected by re-agents. The addition

of acetic acid causes coagulation of the mucus in which the cells are em-

bedded \ and whilst it produces
,m # lift!

am,
i
i///.J:"ri

:':.-

Fig. 81.

little change in the older cells, it

dissolves, or renders transparent,

the walls of such as are young,

displaying a round, oval, or divided

nucleus, as seen in the figure

(Fig. 82).

In the "black phthisis" of

colliers the sputum is ink-black,

and more or less tenacious. On examination with a microscope, the

cells in it are seen to be loaded with carbonaceous pigment. Several of

these cells are perfectly opaque, whilst others are almost colourless

;

and between the two extremes there is every

gradation as to intensity of blackness. This

black pigment is unaffected by the strongest re-

agents, nitro-muriatic acid, chlorine, and even

the blow-pipe, failing to decompose it. It is,

therefore, pure carbon, and differs from the pig-

ment contained in cells of similar appearance in melanotic tumours, as

in these latter the re-agents just mentioned at once destroy the colour.

(See Carbonaceous Lungs.)

Fig.

Vomited Matters.

The matters rendered by vomiting have not been made so frequent

an object of microscopical observation as is necessary for the purposes of

diagnosis. In organic diseases of the organ, nothing has been ascertained

on this head. In other cases, it almost always happens, that the matters

returned consist— 1st, Of food and drink, in various stages of decomposi-

tion and disintegration ; 2d, Of portions of the epithelial lining mem-
brane of the stomach, oesophagus or pharynx, altered in its characters,

and mingled with more or less mucus ; 3d, Of certain new formations,

which are produced in the fluids of the stomach.

1. It would constitute a very interesting series of observations to

determine, with the aid of the microscope, the structural changes which

various articles of food undergo during the process of digestion in the

stomach. This has not yet been done with accuracy, although there can

be little doubt that compound tissues become disintegrated in the inverse

order to that in which they are produced—that is to say, fibres become
separated, embedded cells become loose, and, when aggregated together,

their cohesion is destroyed. The cell-walls then dissolve, the nucleus

still resisting the solvent process for some time ; but at length the whole

is resolved into a molecular and granular mass, which in its turn becomes

Fig. 81. Epithelial cells, embedded in mucus, expectorated from the fauces. Some
arc seen to contain black pigment ; others resemhlc pus corpuscles.

Fig. 82. Another portion of expectorated mucus from the fauces, acted on by acetic

acid, showing fibrillation and the changes in the young cells.

Figs. 83 and 84. Cells loaded wit h pigment in the sputum of the collier. 250 diaw.
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fluid. Such, however, are the different soluble properties of various edihle

substances, that, in a time sufficient for the perfect solution of some, others

are scarcely affected. It may readily be conceived, that the transitions

.y^oiwviovft which these substances undergo may occasionally

;o 'o(^;riA% render their detection difficult ; and such is'really

^QbSS^S^^f ''

t - ie case - Starch corpuscles, for instance, break

^-"CP' down into rounded granules or molecules, and aretm K A o; very liable to puzzle an inexperienced observer.

r. Tincture of iodine, from its peculiar reaction on

)-Q..\5) yj these bodies, will always enable us to recognise them.

2. The various epithelial cells which line the

passages leading to the stomach, as well as the struc-

tures peculiar to that organ itself, may be found in the vomited matters

—

of course mingled with the debris of edible substances. They also may
have undergone various changes in appearance, from endosmosis, or even

^fp Cecil

partial digestion. In cholera, the vomited matter consists principally of

such altered epithelial cells or scales, many of which are derived from

the fauces or oesophagus.

3. The new formations which may be produced in the stomach are

principally vegetable fungi—such as various kinds of torulae (see Fig.

86, c), and especially one first discovered in vomited matters by Mr.

Goodsir, and which he has called Sarcina Ventriculi. It consists of

square particles, which apparently increase by fissiparous division in

regular order, so that they present square bundles of

four, sixteen, or some oilier multiple of four. Although

at first supposed to be peculiar to the stomach, 1 have

frequently found them in the feecea ; and in one case,

in the urine. They have also been found by Yin-how

and by myself in the lung, and by Robin inside the

capsule of the crystalline lens.

In addition to the bodies now alluded to, vomited matters may contain

various morbid products, such as blood, pus, and cancer-cells, colouring

matter of the bile, etc.

35. A ppearance of Btarch corpuscles niter pari i;i! digestion in ili«' stomach,

I •'.. I I ike in the rice crater vomiting of a cholera patient, showing, <>, large

epithelial ''lis; />, in md coagulated ca sin< ; <\ torulte; and <L half

I epithelial scales, with liberated nuclei, moo or Less broken down

i
.

< { in (
• i i;iin riot water vomitings from a cholera

Lies which consist of the half-digested uredo in bread.

Ins Ventriculi, 250 dfat*,
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FiECES.

The same difficulty attends the examination of the fasces as of the

sputum ; for there may be found in it,— 1st, All the parts which com-

pose the structure of the walls of the alimentary canal ; 2d, All kinds of

morbid products ; and 3d, All the elements which enter into the com-

position of food. The only difference is, that these last are generally

more broken down and disintegrated.

Under certain circumstances, the diagnostic value attached to the

examination of the fasces is greater than that of the sputum, or of

vomited matters. For instance, when pus or blood globules are detected,

we may infer that the more perfect these are, the nearer to the anus is

their origin. In examples 4 and 6 (p. 76) I have shown how the

detection of certain vegetable structures, used as food, was serviceable in

diagnosis ; but this subject merits more extensive attention than has

hitherto been paid to it.

Among the indigestible articles connected with the food, it was

observed in the autumn of 1849, that curious-shaped bodies were detect-

able, both in the vomited matters and stools of cholera patients. These

were supposed to be parasitic formations connected with the cause of

cholera, but were pointed out by Mr. Busk to be the uredo-segitum,

occasionally found in bread. (Figs. 87 and 89.)

On one occasion, a dispensary patient brought to me a membranous
mass, which had been evacuated by the bowels. It resembled a piece of

Fig. 90.

boiled fine leather, of a greenish-yellow colour, and fibrous structure.

On microscopic examination, it was found to be made up of an inex-

tricable meshwork of confervoid growths, consisting of long tubes, with

joints, and a few oval sporules, the former having a great tendency to

break across. (Figs. 90 and 91.)

In typhus, and other putrid fevers, the stools contain masses of large

crystals of phosphates or carbonates, as in the case of a girl of 18,

admitted into Addinbroke's Hospital, Cambridge. The material passed

from the bowel was of a very dark colour, perfectly fluid, and yielded a

precipitate on the application of heat, and the addition of nitric acid.

(See Fig. 17, Beetles Archives, vol. i., p. 141.) In dysentery they are

loaded with pus and blood ; and the former may also be detected on the

surface of faecal masses when the intestine is ulcerated. There may also

be observed numerous toruke, and occasionally sarcinae. In cholera the

Fig. 89. Portions of the uredo in bread, still further digested and disintegrated

than is observable in the vomited matters (Fig. 87). Some toruke are also present.

Fig. 90. Structure of confervoid mass passed from the bowels.

Fig. 91. The same, magnified 500 diameters linear, showing their vegetable

nature. 250 dium.
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white stools consist of mucus, in which the debris of epithelial cells is

entangled ; and as the nuclei of these cells resist disintegration for a long

::- .:;;;_ time, these round or oval bodies generally exist in

: considerable number (Fig. 87).
: In a disease very common in Edinburgh, especially

in women, flakes of membranous matter are thrown
Fig. 93. Qg- from the bowels in large quantities ; these present

a very similar appearance to the cholera flakes just noticed.

Uterine and Vaginal Discharges.

The diagnostic indications to be derived from the microscopic exami-

nation of these discharges have not been much investigated ; but there

are few subjects which hold out the promise of more useful results to the

medical practitioner. It can only be practised by the obstetric histolo-

gist, who, on collecting the secretions poured out from the os uteri, or on

the vaginal walls, by means of the speculum, should observe their

structural peculiarities when quite fresh.*

The menstrual discharge will be found to consist of young epithelial

(ills, old epithelial scales, and blood globules, the number of which last

will be greater or less according to the intensity of the colour. A
leucorrho-al discharge always consists of old epithelial scales, which may

be more or Less Loaded with tat, combined with numerous young epithe

lial cells (round or oval), and pus corpuscles. (Fig. 94.)

The white gelatinous discharge, so frequently seen with the speculum

* On this point Dr. Tyler Smith's work ofl Leucorrhoea may be consulted with

adranl

:j. a. Round* earthy matter, probably carbonate and phosphate

of lime. b. Crystals of triple or ainmoniaco-magnesiau phosphate. <. <>\;il n

probably fragments of a clot. In one t<> die 1 < 1 1 of the figure the outline of the blood

i orpn i lei La more distind than in most, and in a the Individual corpuscles can be

. Dark amorphous masses, probably derived from the food. /'. Ovum of an

>n, probabrj <

t, Small collection of blood globules. [Beale.)

I
il.ik- i in ;i n. e water stool, from a cholera jut inn. 250 diam.
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to be derived from the os uteri, consists of gelatinous mucus, in which

round or oval young epithelial cells are mingled. The mucus is copiously

deposited in a molecular form, on the addition of acetic acid or water,

Fig. 04.

hwm
iiii
U w -

Fig. 95.

whilst the walls of the cells are rendered transparent, and an oval granular

nucleus made visible (Figs. 95 and 96).

Not unfrequently leucorrhceal and other discharges contain groups of

blood-globules, the shapes of which are almost always more or less altered

by exosmosis, on account of the viscid fluid mingled with them (see Tig.

94). Indeed, the variations observable in these discharges are dependent

for the most part on the excess of one or other of the elements just

mentioned—namely, epithelial cells or scales, pus or blood corpuscles,

and gelatinous mucus. In dysmenorrhcea considerable patches of the

epithelial membrane desquamate, and even entire casts of the uterus or

vagina have been separated.

In addition to the fluid discharges poured out from the uterus and

vagina, there are a variety of morbid growths connected with these

organs, the diagnosis of which may be materially facilitated by micro-

A

%s°

scopic examination. The separation of fibrous, epithelial, and cancerous

tumours and ulcers belongs to this category, and must be conducted on

the principles referable to the diagnosis of morbid growths in general. I

have had abundant opportunities of satisfying myself of the importance

Fig. 94. Corpuscles seen in a chronic leucorrhceal discharge, consisting of,—1st,

Large epithelial scales, from the vagina and cervix uteri. On the left of the figure,

some of these may be observed to have undergone the fatty degeneration. 2d,

Numerous pus corpuscles ; and, 3d, Blood globules, the external edges of which are

more or less dentated from exosmosis.

Fig. 95. Structure of gelatinous mucus from the os uteri.

Fig. 96. The same, after the addition of acetic acid.

Figs. 97 and 98. Two specimens of cancerous juke squeezed from the uterus.

250 diam.
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of this mode of proceeding, in cases where the substance, mucous surface,

or cervix of the uterus, has been more or less involved.

Mucus.

In all fluids secreted from a mucous membrane, many of which have

been noticed, there may be found a gelatinous material, which has long

been called mucus. It may vary in colour from a milk-white to a

yellowish brown or even black tint, these variations being dependent on

the cell structures or pigment it contains. By some it has been sup-

posed that there are certain cell formations peculiar to mucus, which

have been called " mucus corpuscles ; but it has always appeared to me
that the various bodies found in this secretion are either different forms

of epithelium, on the one hand, or pus cells on the other. Thus the

round epithelial cells found in mucous crypts, or the bodies constituting

permanent epithelium, when newly formed, before they have had time

to flatten out, and become perhaps more or less affected by endosmosis,

are represented Figs. 81 and 95. These are the mucous corpuscles of

some writers. Again, when exudation is poured out on a mucous surface,

and is mingled in greater or less quantity with the gelatinous secretion,

it presents a marked tendency to be transformed into pus corpuscles, and

hence why all irritations of mucous surfaces are usually accompanied by
purulent discharges. The pus corpuscles, under such circumstances,

present all the characters formerly noticed as peculiar to these bodies

(see Figs. 6G and 94).

Hence, properly speaking, there is no such body as a mucus cor-

puscle, the cells found in mucus being either epithelial or pus cells, the

number of which present, communicates certain peculiarities to the dis-

charge. Thus, as we have seen, the white gelatinous mucus discharged

from the os uteri contains the former,

C?'* &} J§ttST* ^w« whilst the peculiar fluid characteristic of a

i^^8§k*® J~»~
-^S^ gonorrhoea or catarrh, in either sex, abounds

^-;;^.^"*£. £22* (gtfh jj&C 1Tl the latter. The gelatinous substance,

^^%~ however, in which these bodies are found
^^~^

(
^. ^p^-CZT" {Mucin), is what is peculiar to the fluid

-j--* secreted from mucous surfaces, containing,

-=|^-;::;:
:

as it does, a large amount of albumen pos-

^ sessing a remarkable tendency to coagulate

Js&£ '""""&> in the form of molecular fibres (Fig. 99).

„ nn When recent, these are few In number, but

.hi the addil ion of water or acetic acid they

are precipitated in such numbers as to entangle the eel] formations, and

present a Bemi-opaque membranous structure (Figs. 82 and 96).

The more healthy a mucous secretion, the more it abounds in this

albuminous matter, and the fewer are its cell elements. On the

other hand, when altered by disease, the cell elements increase, and the

ity diminish

: !mw sputa of pneumonia, treated with dilute acetic a< id,

containing ftbrinona rmucfatt
\

. and epithelial cells containing fatty and

pigment granuli .. After Wedl.) lOQdiam,
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Dropsical Fluids.

The fluids obtained by puncture of dropsical swellings may in some

cases, when examined microscopically, present peculiarities worthy of

notice. Thus, in the serum collected within the tunica vaginalis testis,

numerous spermatozoids may be found, constituting what

has been called spermatocele. How these bodies find

their way into this fluid is unknown, as no direct com-

munication with the substance of the testicle has ever '

been seen ; neither does their occurrence seem to inter-

fere in any way with the successful treatment of this kind

of dropsy, by injections, as practised in hydrocele. Fig - 10 °-

In the fluid of ascites, when removed from the body, there may
usually be observed a few epithelial scales from the serous layer of the

abdomen, which are more abundant in some cases than in others.

Occasionally blood and pus corpuscles may be detected in greater or less

quantity.

In ovarian dropsy, various products may be found in the evacuated

fluid, according to the nature of the contents of the cyst. Pus and blood

tm . . .„. corpuscles are common elements, but more com-
'••*•

"o'x2*; '
'""'"A

nionly epithelial cells and scales, which occasion-

•''?>
i £;> '

'

o'°V' ally accumulate in the cysts of ovarian tumours

other times, masses of gelatinous

are evacuated, which present

, according to the time that has

formation (see Colloid Cancer

In the examination of dropsical fluids, also,

there can be little doubt that further research will

lead to very important results in diagnosis.

Urine.

Healthy human urine examined with the microscope, when recently

passed, is absolutely structureless. Allowed to repose for twelve hours,

there is no precipitate ; occasionally a slight cloudy deposition may be

observed, in which may be discovered a few epithelial scales from the

bladder, a slight sediment of granular urate of ammonia, or a few crystals

of triple phosphate. In certain derangements of the constitution, how-

ever, various substances are found in the urine, which in a diagnostic

point of view are highly important, and which we shall shortly notice

in succession.

To examine the deposits found in urine, this fluid should be poured,

in the first instance, and left to stand for a time, in a tall glass jar ; the

clear liquid should then be decanted, and the lower turbid portion put

into a tall test tube, and the deposit again allowed to form. In this

manner, the structural elements are accumulated in the smallest possible

compass, so that a large number of them are brought into the field of the

Fi#. 100. Spermatozoids as observed in the fluid of Spermatocele.

Fi£. 101. Cells in fluid removed from an ovarian dropsy. 250 diam.
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microscope at once. The quantity of any salt or deposit in the urine

can never be ascertained by the microscope. But in the great majority

of cases, the appearances observed with that instrument are sufficient in

Fig. 102. Fig. 103.

themselves to distinguish the nature of the various kinds of sediment met

with, and these consequently are all that need be described in this place.

Uric Acid.—Uric acid crystals are almost always coloured, the tint

varying from a light fawn to a deep orange red. The general colour is

yellow. They present a great variety of forms, the most common being

rhomboidal. The lozenge-shaped and square crystals, which are more
rarely met with, isolated and in groups, are represented Fig. 102. Not
unfrequently they present adhering masses or flat scales with transverse

or longitudinal markings, as seen Fig. 103. Occasionally they assume

the form of truncated rounded columns, as represented, with other struc-

tures, Fig. 108.

Urate of Ammonia most commonly assumes a molecular and granular

form, occurring in irregularly aggregated amorphous masses (Fig. 105).

This may be separated from a similar-looking deposit of phosphate of

lime by the action of dilute muriatic acid, which immediately dissolves

the last-named salt, but acts slowly on urate of

ammonia, setting free the uric acid. Sometimes,

however, it occurs in spherical bodies of a bistre

brown colour, varying in size from the -g-oVfrth

to the ao^o th of an inch in diameter. The
latter size rarely occurs. Occasionally they assume

a stellate form, needle-like or spicular prolonga-

tions coming off from the spherical body. I have

seen both these forms associated, and the former so curiously aggregated

together as to assume the appearance of an organic membrane, for which

by some observers it was mistaken, until it

was found to dissolve under the action of dilute

nitric acid (Fig. 104).

Triple Phosphate or Ammonia-Phosphate

of Magnesia,— These crystals are very com-

monly met with in urine, and are generally

well defined, presenting the form of triangular

prisms, sometimes truncated, al others having

terminal facets (Fig. 105). [fan excess of ammonia exist, or be added

] L02. Lozenge-shaped and rhomboidal crystals of uric acid

.• •! and il.ii striated crystals of oric acid.

L04. Drate of ammonia, in i granular membranous form, and in rounded

w itli ipicula.

105. Triple phosphate, with rarioua forms of urate of ammonia. 260 diam,



USE OF THE MICROSCOPE. 105

artificially, they present a star-like or foliaceous appearance, which, how-

ever, is seldom seen at the bed-side.

Most of the forms of urate of ammonia are represented, Figs. 104 and

105 ; in the latter they are associated with the triple phosphate.

Oxalate of Lime most commonly appears in the form of octahedra,

varying in size, the smaller aggregated together in masses. Once seen,

these bodies are readily recognised (Fig. 106). Very rarely they present

the form of dumb-bells, or of

an oval body, the central trans-

parent portion of which pre-

sents a dumb-bell shape, while

the shadowed dark portion fills

up the concavities.

Cystine takes the form of

flat hexagonal plates, presenting Fis- 10(3 - Fis- 10?-

on their surface marks of similar irregular crystals (Fig. 107). Occasion-

ally their centre is opaque, having radiations more or less numerous,

passing towards the circumference.

In addition to the various salts found in urine, there may occasionally

be found different organic products, such as blood and pus corpuscles,

spermatozoids, vegetable fungi, exudation and other casts of the tubes, or

epithelial scales from the bladder or mucous passages. Frequently one

or more of these are found together, as in the following figure :

—

Fig. 109.

Very rarely casts of the tubes, principally composed of oily granules,

may be seen, or epithelial cells, more or less loaded with similar granules,

several of which also float loose in the urine, as in the accompanying

figure.

Although these casts of the tubes were at one time confounded

together, they may now be separated into at least four distinct kinds,

Fig. 106. Octahedral and dumb-bell shaped crystals of oxalate of lime.

Fig. 107. Flat and rosette-like crystals of cystine.

Fig. 108. Bodies observed in the urine of a scarlatina patient, 24 hours after being

passed, a, Desquamated fragment of uriniferous tube, b, Exudation casts of urin-

iferous tubes, c, Amorphous urate of ammonia, d, Columnar crystals of uric acid.

c, Blood corpuscles. ./', Pus corpuscles, g, Torulte and vegetable fungi, which had

been formed since the urine was excreted.

Fi^. 109. Cast of a uriniferous tube, principally composed of oil grannies, with

fatty epithelial cell, and free <>il granules, in urine of Bright's disease. 250 diam.

7



106 EXAMINATION OF THE PATIENT.

namely,— 1st, Fibrinous or exudative; 2d, Desquamative; 3d, Fatty;

and 4th, Waxy casts. The inferences to be derived from the presence

of one or more of these will be specially dwelt on in the section which

treats of urinary diseases.

Fig. 111.

Spermatozoids are occasionally found in the urine, but must not be

considered as of any importance, unless accompanied by the peculiar

symptoms of spermatorrhoea (see Fig. 100). The presence of torula? in con-

siderable quantity (Fig. 108, </) is indicative of the existence of sugar,which

requires, however, for its confirmation, the application of chemical tests.

All the various appearances here noticed are only diagnostic when
accompanied by concomitant symptoms. Alone, they are not to be

Fig. in.

depended on
;

but, in combination with the history and accompanying
phenomena, they are capable of affording the greatest, assistance in the

detection of di

1 10. F;itt\ casts, a1 an early period of formation (/), with granule cells (<),

and cryatali of triple-phosphate.

I . ill. fragments of fatty and waxy casts. One of the latter is represented at

the Lower pari *>( tin- figure. Oh/ritHson,)

Y\^. 112 Tyrozin masses in the urinary sedimenl of ;i man with atrophy of the

li\• i (/•'/- riehi.)

I 118. Lencin in a drop of the same urine, allowed to evaporate. [Frerichs.)

I

,;
P tyrozin fr the same urinary sediment [Frericht.) 200 diam,
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In addition to the elements now and previously described as occa-

sionally met with in urine, there should not be overlooked two products,

viz., Tyrozin and Leucin. According to Frerichs,* they occur in that

fluid in certain diseases of the liver, and especially in acute atrophy of

that organ. Hitherto they have not been much studied, having com-

monly been mistaken for fatty, starchy, or mineral bodies. But their

clinical history, in relation to hepatic and renal disease, having been

commenced by so able an investigator as Frerichs, justifies my placing

before you the forms which they assume (Figs. 112, 113, 114).

Cutaneous Eruptions and Ulcers.

An examination of the various products thrown out upon the skin in

the different forms of eruption, ulcer, and morbid growth, may in many
cases be of high diagnostic value. Of these we shall speak separately.

1. Cutaneous Eruptions.— In the vesicular and pustular diseases,

there may be observed below the epidermis all the stages of pus forma-

tion, commencing in exudation of the liquor sanguinis, gradual deposi-

tion of molecular and granular matter, and formation around them of

cell walls. The eruption produced artificially by tartar emetic ointment

offers the best opportunity of examining the gradual formation of these

bodies under the microscope Pus taken from all kinds of eruptions

and sores presents the same characters, there being no difference between

the pus in impetigo and that in variola. When a scab is formed, as in

eczema or impetigo, a small portion of it broken down, mixed with water

and examined under a microscope, presents an amorphous collection of

granules, oil globules, and epithelial scales.

The squamous eruptions of the skin are three in number—namely,

psoriasis, pityriasis, and ichthyosis. The dry incrustations which form

jgfi^Qg^zs^xx? on the surface in these diseases, essen-

—~~? tially consist of epidermic scales more
or less aggregated together. They
are very loose in pityriasis, and occa-

sionally mingled with debris of vege-

table conferva, similar to what grows

on the mucous membrane of the

mouth (Figs. 52 and 53). The
scales are more aggregated together

in psoriasis, and greatly condensed in ichthyosis—occasionally in the

latter disease presenting the hardness and structure of horn.

The epidermic tumours of the skin assume the form of corns, callosi-

ties, condylomatous warts, and what has been called Verruca achro-

cordon. They all consist, in like manner, of epidermic scales more or

less condensed together; in the latter growth they surround a canal fur-

nished with blood-vessels. Sometimes they assume a regular form, their

interior being more or less hard, fibrous, and vascular—in short, a pro-

longation of the epidermis (Fig. 115). At other times they soften on

* Atlas ztir Klinik der Leberkrankheiten. T;if. iii.

Fig. 115. Epidermic cells from crual of* Psoriasis. 280 diem.
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their summits, and assume the structural peculiarities of the epithelial

ulcer afterwards to be described.

The favus crust is composed of a capsule of epidermic scales, lined

by a finely granular mass, from which millions of cryptogamic plants

spring up and fructify. The presence of these parasitic vegetations

constitutes the pathognomonic character of the disease (see Favus).

Other forms of vegetable parasite are occasionally found in connection

with the skin, of which that described by Mayer and Grove, in the

meatus of the ear, is a good example. The latter, as figured by Beale,

is given Fig. 116.

The skin is also attacked by certain animal parasites. Of these the

pediculi, or lice, are too well known to need description. The Acarus

scabiei and the Entozoon folliculorum are described and figured in the

section on skin diseases.

2. Cutaneous Ulcers.—In healthy granulating sores, whilst the sur-

face is covered with normal pus cor-

puscles (Fig. 66), the granulations

themselves present fibre-cells in all

stages of development passing into

fibres. In scrofulous and unhealthy

sores, the pus is more or less broken

^\(p) (^own
>
or resembles tubercle corpuscles

mim (Fig- G9) -

Ow !£.\n The epithelial ulcer is very common
(*) on the under lip, commencing in the

form of a small induration or wart,

but, rapidly softening in the centre, it

assumes a cup-shaped depression, with indurated margins, which extend

Fig. 116. Thalh of the fungus round in the ear by Mr. Grove [Beale). See also

Trans, of the Microscopical Society, vol. v. p. 1<>1, and plate vii.

Pig. 117. The fungus [Ackorion Sckonleint) from a favus crust.

Fig. lis. The same, magnified 500 diameters linear.

L19. Epithelial cells, from the surface of an ulcer of the lip,

Fig, 120. The same, after the addition of acetic acid. 260 diam.
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in a circular form more or less over the cheek and chin. An examina-

tion of the softened matter sometimes exhibits epithelial cells, in various

stages of development, as in Fig. 119. At other times the cells are

enlarged, flattened out, and more or less loaded with fat molecules and

granules, or compressed concentrically round a centre, forming what have

been called nest cells. These growths, though generally denominated

cancer, are at once distinguished by a microscopic examination. The

so-called chimney-sweep's cancer of the scrotum is essentially a similar

formation (see Epithelioma).

The cancerous ulcer of the skin is often difficult to distinguish

microscopically from the epithelial ulcer, because the external layer, like

it, is often composed of softened epidermis. When, however, a drop of

cancerous juice can be squeezed from the surface, it is found to contain

groups of cancer cells, which, from their general appearance, may for the

most part be easily distinguished. Considerable experience, however, in

Fi- 123.

the knowledge, and skill in the demonstration, of cancerous and cancroid

growths, are necessary in order to pronounce confidently on this point,

and to this end an acquaintance with the whole subject of the histology

of morbid growths is essential.*

the Author's Treatise on Cancerous and Cancroid Growths. Edin. ~\<V.K

Rg. 121. Epidermic cells from tin- edge of a softened epithelioma,

122. Other cells from the centre of the softened portion.

Ki.LC. 1 J-J. Appearance of section of cancerous nicer of the --kin, n. Epidermic

Kales and fusiform corpuscles on the external surface, /<. Group of epidermic scales.

<•, Fibrous tissue of the dermis. d
f
Cancel -cells Infiltrated into tin fibrous tissue, and

filling up the loculi of the dermis. 250 diam.
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USE OF CHEMICAL TESTS.

The chemical examination of urine, blood, milk, and other 'animal

fluids, as well as the detection of poisons in vomited matters, or other

organic mixtures and tissues, constitutes an extensive field of inquiry,

—

for a description of which T must refer to works on chemistry and

medical jurisprudence. At the bed-side much of this kind of investi-

gation is now superseded by the use of the microscope, which at a glance

enables us to detect the poverty and adulterations of milk, the spissitude

and altered conditions of blood, the nature of various salts and precipi-

tates in urine, etc. The action of chemical reagents on the corpuscles,

made visible by this instrument, has already been alluded to. Chemical

tests are most valuable at the bed-side to determine the presence of

albumen, bile, sugar, or chlorides in the urine, to which points alone I

shall in this place direct your attention. All quantitative analyses of

urine should only be undertaken by skilful analytical chemists.

Before proceeding to test the urine for particular substances, notice

should be taken of its general properties ; such as its average daily

quantity, its colour, odour, density, and reaction. The naked-eye cha-

racters of the cloud or precipitate which appears in almost every kind

of urine, when allowed to remain at rest for some time after emission,

should also be observed, and its morphological constituents determined

by means of the microscope. The observation of one or more such

properties may lead at once to the establishment of a correct diagnosis,

and will certainly direct the path we should take in the subsequent

chemical investigation of the fluid.

Thr Specific Gravity of the Urine is at once obtained by means of a

Ulinometer, and should always be noted at the commencement of the

examination of this fluid, as it furnishes important indications for further

proceedings. Thus the specific gravity is generally diminished in chronic

»f Bright's disease, and increased in cases of Diabetes.

To di ted Albumen in the I
rrine.— Boil a portion of urine in a test-tube

over tin- flame of a spirit-lamp, and observe the result. If the mine,

which has in the preliminary examination proved to be acid, become

li i/y "l- coagulate, tin- presence <>i' albumen is certain ; but if it be neutral

or alkaline, in its reaction, the cloudiness may be occasioned by the

deposition of earthy phosphates. <>nr drop of nitric acid should there

fore, in the latter instance, be. added, which will immediately clear up

the opacity of the fluid it due to phosphates, hut serve to increase its

turbidity A depending solely on coagulated albumen.

'/'., ,i,h,-t Bile /// the Urine.—The test for bile pigmenl is nitric acid,

whi.-h changes the fluid containing it in any quantity, first into a grass

green, and then, if the tesi be added in excess, into a ruby-red or reddish

nut. [f thr urine be rery much loaded with bile, as sometimes

happen in ca as "i jaundice, so that it resembles porter in appearance,
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it is better to dilute it with water before adding the acid. If the test be

applied to the urine, placed in a clean white plate, so as to form a thin

layer over the surface, the play of colours may often be distinctly seen

assuming green, violet, pink, and yellow hues. The same succession of

tints may be induced by nitric acid acting upon urine containing an

excess of indican (Schunck), in consequence of this substance being

resolved into blue and red indigo, which are subsequently destroyed by

the continued action of the acid. There is, however, little chance of

fallacy arising from this source, as a marked excess of indican has

hitherto only been observed in two cases (Carter), and never in con-

nection with urine presenting a bilious appearance.

To detect Bile Acids in the Urine.—Pettenkofer's test for the biliary

acids is applied in the following manner. A few drops of simple syrup

are mixed with a small quantity of urine contained in a test-tube, or

still better, in a porcelain capsule ; concentrated sulphuric acid is then

gradually added in considerable quantity. If choleic acid be present,

the mixture will exhibit a most intense and beautiful purple or violet

colour. The vessel employed should be placed in cold water before the

acid is added, in order to prevent the sugar being decomposed into

certain brown compounds, which would tend to obscure the development

of the reaction which has been described. True bile is seldom found in

urine, even when large quantities of the colouring matters exist.

To detect Leucin and Tyrozin in the Urine.—They may be deposited

spontaneously, if not the urine should be evaporated on a sand or water

bath to a syrupy consistence and set aside for 24 hours to allow of deposi-

tion. The characteristic forms if present are detected with the microscope

(see Figs. 112 to 114).

To detect Sugar in the Urine.—The three best tests for sugar in urine

are those known as Moore's test, Trommer's test, and the Fermentation

test. Moore's test consists in boiling urine for live minutes in a tube,

with half its bulk of liquor potassce. If sugar be present, the liquid

assumes a brownish bistre colour. Trommer's test consists in adding a

few drops of a solution of sulphate of copper, so as to give the urine a

pale blue colour ; liquor potassae is then added until the hydrated oxide

of copper thrown down is again dissolved, which will happen if the urine

be saccharine. The clear deep blue solution which is formed must now
be boiled ; when, if sugar be present in very minute quantity, it will be

indicated by the mixture assuming a yellowish-red opalescent tint ; but

if in large amount, by its becoming perfectly opaque from the formation

and precipitation of the yellow sub-oxide of copper. If the urine con-

tain no sugar, a dark-green precipitate only is formed on ebullition.

Fermentation test.—A few drops of yeast should be added to urine, and
a test-tube completely filled with the mixture inverted and allowed to

remain in a saucer, containing a little more of the urine. The whole
should then be put in a warm place, of about 70 or 80 degrees, for 24
hours. Fermentation ensues, and carbonic acid is formed, which collects

at the top of the tube, displacing the fluid. This test is now but seldom
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employed, being tedious of application, and not giving suck accurate

results as was at one time supposed.

Barreswil's solution is very useful when many observations are to be

made for the detection of grape sugar in the urine. Take of bitartrate of

potash and crystallized carbonate of soda, of each 150 parts, of caustic

potash 80 parts, of sulphate of copper 50 parts, and of water 1000 parts
;

dissolve the carbonate of soda and potash in part of the water boiling,

then add the sulphate of copper powdered. When all the bitartrate is

dissolved, add the rest of the water, and filter. A few drops of this

solution added to a little urine in a test-tube will, under the action of

heat, throw down a dirty green or yellow precipitate of sub-oxide of

copper, if sugar be present.

To detect Cltloriiles hi the Urine.—Add to urine in a test-tube about

a sixth part of its bulk of strong nitric acid, and then a few drops of a

solution of nitrate of silver. If any soluble chloride be present, the

chlorine will be thrown down in combination with the silver as a white

precipitate ; but if none exist, the fluid will remain clear. From the

degree of turbidity or haziness occasioned by the addition of the silver

solution, a rough estimate may be made of the amount of chlorides con-

tained in the urine.

A small case I have caused to be arranged will be found useful for

examining urine by the practitioner, as it is readily carried in the pocket.

II contains a spirit-lamp, test-tube, two glass stoppered bottles, test-paper^

matches, and a file for striking lire. ('See Fig. 121.)

In concluding this subject, allow me to impress upon you the great

importance of making yourselves acquainted with all the modes of ex-

amination I have brought before yon, rather than one or more of them,

Utoo frequently happens thai exclusive attention t<> a particular method

of exploration has rendered some medical men good observers of symp-

l L24. A pocket case, containing s spirit-lamp, two stoppered bottles, test-

tube, test-paper, with matches and Ut for obtaining a Light ffalftkt real si;,.

Bold by Kemp, Infirmary Street
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toms, whilst they are unacquainted with physical diagnosis ; and again,

among those who have cultivated the latter, there are some who can

percuss and use the stethoscope with skill, who are ignorant of the use of the

microscope. Now, you should regard all instruments only as means to an

end. In themselves they are nothing, and can no more confer the power

of observing, reflecting, or of advancing knowledge, than a cutting instru-

ment can give the judgment and skill necessary for performing a great

operation. We should learn to distinguish between the mechanical

means necessary for arriving at truths, and those powers of observation

and mental processes which enable us to recognise, compare, and arrange,

the truths themselves. In short, rather endeavour to observe carefully

and reason correctly on the facts presented to you, than waste your time

in altering the fashion and improving the physical properties of the means

by which facts are ascertained. At the same time, these means are

absolutely necessary in order to arrive at the facts on which all correct

reasoning is based ; and perhaps no kind of knowledge has been so much
advanced in modern times by the introduction of instruments, and by
physical means of investigation, as that of medicine. These enable the

practitioner to extend the limits to which otherwise his senses would be

confined. Chest-measurers, pleximeters, stethoscopes, microscopes, specula,

probes, etc. etc., are all useful, and in particular cases indispensable. I

do not say emj)loy one to the exclusion of the other, but be equally

dexterous in the use of each. Do not endeavour to gain a reputation as

a microscopist, as a stethoscopist, or as a chemist ; but by the appropriate

application of every instrument and means of research, seek to arrive at

the most exact diagnosis and knowledge of disease, so as to earn for your-

selves the title of enlightened medical practitioners. Above all, do not be

led away by the notion that any kind of reasoning or theory will enable

you to dispense with the careful observation of facts. What is called

tact and skill is not a peculiar intuition, or a superior power of intelli-

gence possessed by certain persons, but is always the result of constant

and laborious examination of symptoms and signs in the living, combined

with careful research into the nature of morbid changes discovered in the

dead.



SECTION ir.

PRINCIPLES OF MEDICINE.

Every animated being has a limited period of existence, during which it

is constantly undergoing a change. So long, however, as this change

takes place uniformly in the different parts of which it is composed, its

physiological or healthy condition is preserved. But immediately the

action of one organ becomes excessive or weak in proportion to the others,

disease, or a pathological state, is occasioned. This state may be induced

by direct mechanical violence, but may also occur from the continued or

irregular influence of several physical agents upon the body, such as

temperature, moisture or dryness, certain qualities of the atmosphere,

kinds of food, etc. etc. These are always acting upon the vital powers

of the individual as a whole, as wT
ell as incessantly stimulating the

various organs to perform their functions. Life, then, may be defined in

the words of Beclard—" organization in action." Health is the regular

or normal, and disease the disturbed or abnormal condition of that action.

While such may be assumed to be our notion of disease in the

abstract, what constitutes disease in particular has been much disputed.

From the time of Hippocrates to that of Cullen and his followers, the

external manifestation or symptoms constituted the only means of recog-

nising diseased action, and gradually came to be regarded as the disease

itself. Then these symptoms were arranged into groups, divided, sub-

divided, and named, according to the predominance of one or more of

lliciii, or tin- mode in which they presented themselves. These artificial

arrangements are the nosologies of former writers. All philosophical

physicians, however, have recognised that the true end of medical inquiry

La, if possible, to determine rather the altered condition of the organs

which produces the disordered function, than to be contented with the

study of the effects it occasions. Bu1 the difficulty of tjiis inquiry has

. -real, and a knowledge of the means of prosecuting it so Limited,

thai it is only within the last thirty years thai medicine has been enabled

to build up for herself anything like a solid scientific foundation. What
has hitherto been accomplished in this way has been brought about by

the conjoined cultivation of morbid anatomy, pathology, and clinical

observation, greatly assisted, however, by the advance of numerous

collateral branches of science, and especially in recent times by chemical

and histological investigation. The result has been a complete over-

throw of nosological systems. We now attempt to trace all maladies to

their organic cause, and just in proportion as this has been successfully

accomplished, has medicine become less empirical and more exact. The
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organic changes, however, which produce or accompany many diseases

have not yet been discovered, and consequently a classification of all

maladies on this basis cannot be strictly carried out. The organic cause

of epilepsy, hydrophobia, and of many fevers, for example, is as yet

unknown. In the present state of medicine, therefore, when the morbid

change in an organ is unequivocally the origin of the symptoms, we
employ the name of the lesion to designate the disease ; but when there

is disturbance of function, without any obvious lesion of a part, we still

make use of the principal derangement to characterise the malady. Thus

as regards the stomach we say a cancer or an ulcer of that viscus, and

thereby express all the phenomena occasioned. But if we are unable to

detect such cancer or ulcer, we denominate the affection after its leading

symptom, dyspepsia, or difficulty of digestion.

In endeavouring to carry out this distinction, however, modern physi-

cians have fallen into a great error, inasmuch as they have continued to

employ the nomenclature of our forefathers, and use words simply expres-

sive of the presence of symptoms to indicate the altered condition of

organs which are the cause of those symptoms. Formerly the term

inflammation meant the existence of pain, heat, redness, and swelling ; it

now represents to us certain changes in the nervous, vascular, and paren-

chymatous tissues of a part. Formerly, apoplexy meant sudden uncon-

sciousness originating in the brain ; now, it is frequently used to express

haemorrhage into an organ, and hence the term apoplexy of the lung and

of the spinal cord. The two ideas are essentially distinct, and bear no

reference to each other, because the same word may be, and often is,

employed under circumstances where its original meaning is altogether

inapplicable. Hence it is incumbent on every one who applies to

organic changes terms which have been long employed in medicine, to

define exactly what he means by them. In this way old indefinite

expressions, though still retained, will have a more precise meaning
attached to them. If, for instance, it be asserted that bleeding cut short

an inflammation, let it be explained what is cut short—whether the

symptoms, the physical signs, a congestion of the vessels, or an exuda-

tion of the liquor sanguinis.

But notwithstanding the confusion in our nosological systems, and

the frequent change of ideas with regard to the nature of morbid actions,

which have necessarily resulted from the rapid advance of medicine in

late years, it still follows that disease is only an alteration in the healthy

function of organs. Hence all scientific classification of maladies must
be founded on physiology, which teaches us the laws that regulate those

functions. A condensed account of our existing knowledge of physiolo-

gical pathology is therefore a necessary preliminary to the clinical study

of disease.

MOLECULAR AND CELL THEORIES OF ORGANIZATION.

It has been a favourite speculation with philosophers in all ages that

the infinite variety of matter we see around us is merely the result of a

definite combination of atoms. The hypothetical doctrines of Democritus,
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Anaxagoras, and Empedocles appear, after many centuries of discussion,

to have converged into a fixed law about fifty years ago, which was for-

mularized by Dalton under the denomination of the Atomic Theory.

This theory has unquestionably given a great impulse to chemical science,

but has done little for the science of organization. It has facilitated

the calculation, and thrown light on the proportional combinations of

chemical elements, but has taught us nothing whatever as to the develop-

ment and growth of plants and animals. Gradual improvement in optical

instruments, however, has now enabled us to resolve the ultimate elements

of living bodies into minute particles, and convinced us that it is upon
our knowledge of their physical and vital properties that our acquaintance

with physiological and pathological processes must essentially depend.

The theory of Schleiden and Schwann was that all the tissues are derived

from minute bodies called cells, and that the cause of nutrition and
growth resides in these, and not in the organism as a whole. This doc-

trine has led during the last twenty-five years to the exploration of the

tissues with the aid of high magnifying powers, and to the discovery of

facts and theories which, during that period, have greatly advanced our

knowledge, and tended to revolutionize the practice of medicine. But as

this knowledge progressed, it became evident that even the cell doctrine

did not embrace all the facts of organization, and that we required a still

wider generalization. Hence it appears to me evident that with a view

to making further progress, and stimulating to fresh investigation, we
must substitute for the hypothetical atoms of the chemist the visible

molecules of the histologist, and demonstrate how all research and disco-

very in recent times tend to support a molecular rather than a cell theory

of organization. It will be my object, therefore, as the essential founda-

tion for correct principles in medicine, to develope what I consider to be

the true law of organic formation—to blend the well-known doctrine of

Schleiden and Schwann into a theory of wider application—to show how
tin- known lacis in physiology and pathology give it the most unequivo-

cal support—and, lastly, indicate the manner in which it must constitute

the basis of a sound therapeutics.

I ' sing over the views of the older observers, including those of Wolff,

Von Baer, Raspail, and others, in which there is much that invites atten-

tion, the chief theories advanced en tins subject may be limited to four.

1. The Theory of Schleiden and Schwann (1839).

—

Tn a cytoblas-

tema or amorphous Bubstance, found either contained within cells already

existing, or else between them in the form of intercellular substance,

round corpuscles make their appearance, which are at first structureless

or minutely granular. These enlarge ami constitute the nuclei, around

which a cell wall is formed by molecular deposition, and gradually ex

panda by the reception of new molecules between the existing

Tic- interspace between the cell membrane and the cell nucleus is

al tic same time filled with fluid, and thus a nucleated cell is produced.
1

i formed may remain isolated, or, by Bubsequenl developmenl ami

i their walla in differenl ways, produce all the various tex

Thus all tissues are derived from cells, and M the cause of nut i

i

irehea, translated bj the Sydenham Society, p. [72, etseq.
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tion and growth resides, not in the organism as a whole, but in the

separate elementary parts

—

the cells."*

2. The Theory of Goodsir (1845).—It is not so much the cells as

the nuclei of the textures which are the potential elementary parts of the

organism, and which therefore may be called centres of nutrition, or centres

of germination. " As the entire organism is formed at first, not by
simultaneous formation of its parts, but by the successive development of

these from one centre " (the germinal spot of the ovum), " so the various

parts arise each from its own centre, this being the original source of all

the centres from which the part is ultimately supplied. From this it

follows, not only that the entire organism, as has been stated by the

authors of the cellular theory, consists of simple or developed cells, each

having a peculiar independent vitality, but there is in addition a division

of the whole into departments, each containing a certain number of simple

or developed cells, all of which hold ~ certain relations to one central or

capital cell, around which they are grouped. It would appear from this

central cell all the other cells of its department derive their origin. It is

the mother of all those within its own territory." t

3. The Tlieory of Huxley (1853).—A homogeneous plasma first exists,

in which spaces (vacuoles) are formed, and these contain the cell wall,

contents, and nucleus. The walls of these spaces are called periplast, the

nucleus endoplast. This last he considers comparatively an unimportant

element. " The periplast, on the other hand, which has hitherto passed

under the names of cell wall, contents, and intercellular substance, is the

subject of all the most important metamorphic processes, whether mor-

phological or chemical, in the animal and in the plant. By its differen-

tiation every variety of tissue is produced ; and this differentiation is the

result not of any metabolic action of the endoplast, which has frequently

disappeared before the metamorphosis begins, but of intimate molecular

changes in its substance, which take place under the guidance of the

' vis essentialis,' or, to use a strictly positive phrase, occur in a definite

order, we know not why. "J
Whilst each of these theories has numerous facts in its support, no

one of them is capable of embracing all the facts of organization. Thus
there are several tissues which have never been known to contain, or to

originate from cells, such as the sarcolemma, vitelline membrane, ante-

rior and posterior layers of the cornea, and capsule of the crystalline

lens. The blood corpuscles of mammals are not cells, but nuclei. The
striated muscular fibre has been shown by the researches of Savory and

Lockhart Clarke to be formed from the molecular mass outside the em-

bryonic cells, while the mineral matter of bone is first deposited in the

intercellular substance, outside and often at a distance from the cartilage

cells. These facts are opposed to an exclusive cell theory, as they are

also to a nuclear or germinal centre theory. It is true the originator of

this last doctrine was obliged by them to extend the influence of his

centre over a certain distance or territory external to it, whereby he hoped

* Schwann and Schleiden'a Researches, translated by the Sydenham Society, p.

192.

+ Goodsir'a Anatomical and Pathological Observations, pp. 1 and 2.

% Brit, and For. Med.-Chir. Review, vol. xii. p. 306.
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to embrace the actions which are carried on in the intercellular sub-

stance. But, as pointed out by the supporter of the third theory, the

centre often disappears while development in the matter outside it is

active. A study of the development of the skeleton proves that mineral

matter is first deposited outside cells and their nuclei, and proceeds not

from, but towards them ; while the earthy matter often assumes forms

that no known combination of cells can be supposed to produce. On
the other hand, there can be no doubt that in many cases development

does proceed from the centre, by proliferation both of the nucleus and of

the cell ; so that the difficulties imposed upon us by each of these theo-

ries simply depend upon their exclusive character.

4. The Molecular Theory of the Author.—It was at the meeting of

the British Association in Edinburgh (1850) that I pointed out to the

Physiological sub- section the defects of the cell theory, as explanatory of

the formation of various textures. In 1852 I read another paper on this

subject to the Physiological Society of Edinburgh.* But it was at the

Glasgow meeting of the British Association in 1855 I brought forward

the molecular theory of organization,! which may shortly be stated as

follows :—The ultimate parts of the organization are not cells nor

nuclei, but the minute molecules from which these are formed. They
possess independent physical and vital properties, which enable them to

unite and arrange themselves so as to produce higher forms. Among
these are nuclei, cells, fibres, and membranes, all of which may be pro-

duced directly from molecules. The development and growth of organic

tissues is owing to the successive formation of histogenetic and histolytic

molecules. The breaking down of one substance is often the necessary

step to the formation of another ; so that the hystolytic or disintegrative

molecules of one period become the histogenetic or formative molecules

of another.^

This theory appears to me to comprehend all known facts ; to unite

the views of Schwann, Goodsir, and Huxley ; and explain the otherwise

irreconcilable ideas concerning development sometimes proceeding from

the nucleus, at others from the cell, and at others from the Intercellular

substance.

Two leading ideas have governed histologists in their attempts to

discover the law of development : the one, that there is an evolution of

matter from within ; the other, that there is a superposition of mailer

bom without. Facts indicate that, as regards cells and nuclei, both

notions are correct ;
nature, more especially during embryonic life, adopt-

ing the first method, and during adult life the second. Bui the differ-

ences between these notions are more apparent than real, because the

molecular theory of organization reconciles the two. It inculcates thai

it is ii"! a cell or a nucleus only which acts as a centre, but that every

molecule is a centre, and is endowed with physical or vital properties

which enable it sometimes to act in the one way, sometimes in the other

— here within, and there outside cells.

• Edinburgh Monthly Journal, May 1852, p. 176.

i Report of the British Association for the Advancement of Science, 1865, p. 119.

oi the Royal Society of Edinburgh, April 1st, 1861, and my Lec-

ture! on Mole* alar Phi iology, etc., in the Lancet,
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The production of vibriones and other infusoria—now shown by numer-

ous independent observers to

IIP %l8

fe£°
Fig. 125. Fig. 126. Fig. 127.

^^oooo originate on the surface of

putrid infusions under circum-

stances where they cannot be
lg " 128

' attributed to the existence of

pre-existing cells—well illustrates the importance of the molecular element.

At first a slight scum or pellicle is observable, which consists of a mass of

molecules, varying in size from the minutest visible point to that of one-

thirty-thousandth of an inch in diameter (Fig. 125). They rapidly enlarge

and unite themselves in rows of twos and fours. These uniting together

form bacteria (Fig. 126); a fur- g.

ther union of molecules and

bacteria lengthways produces

vibriones (Figs. 127, 128*),

which possess contractility,

and move more or less rapidly

through the fluid. After a '•;.';

time these vibriones die, dis- '•;•-:

integrate, and produce a hysto- ;• y.f:-

litic molecular mass on the ;'.;
;

surface of the infusion, in which

may frequentlybe seen rounded

masses forming (Fig. 129).

These are the embryos of nu- .• >r

merous mfusona, which have ' /" -k >
received various names, such f/ '

: ^'-' :/'/'- : ': ;--
:^/''/::

'

:

as amseba, paramecia, vorti- ' ' '-""-"
'\

cella, kolpoda, glaucoma, etc., a
'

]

etc.t Their production and Fi °- 129 -

development are not so much dependent on the existence of different ova

floating in the air, or existing in the fluid, as has been supposed, but

rather to the kind of infusion, temperature, atmospheric changes, light

—

especially the sun's rays, density, pressure, and other physical conditions.

As to development, the molecular is the basis of all the tissues. The
first step in the process of organic formation is the production of an

organic fluid ; the second the precipitation in it of organic molecules,

from which, according to the molecular law of growth, all other textures

are derived either directly or indirectly.

When we investigate the functions of plants and animals—for

example, generation, nutrition, secretion, motion, and sensation—we find

Fig. 125. Molecular structure of the scum on its first appearance on a clear animal
infusion. Fig. 126. Molecular structure of the same six hours afterwards. The
molecules arc separated, and the long ones (so-called Vibriones) in active movement.
Kg. 127. The same on the second day separated. The molecules uniting in rows
which are moving rapidly across the field of the microscope. Fig. 128. Filaments
(so-called Spirilla) formed by aggregation of the molecules, in the same scum on the
third and fourth days, all in rapid motion. Fig. 129. Ova- of paramecia (from Pouchet)
forming on the surface of an infusion. 800 diam. linear.

* See ou the Al mospheric Cmn Theory by the Author, Edinburgh Medical .Journal,

March 1368, and Pouchet's Heterogenic, Paris, 1859. + Ehrenburg's Infusoria.
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them all necessarily dependent on the permanent existence and constant

formation of molecules. Thus generation, both in plants and animals,

is accomplished by the union of certain molecular particles called the

male and female elements of reproduction. Among the Protophyta, the

conjugation of two cells enables their contents, or the endochrome, to

mix together. This endochrome is a mass of coloured molecules, and
the union of two such masses constitutes the essential part of the gene-

rative act. In the Cryptogamia, a vibratile antheroid particle enters

a germ-cell, and finds this last filled with a mass of molecules, which, on

receiving the stimulus it imparts, assumes the power of growth. It is

the same among the Phanerogamia, when the germ-cell is impregnated

by the pollen-tube. In all these cases it is necessary to remember that

the protoplasm is a mass of molecules ; that a spore is another mass of

molecules ; that sporules are molecules ; that antherozoids are only mole-

cules with vibratile appendages j and that the so-called germinal matter

of the ovule is also nothing but a mass of molecules. Cell-forms are

subsequent processes, and once produced may multiply endogenously, by
gemmation or cleavage. All that is here contended for is, that the

primary form is molecular, and that the force-producing action in it is a

molecular force.

In animals, as in vegetables, every primary act of generation is

brought about by the agency of molecules. The Protozoa entirely con-

sist of mere molecular gelatiniform masses, in which no cell-wall or

central cell exists. And yet such masses have the power of indepen-

dent motion, and of multiplying by gemmation. Considerable discussion

has occurred as to whether, among Infusorians, there is a union of sexes

or a conjugation similar to what occurs among the Protophyta; but in

either case it is by molecular fusion that the end is accomplished. In

the higher classes of animals there are male elements, consisting of mole-

cules, generally with, but sometimes destitute of, vibratile filaments ; and

female elements, composed of the yelk within the ovum, containing a

germinal vesicle or included cell. Both spermatozoid and germinal

vesicle are dissolved among the molecules of the yelk, which then, either

wholly or in part, by successive divisions and transformations, constitute

a germinal mass out of which the embryo is formed. Here, as in plants,

it is necessary to remember that the spermatozoids, the yelk, and the

germinal mass, are all composed of molecules ; and that these, combining

together, form the nuclei, cells, fibres, and membranes which build up

the tissues and organs of the organism. It is not from either the male

or tilt; female element that the embryo is formed. The supporters of

an exclusive cell doctrine have endeavoured to show that there is always

a direct descent cither from the wall of the ovum or from the germinal

as its nucleus. Thus some consider that the vitelline membrane

sends in partitions to divide the yelk mechanically. Others have formed

the idea that the germinal vesicle bursts, and that its included granules

constitute the. germs of those cell.-', which subsequently form in the ger-

minal mass. Others, again, suppose that on impregnation the germinal

v< icle divides firsthand that the molecules of the yeli are attracted

round the two centres so formed. Bui numerous observations have

satisfied in*' thai both Bpermatozoid and germinal vesicles air simply dis
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solved among the molecules of the yelk, from the substance of which,

stimulated and modified by the mixture so occasioned, the embryo is

formed—a view which has further the merit of explaining what is known
of the qualities of both parents observable in the offspring. The truth

appears to be, that in an analogous manner to that in which the

pigment molecules of the skin are stimulated by the access of light to

enter into certain vital combinations with one another, so are the mole-

cules of the yelk stimulated by the access of the spermatozoid to produce

those other vital combinations that result in a new being. The essential

action is not so much connected, as has hitherto been supposed, with the

cell-wall or nucleus as with the molecular element of the ovum.

With regard to nutrition, food and all assimilable material must be

reduced, in the first instance, to the molecular form ; while the fluid from

which the blood is prepared—namely, chyle—is essentially molecular.

Most of the secretions originate in the effusion of a fluid into the gland

follicle, which becomes molecular, and gives rise to cell formation. In

muscle, the power of contractility is inherently associated with the ulti-

mate molecules of which the fasciculus is composed. And lastly, the

grey matter of the sensory ganglia and of the brain, which furnish the

conditions necessary for the exercise of sensation and of even intellect

itself, is associated with layers of molecules which are unquestionably

active in producing the various modifications of nervous force. These

molecules are constant and permanent as an integral part of these tissues,

as much as cells or fibres are essential parts of others ; and their presence

is not transitory, but essential to the functions of the organs to which

they belong.

All morbid growths may easily be shown to originate either in a

molecular blastema, or in pre-existing cells. The coagulated exudation

infiltrated into the lung, or on serous membranes, and from which pus

and fibre cells originate, are excellent examples of the former ; while the

hypertrophy of glands, and formation of certain cancerous and cancroid

growths, are good illustrations of the latter. In morbid alterations of

texture, also, we shall have abundant opportunities of pointing out that

the molecular law of development prevails, and that histogenetic and

histolytic groups constitute the numerous alterations of texture con-

stantly brought under the observation of the pathologist.

Fig. 133.

All these facts point to the conclusion that vital action, so far from

being exclusively seated in the cells, is also intimately associated with

the elementary molecules of the organism.

This molecular theory of organization is opposed to the views of

Fig. 130. Nuclei imbedded in a molecular blastema. Fig. 131. Young fibre cells

formed by aggregation of molecules around the nuclei, Fig. 130. Fig. 132. Cancer cells,

one with a double nucleus. Fig. 133. Histolytic, or so-called granule cells, breaking

down from fatty degeneration. 250 cliam. ,
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those who support an exclusive origin for the tissues in cells alone. The
fallacy of such a cell theory will, however, be manifest by considering

for a moment what it imposes upon us. Not the fact, which has been

long recognised, that cell may be formed within cell, or that proliferation

of cells constitutes an important and a common method of cell'multipli-

cation ; but that in no other possible ivay can a cell or a living particle

be produced. It asserts that all embryonic textures in the ovum, all

adult tissues during life, and every kind of morbid formation, are to be

traced to the cell, and can originate in it alone. In short, parodying

the celebrated saying of Harvey, " omne animal ex ovo," it has been

attempted by Virchow to establish the law of " omnis cellula e cellula"

and to maintain that " the cell is really the ultimate morphological

element in which there is any manifestation of life, and that we must

not transfer the seat of any real action to any point beyond the cell." *

Xow, I have pointed out to you that such a doctrine is inconsistent with

numerous facts, and we shall see that histologists (including Virchow

himself) have been so unsuccessful in tracing all tissues back to cells,

that they have universally recognised that cells must originate, in the

first instance, from a formless or molecular fluid or material, called by
Schwann a blastema. Besides, no attempt has been made (even by
Virchow) to show that muscle, nervous matter, the vascular system, and

the blood, only originate in cells. He himself admits,-]- that this cannot

be established. Several tissues are absolutely structureless, such as the

sarcolemma, the neurilemma of the nerve tube, the vitelline membrane,

the anterior and posterior layers of the cornea, and the capsule of the

crystalline lens. They are apparently the result of simple coagulation and

the subsequent union of minute molecules, such as occurs in the haptogen

membrane. The blood of mammals is for the most part not cellular but

nuclear, and we shall subsequently see that the nuclei in the adult are

more probably the result of molecular than of cell formation. The
development of bone and the various forms mineral matter assumes in

the integumentary skeletons of many animals, such as the Holothuria,

Sinaptae, etc., are wholly opposed to this cell theory, the mineral matter

being deposited outside the cells, and oiten assuming the form of spicules,

hooks, anchors, etc., which can have no possible reference to cell growth.

Then, so far from it being correct, " that we must not transfer the scat

of real action to any point beyond the cell," which is another fundamental

part of this cell theory, you will find that Virchow admits + that the

contractile action of a muscle is seated in its ultimate granules ; and ho

adopts § Du Bois-Keymond's theory of electrical action in nerve as being

dependent on "a change in the position which the individual molecules

assume to one another" If, therefore, it cannot be shown by the chief

Bupporter of tin's theory that many important tissues arc formed directly

from cells, and if it be admitted that the vital actions of these same

are inherent in their ultimate molecules—elements in no way
connected with and quite distinct from cells what becomes of the

formula omnis cellula e eeUulo\ and of the doctrine that "we must not

transfer the scat of real action to any point beyond the cell?"

* Cellular Pathology, by Chance, p, B.

t Ibid., p. 50. t lbid.\ p. 54. § Ibid., p. 29a
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On the other hand, the molecular theory of organization does not

appear to me chargeable with any such defects. It is consistent as a

whole, and embraces all known facts. As investigations are multiplied,

the more it becomes evident that the ultimate vital elements of the tissues

are their molecular, and not their cell, constituents. Indeed, it is now
agreed by many upholders of a cell theory, that the potential part of the

cell is not the wall nor the nucleus, but the contents. Now these con-

tents are for the most part molecular ; and if we must have a doctrine of

unities, it is evidently more reasonable to adopt a view of simple unities

like molecules, than of composite advanced formations like cells. As a

whole, the molecular theory appears to me to possess all the attributes of

a true theory, and as such I have no hesitation in recommending it to

your adoption, not only as a basis on which the formation of healthy

structures may be explained, but as one eminently valuable when applied

to morbid formations, and, above all, in assisting us to reach (as we shall

subsequently endeavour to show) correct modes of treating disease and a

true therapeutics.

From what has been said, it will be apparent that it has not been my
object, in directing attention to a molecular theory of organization, to in-

terfere in any way with the well-observed facts on which physiologists

have based what has been called the cell-theory of growth. True, this

last will require modification, in so far as unknown processes of growth

have been hypothetically ascribed to the direct metamorphosis of cell

elements. But a cell once formed may produce other cells by buds, by
division, or by proliferation without a new act of generation, in the same

manner that many animals and plants do, and this fact comprehends most

of the admitted observations having reference to the cell doctrine. The
molecular, therefore, is in no way opposed to a true cell-theory of growth,

but constitutes a wider generalization and a broader basis for its opera-

tions. Neither does it give any countenance to the doctrines of equivocal

or spontaneous generation. It is not a fortuitous concourse of molecules

that can give rise to a plant or animal, but only such a molecular mass as

is formed from organic substances, and receives the appropriate stimulus

to act in certain directions.*

The molecular theory of organization must ultimately constitute the basis

for the arts of horticulture, agriculture, and medicine. Thus vegetables and
animals grow by the juxtaposition of molecules which are introduced into

the economy in the fluid form. This fluid holds in solution the particles of

which the different textures consist. These are deposited, and so increase

of bulk takes place. Any interruption to this process, or any violent

disturbance in their statical, chemical, or dynamical arrangements when
formed, is the fruitful cause of disease. If this occurs in nervous matter,

it causes pain, convulsions, and spasms ; if in muscle, paralysis ; if in

the blood, alterations in growth, secretion, excretion, etc. In cases of

faulty nutrition, it is reasonable to conclude that if we could add to, or

subtract from, the particular molecular elements which are essential to

that process, we could accelerate or retard it ; and this is within the reach

* For an account of the numerous facts which support this doctrine, see the

author's lectures on Molecular Physiology, Pathology, and Therapeutics, in the Lancet

for 1863.
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of the medical practitioner. For example, cod-liver oil in scrofulous and

phthisical cases operates, not because of any vague specific virtue it has

been supposed to possess, but on account of its power of adding to the

molecnlar constitution of the chyle, and thus favouring the building-up

function of the blood and tissues. There can be no doubt that iron,

lead, opium, strychnine, and other of our remedial agents, must operate

on this or that tissue in virtue of the affinities between them and the

ultimate molecules of such textures. Again, the law of successive mole-

cular evolutions and disintegrations, to which I have directed your atten-

tion, points out that in the chain of processes each step is dependent on

the one that precedes it ; and that, inasmuch as regards form, we cannot

go farther back than the molecular form, so a knowledge of it and the

manner in which it is produced from fluids holding proximate principles

in solution, is not only the first step to an acquaintance with organization,

but is the one which should best inform us how to repair that organization

when so altered as to constitute disease.

OX THE GENEEAL LAWS OE NUTEITION IN HEALTH
AND DISEASE.

There have not been wanting some pathologists who have ascribed

the origin of all diseases to an altered condition of nutrition and of the

blood, whilst others have regarded even this function as subservient to

that of innervation. In man, it is true, we find them inextricably united,

and it becomes exceedingly difficult at all times to separate with exacti-

tude what are the purely nutritive, and what the purely nervous pheno-

mena. But a consideration of animated nature at large must satisfy us,

that in the vegetable world, as well as in some forms of animal life, nutri-

tion may proceed independently of a nervous system. We also feel

satisfied that, in theory as well as in fact, the function of nutrition is

capable of being separated from that of innervation. Doubtless there is

no lesion whatever which does not in the higher class of animals involve

both nutritive and nervous changes ; but the only method of arriving at a

knowledge of their conjoint action, of their mutual inlluence, or the manner
in which sometimes one predominates over or mingles with the other, is

by studying in the first instance the laws by which each seems to be

governed.

Function of Nutrition.

The various modes in which nutrition becomes impaired, and the blood

1, cm only be understood by passing in review the different steps

of the nutritive process. We have already pointed out how pathology

and practical medicine must be based upon anatomy ami physiology, and

there is no "in; Bubject perhaps which is so well capable of illustrating

this proposition ;is the one we arc about to consider. For ages medical

men have been in the habit of considering the blood to be the primary

source <>[ numerous maladies. It Mill be our endeavour to show, by an

analysis of the process of nutrition, that, the changes <>r the blood and the

which accompany them, are for the most part not primary, but
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secondary—that is to say, they are dependent on previously existing cir-

cumstances, to the removal of which the medical practitioner must look

for the means of curing his patient.

For the sake of convenience of description and reference, we shall

divide the process of nutrition in man into five stages. 1. The introduc-

tion into the stomach and intestinal canal of appropriate alimentary matters.

2. The formation from these of a nutritive fluid, the blood, and the changes

it undergoes in the lungs. 3. Passage of fluid from the blood to be trans-

formed into the tissues. 4. The disappearance of the transformed tissues

and their re-absorption into the blood. 5. The excretion of these effete

matters from the body, in various forms and by different channels.

These different stages comprehend not only growth, but the processes

of assimilation, absorption, secretion, and excretion ; and we believe that

it is only by understanding the function in this enlarged sense that we
can obtain a correct explanation of those important affections, which may
appropriately be called diseases of nutrition* We shall first, however,

consider each of these stages separately.

1. The Introduction into the Stomach and Intestinal Canal ofAppropriate

Alimentary Matters.

Aliment,—All the various kinds of food are resolvable into the four

elements—Carbon, Hydrogen, Oxygen, and Nitrogen, combined with

certain mineral bases. The chemical constitution of plants and animals

is nearly the same ; and hence food derived from one kingdom of nature

must contain those substances of which the bodies to be nourished in the

other kingdom are themselves made up. The quantity required is princi-

pally regulated by the amount of air we breathe, its oxygen uniting with

the carbon and hydrogen of the tissues to produce carbonic acid and

water, and to evolve the heat of the body. In endeavouring, therefore,

to ascertain what are the best kinds of food requisite for meeting the

demands of supply, we must pay attention, in the first place, to the

chemical principles which enter into the constitution of the living being

to be nourished ; secondly, to the mode in which these are combined

to form tissues and organs ; thirdly, to the atmosphere which surrounds

it ; fourthly, to the amount of waste it undergoes ; and, fifthly, to the

structure of the animal.

The results of numerous investigations, carried on with the view of

determining these points, are as follows :

—

1st, The proximate chemical principles required for the nourishment

of man are the albuminous, the fatty, and the mineral principles. The
first of these are substances rich in nitrogen—such as fibrin, caseine, and

albumen, which occur both in the vegetable and animal worlds. The
second are substances devoid of nitrogen, consisting of the animal and

vegetable fats, together with starch, sugar, and gum, which by deoxida-

tion are readily converted into fat. The third are mineral salts, more

especially phosphate of lime and chloride of sodium. It has been proved

that every kind of nutritive food must contain all three principles ; and

that the absence of any one of these induces starvation and death.

Water is also necessary as a diluent.
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2d, It is not mere nitrogenous or non-nitrogenous kinds of food that

will serve for nourishment, as is theoretically supposed by chemists.

To form tissue, these chemical constituents must be converted into

albumen and oil, so as to produce those elementary molecules, of the

chyle which constitute the formative substance of the blood cells ; while

the mineral constituents must be dissolved in the fluid in which these

float. All three elements exist in every tissue ; but the fibrous tissues

abound in albumen, the glandular organs in fat, and the bones in mineral

matter.

3d, The amount of oxygen in the atmosphere greatly influences the

quantity of food required. If cold and condensed, more oxygen will

unite with the tissues, and more nourishment will be required to meet

the demand and prevent waste. If warm and rarefied, the appetite

diminishes, and less nutritious food is necessary.

4th, Bodily and mental exercise causes waste of tissue, and active

men require more food than those who spend idle lives. An able-bodied

labourer requires at least thirty-five ounces of dry nutritious food ; nor

can soundness of health be kept up for any length of time under thirty

ounces. Sedentary people, it is true, exist upon much less ; but they

are weak, and generally valetudinarians. Of mixed solid and fluid food,

there are required daily between six and seven pounds, of which about

five pounds on an average consist of water.

5th, Living beings are governed in their selection of food by laws

which the chemist cannot elucidate, and which are essentially connected

with structure. It may be true, as Mulder pointed out, that the albumen

of vegetables and of animals is the same ; but some animals can only live

upon one, and some on the other. The chemist has not explained to us

why the carnivora reject vegetable and the graminivora refuse animal

food, or why the substances which contain least nutritious matter for

one class of creatures are the chief means of support for others. Hence,

though chemistry may teach us much, the laws of dietetics can only be

arrived at by the physiologist.

It is unnecessary to dwell at any length upon the fact that of all the

causes of disease, irregularity in diet is the most common. Neither need

I do more than merely allude to the equally well-known circumstance,

that of all the means of cure at our disposal, attention to the quantity

and quality of the ingesta is by far the most powerful. The peculiar

kind of interference with the aliment, which various diseases require, will

be illustrated as we proceed further.

MasUcatum axl iiis<ilir<iii<>n.—The various kinds of solid organic

food are, in the first place, broken down by the action of the teeth, jaws,

tongue, lips, and checks, and thereby prepared for the solvent and

chemical actions to which they are subsequently exposed. In the mouth

they are intimately mingled with the saliva, a viscous fluid, which is not

only necessary fox tin' proper trituration <>(' the food, as well as for articu-

lation an«l deglutition, but which contains an animal principle—ptyaline

—that lias been proved to possess a peculiar action on starch, converting

it into dextrine ami glucose. Buccal saliva, however, is a mixed fluid,

ami, according to Bernard, originates from three sources, each of which

communicate i \« < ial properties t'.- it. Tim.- the parotid glands se< rete •*
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clear liquid fluid necessary for mastication ; the submaxillary glands

secrete a more gelatinous fluid, which is connected with the sense of

taste ; and the sublingual and palatine glands furnish a viscous, mucous

matter, which surrounds the bolus externally, and causes it to slide more

easily through the fauces and oesophagus. The peculiar action on starch

is not confined to the saliva, although unquestionably strong in that fluid

as we find it in the mouth. According to Bidder and Schmidt, about

three and a half pounds of it are secreted daily.

Digestion in the stomach and intestines.—The food prepared in the

mouth is conveyed by the excito-motory act of deglutition into the

stomach—a bag in which it is further subjected to gentle trituration and
the solvent action of the gastric juice. This fluid, according to Bidder

and Schmidt secreted to the extent of about fourteen pints daily, is

slightly acid, and contains a peculiar animal principle, pepsine. It has

an extraordinary solvent power on the albuminous constituents of the

food, as well as gelatin, chondrin, and gluten, which when dissolved in it

produce a material called peptone. It has no further effect on fatty

substances than that of liquefying them • so that the albuminous and

fatty constituents of the food pass into the duodenum in a liquid state,

mingled with broken-down portions of animal and vegetable substances,

in the form of a pulp, called chyme. In the duodenum this is mingled

with the bile and pancreatic juice. The former neutralizes and evidently

checks the further action of the gastric juice, and enables the alkaline

and albuminous pancreatic fluid to operate on the fatty substances, which,

previously liquefied, are at once minutely divided and emulsionized by it.

The pancreatic juice also changes amylaceous matters into sugar within

the intestine, and may assist in disintegrating the bile, and rendering it

more of an excretory product. The intestinal juice secreted by the

Brunerian and other glands of the intestine has been shown by Bidder

and Schmidt to be capable of dissolving the albuminous constituents of

the food which have escaped the solvent action of the stomach. The
same observer tells us that about three and a half pounds of bile are

secreted within the twenty-four hours, and about half a pound each of

pancreatic juice and of the intestinal juice. The large amount of digestive

fluids secreted, amounting in all to twenty-two pounds daily, contain little

solid matter, and are evidently designed to dissolve and act chemically

on the aliment. While some of them operate more especially on one

kind of substance, others do so more particularly on another, at the same
time that they are not exclusively directed to one object. Thus the pan-

creatic juice may do other things besides emulsionizing fat, and the

intestinal juice may perform lower down in the canal what the stomach

has failed to accomplish. Then the importance of the peristaltic move-
ments of the intestines must not be overlooked, which intimately mix the

food with the different secretions, and constantly propel the mass from
above downwards along the tube. Lastly, all the various processes are

necessary to, and assist one another. The saliva, when swallowed, stimu-

lates the secretion of gastric juice, as does this in its turn the flow of bile,

the pancreatic and the intestinal juices ; and hence why indigestion may
arise from a permanent excess, diminution, or perversion of any of the

actions concerned in the digestive process.
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2. The Formedion from Alimentary Matters of a Nutritive Fluid, the

Blood, and the Changes it undergoes in the Lungs.

Chglification and Sanguification.—The food, prepared and acfed upon
in the manner described, is gently propelled by the peristaltic contractions

of the alimentary canal along its interior, and is at the same time pressed

against the numerous villi that project from all parts of the small intestine.

These organs, covered with a layer of conical or cylindrical epithelial cells,

imbibe the more finely molecular particles of the chyme, which pass

through the delicate walls of the cells, and may be seen shortly after

digestion collected in them. The fluid of the chyme is for the most part

absorbed by the blood-vessels. From the epithelial cells the molecular

material passes through the basement membrane of the villi, and finds

its way into the chyle ducts, whence it is conveyed to the lymphatic

glands. The passage of the molecular matter from the chyme into the

epithelial cells is probably owing to endosmose, assisted by the mechani-

cal pressure exercised by the muscular walls of the intestine. The
mechanism of the transmission of the molecular chyle into the primary

chyle duct is unknown.

A lymphatic gland consists of pouches or sacs, surrounded by a firm

fibrous membrane, which is richly supplied by blood-vessels. The interior

of these pouches or sacs contains a molecular fluid, in which numerous

nuclei and a few cells may be found in all stages of development. The
glands of Peyer I agree with Brucke in considering as the first series of

lymphatic glands. These are succeeded by other series in the mesentery.

All of them are connected with one another by lacteals, which ultimately

terminate in the thoracic duct. They serve to subject the molecular

chyle as it is first derived from the chyme to the action of these glands.

There the onward flow of the fluid is somewhat delayed ; an exchango

takes place between it and the surrounding blood, and nuclei and cells

are formed—more especially, however, nuclei—by molecular aggregation.

Eence why, on cutting into these glands shortly after digestion, and

examining microscopically the fluid they contain, it may be seen that a

molecular fluid (first described by Gulliver) is more or less crowded with

naked nuclei, which resist the action of acetic acid. On repeating the

observation on fluid taken from the thoracic duct, the same thing is

noticeable, only several of the nuclei are now flattened, and in every

point, except colour, closely resemble the blood corpuscles. It is clear,

therefore, that ehylilieat ion and sanguification are perfected through the

action of the lymphatic glands upon the molecular chyle; that in them

the blood corpuscles are formed, and conveyed by the thoracic, duct into

the circulation al a point not far from the right side of the heart; from

thence they are rapidly propelled into the lungs, where, on being exposed

to the oxygen of the atmosphere, they assume colour, and thereby

become the coloured corpuscles of the blood (Fig. r>7).

There are other glands which are supplementary to this function of

sanguification, and which in consequence were first called by Eewson

lymphatic glands. The} are the spleen, thymus, thyroid, and Bupra-renal

ntain pouches or shut sacs, rich in a mole-
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cular fluid, and multitudes of naked nuclei. Like the lymphatic glands,

also, they are very vascular, and are connected with the thoracic duct by
numerous minute channels or lymphatics. No difference whatever can

be distinguished between the glandular contents of these organs and

those of the lymphatic glands ; and other facts connected with their

morbid states—more especially the production of leucocythemia—serve

to convince us that, like them, they are connected with sanguification
;

hence their modern name of blood glands. The whole system of lym-

phatic glands may be said to secrete or form the blood corpuscles,

although the nature of the blood, as a whole, being very complex, can-

not be clearly understood until we study the results of the secondary

digestion. (See Leucocythemia.)

Respiration and Circulation.—The lungs are organs so constructed

as to expose a large surface, covered with capillaries, to the action of the

atmosphere. In man, the air, by going into and coming out of the lungs,

loses its oxygen, and has substituted for it carbonic acid, which is given

off in the proportion of 1000 of the latter to 1174 of the former gas.

The excess unites with the hydrogen, phosphorus, sulphur, and other

elements of the tissues, giving rise to various chemical compounds, and

serving, in the act of combination, to produce much of the animal heat of

our bodies. The amount of carbonic acid gas given off by the lungs

varies according to circumstances. Under ordinary circumstances, the

amount would yield eight ounces of solid carbon daily ; during hard

labour, twelve ounces ; and during sleep, four ounces.

The most important experiments in recent times, as to the excretion

of carbonic acid by the lungs, have been made by Dr. E. Smith of

London. In determining the influence of food, he made numerous

careful experiments ; and of the many conclusions he arrived at on this

subject I may quote the following :— 1. That the influence of food is

evident soon after its introduction into the system, and attains its maxi-

mum within about two hours. 2. Pure starch and fat do not increase

the quantity of carbonic acid evolved, but on the contrary, the latter

somewhat lessens it. 3. The cereals, however, which contain, besides

starch, albuminous products, gluten and sugar, increase the excretion of

carbonic acid to the extent of two grains per minute. 4. Milk, sugar,

tea and coffee, do the same. 5. Alcohol, rum, and malt liquors increase

it to the extent of one grain per minute ; but brandy and gin, especially

the latter, lessen it. 6. Foods may be classified into non-excitants and
excitants as regards the excretion of carbonic acid gas. The non-excitants

are—starch, fat, some alcohols, and coffee-berries. The excitants are

—

sugar, milk, cereals, potatoes, gluten, gelatin, fibrin, albumen, tea, coffee,

cocoa, chicory, alcohol, rum, and some wines.

These results are remarkable as distinguishing starch and fat as non-

excitors of increased carbonic acid in expiration, thus confirming what I

have long maintained on histological grounds—viz., that fats and oils

serve largely to build up the tissues, and are not, as Liebig endea-

voured to show, merely respiratory food. They arc further remarkable in

showing that alcohol and rum increase, while brandy and gin diminish

the carbonic acid—effects which, if correct, are wholly inexplicable.

The effect of respiration on the blood is to give colour to the free
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nuclei in mammals, and to the cells in the other vertebrata which join

the blood from the ehyliferous system. It also produces those differences

which characterise arterial from venous blood. The only novel point I

may allude to is the fact shown by Bernard, that venous blood coming

from glands in action is red like arterial blood, and like it, owes its* colour

to excess of oxygen. A perfect chemical theory of respiration is still a

desideratum.

The circulation of the blood is kept up by the various motor powers

of the heart, arteries, capillaries, veins, and lungs, the nature and amount
of which we cannot here dwell upon at length.

The most careful investigations made in modern times by Poissieulle,

Valentin, and Ludwig, as to the static force of the heart and arteries,

show that it is equal to about four pounds on the square inch. Assum-
ing the internal superficies of the left ventricle to be about thirteen inches,

this would give fifty-two pounds as the force it exerts. jS"ow, Hales,

more than a hundred years ago, calculated it to be fifty-one and a half

pounds, Avhich must not only satisfy us of his accuracy as an observer,

but convince us that no change has occurred in the force of the pulse,

either in man or animals, during that time. The importance of this fact

I shall allude to subsequently. The experiments of Marey indicate that

there are two forces propelling the fluid—one, direct, dependent on' the

heart or pump; the other secondary, caused by the recoil of the dis-

tended blood-tube. The intensity of the latter force, however, gradually

diminishes as the wave of fluid recedes from the source of afflux, while

the time of the pulse remains the same.

"What has most attracted attention in recent times is a more correct

explanation of the phenomena formerly called determination of Mood.

This afflux of the blood to different parts of the system, instead of being

sent by a vis a tergo%
is in truth drawn or attracted there by a vis afronte.

This force originates in the chemical and vital changes which go on in

the ultimate molecules of the part. Stimulation or irritation of texture

is the exciting cause, and the result is a flow of fluid towards the tissues

or organs requiring it. Examples are seen in the ascent of sap in plants,

in the turgid mamma during lactation, in the gums of the infant when
teething, in the integuments surrounding the annual growth of the stag's

horn, in the circulation of the acardiac foetus, in the female sexual organs

during menstruation, in the portal circulation of the liver, and in the con-

gestion of irritated texture preceding inflammation. In all these cases,

there is no heart, pulsatile vessel, or pumping apparatus which can especi-

ally force the fluid into the parti referred to, and therefore they must

draw or attract it by a force thfl result of molecular action.

.'I. The Passage of Fluidfrom the Blood to be transformed into the Tissues.

From the blood so formed and elaborated there are constantly

oflj through the capillaries, matters which are, transformed into

and jecretions, It is necessary that this should take place to

hi amounl proportionate to the matter supplied to the blood by assimila-

tioo "ii the one band, and that dissipated by waste on the other. 11' more

be given oflj morbid condition is occasioned Thus, an increased



HEALTHY AND DISEASED NUTRITION. 131

amount in a part gives rise to hypertrophies, a diminished amount pro-

duces atrophy.

When we endeavour to ascertain in what way this is accomplished,

it is clear it cannot be attributed to any power in the blood or blood-

vessels, as these are the same in textures and glands the most diversified.

We are therefore obliged to ascribe it to an influence seated in the

textures themselves. This in its nature must be attractive and selective

:

attractive, in so far that matters are drawn from the circulation to be

added to the textures ; and selective, in so far as particular constituents

of the circulating fluid are chosen by one tissue, and different ones by
another. This power is not seated in cells only, as has been supposed,

but in all the tissues. Muscle which is molecular, gland which is cellular,

tendon which is fibrous, and brain which is tubular—all possess it. In

cartilage, we see it most powerful in the inter-cellular tissue, which is the

first to attract from the blood the fluid loaded with mineral particles.

Hence it seems to be as strong relatively in the minutest molecule as in

the largest cell. This power of growth, then, of which secretion is a

modification, is, like the power of contractility and of sensibility, an ulti-

mate fact in physiology. For the conditions regulating it, I cannot do

better than refer you to the able writings of Mr. Paget.

It often happens that the attractive and selective power in the tissues

is deranged, so as to produce increase or diminution in growth or in

secretion, general or partial. Not unfrequently the selective power

appears to be lost, and the attractive power so much increased, that the

liquor sanguinis is drawn out through the vessels, so that its fibrin coagu-

lates in a mass outside them. This result, preceded or accompanied by
certain changes in the vessels themselves, and more or less stagnation of

the current of blood, constitutes the phenomena hitherto described as

inflammation. Under these circumstances, other cells and tissues, alto-

gether foreign to the healthy condition of the economy, are produced in

what is now called the exudation, although the same general laws of

growth and transformation preside over the abnormal as over the normal

products. In this manner pus and cancer cells may be formed, or fibrous,

cartilaginous, osseous, and other tissues causing different kinds of morbid
growth.

4. Tlie Disappearance of the Transformed Tissues and their Re-absorption

into the Blood.

TJie secondary digestion.—Growth having been effected, it is necessary

that the particles of the tissues which have fulfilled their function and
are worn out should be removed, to give place to new ones. This con-

stitutes the so-called secondary digestion ; that is, in the same way that a

piece of food—say flesh—is broken down, rendered molecular and fluid,

and is absorbed into the blood to add bulk to the frame, so is our own
living flesh constantly breaking down, rendered molecular and fluid, and
absorbed into the blood, to be finally thrown out of the system. Thus the

blood receives matter from two sources—the primary and secondary diges-

tions ; and is continually giving off matter in two directions—one to build

ii 1
1 the tissues and form the secretions, the other to produce the excretions.
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Chemical constitution of healthy blood.—Numerous analyses have

been made of this fluid by the most distinguished chemists, and yet no
two of them have been alike. This is explained by the fact that the

chemical constitution of blood must constantly be undergoing changes,

not only in various individuals, but in the same individual, from differ-

ences in diet, assimilation, respiration, excretion, exercise, and the

numerous circumstances which influence the animal economy. It also

varies in the two sexes. From a calculation deduced from numerous
analyses, I think you may adopt the following conclusions with safety as

to the chemical constitution of the blood in health :— 1. That the great

bulk of the blood is made up of water, varying from 760 to 800 parts in

1000 parts. 2. That the fibrin is very small in quantity, varying from

lj- to 3 in 1000 parts. 3. That the amount of albumen ranges between

60 to 70 parts. 4. That the amount of corpuscles ranges between 130

to 150 parts. 5. That the extractive matter and fat range from 1 to 4

parts. 6. That the saline matters range from 5 to 10 parts.

Function of the blood.—The blood circulating through the body may
be regarded as a river flowing by numerous canals through a populous

city, which not only supplies the wants of its inhabitants, but conveys

from them all the impurities which through various channels find their

way into its stream. The chief supplies enter the circulation, as we have

previously seen, in the form of water and of blood corpuscles from the

primary digestion. These receive oxygen in the lungs, where they be-

come coloured, are sent all over the body, and in the ultimate capillaries

yield up their oxygen, which combines with carbon and other chemical

constituents of the tissues to form numerous combinations. After a time

they are dissolved in the liquor sanguinis, which fluid they serve to

elaborate. The blood also receives and holds in solution the products of

the secondary digestion, so that it is a highly elaborated, viscous, and

complex organic liquid. It is the blastema from which, on the one hand,

the living molecules, nuclei, cells, and other elements of the tissues, are

attracting new matter to supply the place of what is lost, while on the

(•t!nr. they are imparting to it old matter which has sufficiently served the

purposes of the frame. In what manner this important fluid utilizes the

various products it receives from both sources is as yet unknown. All

that we can determine is that the whole is in incessant motion, rushing

rapidly out from the heart through the arteries, divided into minute

streams by capillaries in the tissues, returning more slowly by the veins

—a circuit through the frame completed in half a minute—subjected to

the constant collision of about two billions of semi-solid corpuscles, inces-

santly undergoing chemical alterations when exposed to the peculiar

action of every organ in the body ;
and while giving off one or more of

bituent principles in this or that tissue as it passes through it,

at the same time taking up those which have been worn out in the

service of the economy. Blood, therefore, is the mixture of the histo-

genetic and histolytic processes of the body. It is in the circulation they

mingle together, and it is there consequently we must look lor an ex-

planati I aumerous morbid conditions which derangements in so nicely

balanced an organic fluid may be expected to produce.

Morbid conditions of the Wood*— I need not dwell upon the vast
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importance which from the earliest times has heen attached to alterations

in the blood as a cause of disease. The red, white, yellow, and black

bloods of Hippocrates—the acid and alkaline blood of Van Helmont

—

the error loci among the blood corpuscles of Boerhaave—and the sthenic

and asthenic states of the constitution contended for by Brown and

Broussais—have each in turn regulated the medical practice of civilized

nations. In recent times, most laborious efforts have been made by

means of the microscope and of chemical researches to investigate the

exact condition of the blood in disease. The changes which occur

structurally have been previously noticed (see p. 92) ; and the discovery

of leucocythemia by myself, of the softening and breaking up of blood

coagula by Gulliver, of the effect of emboli by Virchow, and other morbid

conditions of that fluid, will be subsequently referred to.

Chemical alterations of the blood in disease.—The most laborious

investigations into this subject have been made by the French chemists

and pathologists, more especially by Andral and Gavarret, in 1840, and

by Becquerel and Bodier, in 1844, whose researches have for the most

part been confirmed by subsequent investigators. The results which the

latter chemists arrived at are as follows :—1st, Venesection greatly

diminishes the number of the blood corpuscles, increases the amount of

water, slightly diminishes the albumen, but in no way affects the fibrin,

extractive matters, or salts. 2d, That plethora is a simple increase of

all the constituents of the blood. 3d, That anaemia is in truth a mis-

nomer, but is used in the sense of a diminished number of the corpuscles,

or spanasmia. 4th, That inflammation increases the amount of the

fibrin from 3 to 10 in 1000 parts, doubles the quantity of cholesterine,

and diminishes the albumen. 5th, That the fibrin is diminished in

fevers, exanthematous disorders, intoxication, starvation, and purpura

hemorrhagica. 6th, When any secretion is checked, its essential prin-

ciples accumulate in the blood. 7 th, The albumen of the blood is

diminished in Bright's disease, in cardiac dropsy, and in puerperal fever.

These conclusions, founded on a large number of data, are most im-

portant, and, as we shall subsequently see, while opposed to former

views of medical practice, especially in acute inflammatory diseases, com-

pletely harmonize with the results of modern experience.

5. TJie Excretion of the Effete Matters from the Body in Various Forms
and by Different Channels.

The matters admitted into the blood as the result of the secondary

digestion circulate with that fluid, but are soon separated from it in

various forms, to be conducted out of the system by different channels.

1st, In the form of carbonic acid and watery vapour by the lungs.

2d, Through the liver, and this in the form of bile, fat, and hydrated

starch, whereby a large amount of hydro-carbon is excreted. Of the bile

we have already spoken. Pat is found in considerable quantity in the

liver, giving rise, in cases where there is excess of heat and food with

little exercise, to a want of balance between the hepatic and pulmonary
excretions. Thus fatty liver is found in all stall-fed animals, and is

likely to be present among Europeans in India, and drunkards at home.
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Lastly, it has been shown by Bernard that a large quantity of hydrated

starch {glycogen) is continually formed in the liver, which, he thinks, on

contact with the blood, is transformed into sugar, and in health is sepa-

rated as carbonic acid by the lungs. If this be in excess, or if the action

of the lungs be defective, it passes off as sugar by the kidneys, constitut-

ing diabetes. This view, though supported with great ingenuity, and

apparently unanswerable experimental arguments, has recently been

questioned by Dr. Pavy, who has endeavoured to show that the phe-

nomena described by Bernard are post mortem, and do not occur in the

living animal (see Diabetes). But however the products of the liver

may ultimately pass out of the system, its chief function must be regarded

as excretory.

3d, Through the kidneys there pass off from the body a large

amount of water, of earthy salts, and especially two compounds rich in

nitrogen—viz., urea and uric acid. These constituents may be derived

from either the primary or secondary digestion ; so that the functions of

the kidneys are altogether excretory.

4th, The skin is constantly excreting water and oil, a minute

quantity of carbonic acid, and a mass of gelatine and horny matter, in

the form of epidermis, hair, nail, and other integumentary appendages.

5th and lastly, In addition to the residue of the food, there are dis-

charged from the bowels fatty and earthy matters.

The amount of excretory matters separated in this way may be esti-

mated as follows :—Of carbonic acid there are given off about two pounds,

or seven cubic feet, of which an ounce and a half may be separated by
the skin. Of water there are about six pounds separated, one half by the

urine and foeces, and the other half by the lungs and skin. The urine

contains ten times as much as the faeces; and the skin gives off twice as

much as the lungs, or somewhat more. As it is calculated that only five

pounds pass into the body mixed with the fluid, the extra pound is sup-

posed to be formed in the system by the union of oxygen with water.

Of urea an ounce is separated in the urine daily of an adult man,

together with eight or ten grains of uric acid. It is by these substances,

which contain about fifty per cent of nitrogen, that the azote which enters

the body is almost altogether separated from it. The earthy salts pass

out in minute quantity dissolved in the sweat, and are given off more

largely by the urine, which contains daily four drachms and a half of

chloride of sodium, four drachms of sulphate of soda and potash, two

drachma of acid phosphate of soda, and one drachm of phosphate of lime

and magnesia. Jn the feces another four or six drachms of mineral

matter may be passed daily, the chief portion of which IS derived from

the residue of the food. Besides the substances named, a certain quantity

<.f fatty, colouring, extractive, and other matters is excreted, the amount
of which lias not been yet estimated.

In this way, the albuminous, fatty, and mineral ingredients of the

food, after haying entered the body to form blood, and through it to

build up tissue, is ultimately ejected from the economy, after having

undergone a series of bistogenetic and bistolytic molecular changes, and

bean metamorphosed by chemical, mechanical, and vita) agencies. The
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mode in which this is accomplished is now tolerably well known.

Doubtless several points have yet to be determined, and numerous

details require investigation. But the great function of nutrition, as I

have now placed it before you, may be said to be established in science.

In the same manner that the chemist, following Dumas, recognises in

nature at large the exchanges which are constantly going on between the

mineral, the vegetable, and the animal worlds—the earth and air build-

ing up vegetables : these building up animals, and these on their decom-

position being again restored to earth and air—so does the physiologist in

each animated creature trace the food through its changes until it is con-

verted into tissue, has enjoyed life for a time, and is then decomposed,

returning, though in an altered form, to the external world whence it came.

The molecular law of development, formerly described, is singularly

well illustrated by the function of nutrition as now explained. Food

consisting of well-formed organic matter, animal and vegetable, is disin-

tegrated by the primary digestion. The histolytic molecules so produced

become histogenetic ones, and build up the blood corpuscles. These are

in turn disintegrated and dissolved to form the liquor sanguinis, but

once more other molecules are obtained from it to keep up the growth of

the tissues, whether nutritive or secretory. The histogenetic molecules

so produced are again rendered histolytic by the secondary digestion,

and, circulating in the blood, undergo various combinations before being

excreted from the economy. In this manner the great function of nutri-

tion is shown to be essentially molecular.

Animal heat.—We must not forget that the changes we have re-

ferred to—that is to say, the various metamorphoses of the tissues and

their chemical combinations— produce the animal heat of the body.

One of the most important contributions to science of Liebig is unques-

tionably the demonstration that the union of oxygen with the blood in

the lungs, and the formation of carbonic acid in the capillaries united,

produce sufficient heat to account for what is found in the animal body.

Other causes, however, co-operate, among which muscular contraction is

important. Helmholz has shown that heat is thereby generated in con-

tractile muscle recently cut from the animal, and therefore unconnected

with a circulation. These metamorphoses further produce the force and
energy which are applied in so many forms and combinations to maintain

the physical and vital actions of the economy.

From the foregoing considerations, it follows that an eliminative

function is to a certain extent brought about by all the processes of

growth referred to, and that there can be no change, however limited,

that is not necessarily associated with a general one in the system at

large. As all the nutritive functions are connected with one another,

an excess or diminution of local growth, by subtracting from or adding

to the constituents of the blood, must produce an alteration in that fluid

both as to quantity and quality. The idea of Treviranus, viz., " that

each single part of the body, in respect of its nutrition, stands to the

whole body in the relation of an excreted substance," has been ably

shown by Mr. Paget to account for various processes in health, under the

name of " complemental nutrition."* The same notion has been still

* Lectures on Surgical Pathology. Lecture 2.
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further extended by Dr. "William Addison, who correctly points out, that

in the distinctive eruptive fevers, such as small-pox, the numerous minute

abscesses in the skin eliminate the morbid poison, which formerly existed

in the blood, and are in this way essential to the cure. This provident

action he denominates " cell therapeutics."* Hence there are fixed pro-

cesses in abnormal as in normal nutrition, with which it is essential for

the medical practitioner to be acquainted, in order that, instead of oper-

ating blindly or empirically, he may act scientifically, or in accordance

with natural laws.

Further, we cannot avoid observing that the process of nutrition is a

continuous round, which in the natural world may be said to commence
with the reception and terminate with the preparation of aliment, vege-

table or animal ; that this is observable not only in the " chemical

balance of organic nature," so beautifully described by Dumas, but in

the incessant chemical compositions and decompositions, as well as

structural formations and disintegrations, which are peculiar to all vital

entities. If so, it must be apparent that our knowledge of the animal

economy, and of the diseases to which it is liable, can only be elucidated

by investigating the nature of such chemical and structural changes,

together with the necessary relations that each one bears to the others

;

and that it is on such kind of knowledge alone that medicine, as a

scientific art, can ever repose in security.

"We can now readily understand how derangement in one stage of

the nutritive process more or less affects the others. Thus, if alimentary

matters are not furnished in sufficient quantity, and of a proper quality,

the blood is rendered abnormal, and it necessarily follows that the

matters it gives off will be abnormal also, and its subsequent transforma-

tions more or less modified. Again, if secretion be checked, the blood is

not drained of its effete matter ; and if excretion be prevented, the secre-

tions themselves may enter the blood, and act upon it as a poison.

A diseased or morbid state of the blood, therefore, may arise from

either of the stages of nutrition which we have described being rendered

irregular, or otherwise abnormal. In whatever part of the circle inter-

ruption takes place, it will, if long continued, affect the whole. Thus, a

bad assimilation of food produces through the blood bad secretions and

excretions, whilst an accidental arrest of one of the latter reacts through

the blood on the assimilating powers. The forms of disease thus arising

may be endless, but as regards nutrition, they may all be traced to the

following causes :

—

1. An improper quantity or quality of the food.

2. Circumstances preventing assimilation or impeding respiration.

:;. Altered quantity or quality of nutritive matters passing out of the

blood

4. The accumulation of effete matters in the blood.

5. Obstacles to the excretion of these from the body.

Examples in which cadi of these causes, separately or combined,

oi i di i . must hare occurred to every practitioner, It is

true thai all general diseases are accompanied by certain changes in the

• Adduon "ii Cell Therapeutic*
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blood, but these changes are to be removed, not by operating on that

fluid directly, but by obviating or removing those circumstances which

have deranged the stage of nutrition primarily affected. For instance, a

very intense form of disease may be produced in infants, through im-

proper lactation. The remedy is obvious ; we procure a healthy nurse.

Ischuria is followed by coma, in consequence of the accumulation of urea

in the blood ; we give diuretics to increase the flow of urine, and the

symptoms subside. In the one case we furnish the elementary principles

necessary for nutrition ; in the other, we remove the residue of the pro-

cess. In both cases the blood is diseased, but its restoration to health

is produced by acting on a knowledge of the causes which led to its

derangement.

In the same manner we might illustrate the indications for correct

practice in the other classes, of causes tending to derange the blood.

Thus, although there be a proper quantity or quality of food, there may
be circumstances which impede its assimilation ; for instance, a too great

acidity or irritability of the stomach—the use of alcoholic drinks

—

inflammation or cancer of the organ. It is the discovery and removal of

these that constitute the chief indications for the scientific practitioner.

Again, the capillary vessels become over-distended with blood, and the

exudation of liquor sanguinis to an unusual amount takes place, constitut-

ing inflammation. How is this to be treated 1 In the early stage

topical bleeding, if directly applied to the part, may diminish the con-

gestion, and the application of cold will check the amount of exudation.

But the exudation having once coagulated outside the vessels, acts as a

foreign body, and the treatment must then be directed to furthering the

transformations which take place in it, and facilitating the absorption

and excretion of effete matter. This is accomplished by the local applica-

tion of heat and moisture—the internal use of neutral salts to dissolve

the increase of fibrin in the blood, and the employment of diuretics and

purgatives to assist its excretion by urine or stool.

The general principle we are anxious to establish from this general

sketch of the nutritive functions is—that diseases of nutrition and of the

blood are only to be combated by an endeavour to restore the deranged

processes to their healthy state, in the order in which they were impaired

;

that a knowledge of the process of nutrition is a preliminary step to the

proper treatment of these affections ; that the theory of acting directly

on the blood is incorrect ; and that an expectant system is as bad as a

purely empirical one.

OF THE GENERAL LAWS OF INNERVATION IN HEALTH
AND DISEASE.

The function of innervation is also made up of the performance of

various actions, widely different from each other, although associated

together. These actions lead to the manifestation of intelligence, sensa-

tion, and combined motion. But as the connection between these is not

capable of exhibiting such an order of sequence as has been made appa-

9



138 PRINCIPLES OF MEDICINE.

rent among the nutritive processes, it will be necessary to describe them
in a different manner.

General Anatomy and Physiology of the Nervous Syst£m.

Structure and Arrangement of the Nervous System.—To the eye, the

nervous system appears to be composed of two structures—the grey or

ganglionic, and the white or fibrous. The ganglionic, when examined

under high powers, may be seen to be composed of nucleated cells, vary-

ing greatly in size and shape, mingled with a greater or less number of

nerve tubes, also varying in calibre. One important fact with regard to

these corpuscles is, that many of them may be demonstrated to throw

out prolongations, which may be seen in well-preserved preparations to

be in direct communication with the central band or axis of Kemak and

Purkinje within the fibres. The so-called fibres, indeed, may be shown to

consist of minute tubes, which are smallest towards the periphery of the

cerebrum, larger towards its base, and largest in the nerves. They are

of three kinds— 1st, Finely cylindrical, as observed in the optic and

auditory nerves ; 2d, Varicose, as in the white substance of the cerebral

lobes and of the spinal cord ; and 3d, Larger and of regular size

throughout, as in the nerves. There are also bundles of gelatinous or

flat fibres, the nature of which is much disputed, very common in the

olfactory nerve and sympathetic system of nerves.

The general arrangement of the two kinds of structures should be

known. By cerebrum, or brain proper, ought to be understood that

part of the encephalon constituting the cerebral lobes, situated above

and outside the corpus callosum ; by the spinal cord all the parts situated

below this great commissure, consisting of the corpora striata, optic

thalami, corpora quadrigemina, cerebellum, pons varolii, medulla oblon-

gata, and medulla spinalis. In this way, we have a cranial and a verte-

bral portion of the spinal cord.

In the cerebrum, or brain proper, the ganglionic or corpuscular

structure is external to the fibrous or tubular. It presents on the sur-

face numerous anfractuosities, whereby a large quantity of matter is

capable of being contained in a small space. This crumpled-up sheet of

grey substance lias been appropriately called the hemispherical ganglion

(Solly). In the cranial portion of the spinal cord, the grey matter

exists in masses, constituting a chain of ganglia at the base of the

encephalon, more or less connected with each other and with the white

matter of the brain proper above, and the vertebral portion of the cord

lulow. In this last part of the nervous system the grey matter is in-

ternal to the white, and on a transversa section presents the form of the

letter ;/', having two posterior and two anterior cornua—an arrangement

which allows the latter to be distributed in the form of nerve tubes to

all parts of the frame,

The white tubular structure of the vertebra] portion of the cord is

divided by the anterior and posterior horns of grey matter, together with

the anterior and posterior sulci, into three divisions or columns on each

On tracing these upwards into the medulla oblongata, the ante-
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rior and middle ones may be seen to decussate there with each other,

whilst the posterior columns do not decussate. On tracing the columns

up into the cerebral lobes, we observe that the anterior, or pyramidal

tracts, send off a bundle of fibres, which passes below the olivary body,

and is lost in the cerebellum

—

(Arciform band of Solly). The principal

portion of the tract passes through the corpus striatum, and anterior

portion of the optic thalamus, and is ultimately lost in the white sub-

stance of the cerebral hemispheres. The middle column, or olivary tract,

may be traced through the substance of the optic thalamus and corpora qua-

drigemina, to be in like manner lost in the cerebral hemispheres. The pos-

terior column, or restiform tract, passes almost entirely to the cerebellum.

In addition to the diverging fibres in the cerebral hemispheres

which may be traced from below upwards, connecting the hemispherical

ganglion with the structures below, the brain proper also possesses

bands of transverse fibres, constituting the commissures connecting the

two hemispheres of the brain together, as well as longitudinal fibres

connecting the anterior with the posterior lobes. In the posterior

columns of spinal cord it results from the investigations of Lockhart

Clarke, that there is a decussation of various bundles of fibres through-

out its whole extent. It is now also determined, that many of the fibres

in the nerves may be traced directly into the grey substance of the cord

—a fact originally stated by Grainger, but confirmed by Budge and
Kolliker. Further, it has recently been shown, that by means of these

fibres an anastomosis is kept up between the various columns, even those

on both sides of the cord, through the medium of nerve cells in the grey

matter, an important fact principally demonstrated by the labours of

Stilling, Eemak, Van der Kolk, Lockhart Clarke, and others.

These later observations, indeed, render it certain that the numerous

actions hitherto called reflex are truly direct, and are carried on by a

series of nervous filaments running in different directions through the

cord ; and hence the term diastaltic, proposed by Marshall Hall instead

of reflex, is in every way more appropriate.

Functions of the Nervous System.—The great difference in structure

existing between the grey and white matter of the nervous system,

would, d priori, lead to the supposition that they performed separate

functions. The theory at present entertained on this point is, that,

while the grey matter eliminates or evolves nervous power, the white

matter simply conducts to and from this ganglionic structure the in-

fluences which are sent or originate there.

Cerebrum.—This portion of the nervous system consists of that m-ass

of grey and white matter situated above and outside the corpus cattosu.m,

composing what are denominated the two cerebral lobes. On carefully

examining a thin section of this structure, prepared after the manner
of Lockhart Clarke, and steeped in carmine, the white substance in the

adult may be seen to be composed wholly of nerve tubes. These become
more and more minute as they reach the grey matter of the convolutions,

and are gradually lost in it. The layer of grey matter consists of a

finely molecular substance, in which are embedded minute nerve cells,

varying in shape and size.

The cerebral lobes furnish the conditions necessary for the manifesta-
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tion of the intellectual faculties properly so called, of the emotions and

passions, of volition, and are essential to sensation. That the evolution

of the power especially connected with mind is dependent on the

hemispherical ganglion, is rendered probable by the following facts :

—

1. In the animal kingdom generally, a correspondence is observed between

the quantity of grey matter, depth of convolutions, and the sagacity of

the animal. 2. At birth, the grey matter of the cerebrum is very

defective ; so much so, indeed, that the convolutions are, as it were, in

the first stage of their formation, being only marked out by superficial

fissures almost confined to the surface of the brain. As the cineritious

substance increases, the intelligence becomes developed. 3. The results

of experiments by Flourens, Rolando, Hertwig, and others, have shown
that, on slicing away the brain, the animal becomes more dull and stupid

in proportion to the quantity of cortical substance removed. 4. Clinical

observation points out, that in those cases in which the disease has been

afterwards found to commence at the circumference of the brain, and

proceed towards the centre, the mental faculties are affected first;

whereas in those diseases which commence at the central parts of the

organ, and proceed towards the circumference, they are affected last.

The grey matter, therefore, evolves that force or quality which is

essential to mind, and the conditions necessary for this are evidently

connected with the molecular and cell structure. The white matter, on

the other hand, conducts the influences originating in, and going to, the

grey matter. These may be said to travel in four directions— 1st, Out-

wards to the circumference of the body along the nerve tubes ; 2d, In-

wards and upwards to the hemispherical ganglion ; 3d, From one hemi-

sphere to another by the commissures ; and 4th, From the anterior to

the posterior lobes, and vice versa, by the so-called longitudinal fibres

of the hemispheres. This power of conducting mental influences in

various directions is probably subservient to that combination of faculties

which characterises thought.

By the term sensibility I understand the peculiar vital property

possessed by nervous substance of conducting the influence generated by

impressions made upon it. By sensation I understand the mental con-

sciousness of such impressions. Now the experiments of Flourens,

Hertwig, Longet, and others, have shown that on removing the cerebral

Lobes from animals, the mental faculties, including, of course, conscious-

D688 and volition, and therefore sensation and voluntary motion, are

abolished, while the creature can stand when put on its legs, fly when
thrown into the air, and walk when pushed. Hertwig has kept pigeons

in this condition for three months, deglutition and all other reflex acts

being perfect, the mental faculties only absent. Longet and Dalton have

recently maintained that sensation may exist without the cerebral lobes.

The former says, when the cerebrum was removed from a pigeon, and a

Light suddenly brought near its eyes, there was contraction of the pupil,

and even winking. Further, when a rotatory motion was given to the

candle at such a distance thai no heat could operate, the pigeon made a

similar movemenl with its head. But of these tacts I would observe

that the pupil will contract on the application of light when the eye has

been cut out of the head, and a sunflower follows the course of the sun.
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It cannot, therefore, be said that under such circumstances the eye and
the flower possess sensation or can see.

Dalton's description of what occurs after removal of the cerebrum is

as follows :
—" The effect of this mutilation is simply to plunge the ani-

mal into a state of profound stupor, in which he is almost entirely in-

attentive to surrounding objects. The bird remains sitting motionless

upon his perch or standing upon the ground, with the eyes closed and
the head sunk between the shoulders. . . . This state of immobility,

however, is not accompanied by the loss of sight, of hearing, or of ordi-

nary sensibility. All these functions remain, as well as that of voluntary

motion. If a pistol be discharged behind the back of the animal, he at

once opens his eyes, moves his head half round, and gives evident signs

of having heard the report ; but he immediately becomes quiet again,

and pays no further attention to it. Sight is also retained, since the

bird will sometimes fix its eye on a particular object and watch it for

several seconds together. Ordinary sensation also remains after removal of

the hemispheres, together with voluntary motion. If the foot be pinched

with a pair of forceps, the bird becomes partially aroused, moves uneasily

once or twice from side to side, and is evidently annoyed at the irritation."

From the observed facts Dalton concludes that " the animal is still

capable, after removal of the hemispheres, of receiving sensations from

external objects. But these sensations appear to make upon him no

lasting impression. He is incapable of connecting with his perceptions

any distinct succession of his ideas. He hears, for example, the report

of a pistol, but he is not alarmed by it ; for the sound, though distinctly

enough perceived, does not suggest any idea of danger or injury. There

is accordingly no power of forming mental associations, nor of perceiving

the relation between external objects. The memory, more particularly,

is altogether destroyed, and the recollection of sensations is not retained

from one moment to another. The limbs and muscles are still under

the control of the will, but the will itself is inactive, because apparently

it lacks its usual mental stimulus and direction."

I think the facts may be interpreted differently and more correctly.

The turning round of the animal's head on the explosion of a pistol, and

many other movements, may be altogether reflex, dependent on irritations

communicated to the cranial portion of the spinal cord through the

tympanum. Again, that the pigeon should open its eyes with a vacant

stare, or apparently fix them on an object, is no proof of sight. We
constantly do these things ourselves with the brain entire, and see

nothing. Lastly, that the limbs and muscles are under the control of

the will, while the will is inactive, appears to be contradictory language.

One of the most active operations of the will is to direct motion ; and to

say of a bird which flies away on the production of the slightest noise in

health, but does not move on the discharge of a pistol, that in the latter

case its limbs and muscles are still under the control of the will, appears

to be a most unfounded conclusion. The truth evidently is that there

is no will, no sensation in such a case, any more than there is in a sensi-

tive plant, which shrinks on being touched, but which surely cannot be

said to exercise either the one mental faculty or the other.

With regard to the relation existing between mind and brain, two
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views are contended for : one, that the brain originates ; the other, that

it is only the instrument of thought. The discussion is metaphysical

rather than physiological, because the phenomena observed in either case

are the same, and these depend upon the structure and quality^of the

organ itself. In this respect the brain is exactly similar to a nerve or

muscle. It possesses properties and functions which it is our duty to

study. "Why it does so we are ignorant, and are content to regard them

as ultimate facts in our science. In the same way, therefore, that con-

tractility is a property of muscle, sensibility of nerve, growth of tissue,

and secretion of gland, so we regard thought as a property of the brain.

But to avoid metaphysical subtleties, we are quite willing to say that it

furnishes the conditions necessary for the manifestation of mind.

From the various facts now known, I think it may be concluded that

the cortical substance of the cerebral lobes furnishes those conditions

which are necessary for thought, including all mental operations, sensa-

tion, and volition. I do not think that in the present state of science we
are warranted in proceeding further, for the same facts entirely negative

all those theories which have been advanced having for their object a

localization of the different faculties into which the mind has been arbi-

trarily divided. Some have maintained that volition is seated in one

place, memory in a second, sensation in a third, and so on ; but we have

no sufficiently extended series of facts to establish any of these or of

similar propositions.

There can be no doubt that the relation between the molecular,

nuclear, and cell elements of the hemispherical ganglion, as the instru-

ment of mind, must be most important ; and yet I am not acquainted

with anyone, who, having first qualified himself for the task by a pro-

longed and careful study of histology, has investigated the brain in cases

of insanity. Psychologists content themselves with repeating well-known

clinical observations, with the ordinary morbid anatomy or density of the

brain, and with the metaphysical speculations which have been pushed

as far as, if not further than, human intellect can carry them. Need we
feel surprised that the true pathology of insanity is unknown ? What
we desiderate is a careful scrutiny of the organ. Hitherto the difficul-

ties of such an investigation have been insurmountable, in consequence

of our imperfect methods of research. But let anyone possessing a com-

petent knowledge of histology and the use of our best microscopes, with

the opportunities om large asylums offer, only now dedicate himself to

thfl task, and lie may be assured that while extending the bounds of

science he will certainly obtain an amount of fame and honour that few

can hope to arrive at, The molecules on which muscular contractility

depends are, as we have seen, visible molecules, and so I believe are

those in the li(i]ii.>]»h<iical ganglion, so essentially connected with the

function- of the hrain.

CerebeUum,—The ganglionic surface of the cerebellum is structurally

altogether unlike that of thfl Cerebrum. On looking at a well-made vciti-

ction of tie' former, prepared after the method "l" Lockhari Clarke,

and steeped in carmine, index a magnifying power of 25 diameters, bhe

line tubular lubatance in the centre is seen to he bounded externally by
a granular layer, outside which is a row of nerve cells with branched pro-
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cesses gradually terminating towards the margin of the exterior layer,

which is finely molecular. On increasing the magnifying power to 250
diameters, we see more distinctly the relation of these various parts to

one another, and recognise in the interior of each granule an included

rounded body. According to Gerlach, these corpuscles are united to

one another by a slender filament, which he has figured in a hypothetical

diagram. Although such an appearance as he has imagined cannot be

discovered in the natural structure, I have seen the tubes running

between the granules, and traced them to the external margin of the

granular layer. The external layer is the structure which demands the

greatest attention. It is composed essentially of a finely molecular mass,

containing numerous capillaries derived from the vessels of the meninges.

Large ganglionic cells immediately outside the granular layer send off

branching processes, which are gradually lost as they proceed outwards.

Both in the external layer, as well as in the internal granular one, the

basis of the texture is evidently molecular—a fact which hitherto has

received far too little attention.

If the cerebellum be removed gradually from a pigeon in successive

slices, there is progressive circumscription of the locomotive actions. On
taking away only the upper layer there is some weakness and a hesitation

in its gait. When the sections have reached the middle of the organ

the animal staggers much, and assists itself in walking with its wings.

The sections being continued further, it is no longer able to preserve its

equilibrium without the assistance of its wings and tail ; its attempts to

fly or walk resemble the fruitless efforts of a nestling, and the slightest

touch knocks it over. At last, when the whole cerebellum is removed,

it cannot support itself even with the aid of its wings and tail ; it makes

violent efforts to rise, but only rolls up and down ; then, fatigued with

struggling, it remains for a few seconds at rest on its back or abdomen,

and then again commences its vain struggles to rise and walk. Yet all

the while its sight and hearing are perfect. The slightest noise, threat,

or stimulus, at once renews its contortions, which have not the slightest

appearance of convulsions. These effects, first described by Flourens,

have been confirmed by all experimenters, and occur in all animals.

The results contrast strongly with those of the much more severe opera-

tion of removing the cerebral lobes. " Take two pigeons," says Longet

;

" from one remove completely the cerebral lobes, and from the other only

half the cerebellum ; the next day the first will be firm upon its feet, the

second will exhibit the unsteady and uncertain gait of drunkenness."

These facts induced Flourens to consider the cerebellum as the co-

ordinator of motion, in which view he was supported by the late Dr.

Todd and others. Foville, on the other hand, supposed it to be the seat

of sensation, and argued that, as it is by means of this function that we
regulate muscular motion, so, when it is destroyed, the faculty of per-

ceiving the movements being lost, we cannot answer for their precision

or duration. That it should be the seat of sensation generally is dis-

proved by the fact that the animal is evidently conscious of impressions

after its removal ; but that it should be the organ of that peculiar sense,

which has been variously called " muscular sense," " sense of resistance,"

and "sense of weight," is very probable. Accordingly we find that
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Professor Lussana of Parma has recently brought together all the argu-

ments which exist as to this matter, along with numerous original obser-

vations, confirmatory of the view that the cerebellum does indeed regulate

motion, but in consequence of its being the seat of the muscular sense.*

It has been suggested by Carpenter and Dunn that the corpus den-

tatum in the cerebellum is the ganglion which is connected with this

sense—a view rendered improbable by Brown Sequard's analysis of cases

where the organ was diseased. I submit that the function is seated in

the external layers of grey matter rather than in the corpus dentatum

—

a theory to which the same objections do not apply. Mind frequently

remains when portions of the hemispherical ganglion are injured, although

we know of no instance in which, where the whole of it has been dis-

eased, intellect has been preserved. ' So the co-ordinating motor power
may remain when parts only of the cerebellar leaflets are destroyed, but

is certainly lost when the whole grey matter is diseased. That the cere-

bellum, therefore, is connected with a special sense, through which it

influences the co-ordinate action of the muscles, is a doctrine worthy the

attention of physiologists. Its external layers of grey matter, constituting

a complex ganglionic structure, have probably the same relation to the mus-

cular sense as the hemispherical ganglion has to sensation in general.

TJie spinal cord has two portions—a cranial and a vertebral. The
former consists of a chain of ganglia more or less connected with one

another, as well as with the cerebrum above and the vertebral part of the

coid below; the latter is composed of two lateral halves divided by an
anterior and posterior fissure. Each half is subdivided into three

columns—an anterior, middle, and posterior—by the two cornua of the

central mass of grey matter. Through the centre runs the spinal canal,

lined with columnar epithelium. The white matter of the lateral columns

is composed of tubes, which, as shown by Lockhart Clarke, on being

traced inwards from the spinal nerves, join the ganglionic cells in the

grey matter, and, through them, keep up a communication— 1st, with

the opposite lateral columns ; 2d, with the cerebrum ; and 3d, with the

anterior and posterior roots of the nerves. The course of the conducting

tubes, as pointed out by Clarke, shows that the views of Sir Charles

Dell, though correct as to the functions of the roots of the nerves, were

erroneous with regard to the columns of the cord. The few experiments

Bell made on those roots confirmed the conclusions he drew from dis-

section. Had he experimented on the cord itself, he might have formed

juster views. What lie neglected, however, was performed by Brown
S ijuird, with the effect of demonstrating that a section of the anterior

col u inns does not produce paralysis of voluntary motion, nor section of

the posterior columns prevent conduction between the brain and poste-

rior roots. To produce either of these results, the section must be con-

tinued into tin; grey matter. If two sections be made, however, midway
:i two neighbouring spinal nerve-roots, then conduction between

11m- parti above and below the sections is cut of. The explanation of

i be found in tie- course taken by the nerve-tubes as shown by

Lockharl Clarke, which so diverge from one another, on passing into tin;

cord, that no one hansverso section of the column can divide them,

Journal de la Physiologic tome \., p 418, <i teq.
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although two at a certain distance from one another may. Thus, histolo-

gical research and experimental investigation support one another, and the

two have now demonstrated that the conducting nerve tubes of the spinal

roots of the nerves communicate through the grey matter of the cord, not

only with the brain and the two sides of the body, but with each other.

These facts have served also to explain more fully the nature of

those^actions variously denominated automatic, reflex, and diastaltic, for

the true knowledge of which we are indebted to the labours of Marshall

Hall. It is now clear that the influences excited by irritation of nerves

run continuously through the cord in certain directions, now communi-

cating with muscles to produce spasms, and now with the glands and

vessels to produce secretion and vaso-motor action, and this without any

necessary connection with the brain, and therefore without sensation.

Nerves.—The various nerves of the body consist for the most part of

nerve tubes, running in parallel lines. Yet some contain ganglionic cor-

puscles, as the olfactory and the ultimate expansion of the optic and audi-

tory nerves, whilst the sympathetic nerve contains, in various places, not

only ganglia, but gelatinous flat fibres. The posterior roots of the spinal

nerves possess a ganglion, the function of which is quite unknown.
These roots are connected with the posterior horn of grey matter in the

cord, while the anterior roots are connected with the anterior horns.

As regards function, the nerves may be considered as— 1st, Nerves of

special sensation, such as the olfactory, optic, auditory, part of the glosso-

pharyngeal and lingual branch of the fifth. 2d, Nerves of common sen-

sation, such as the greater portion of the fifth, and part of the glosso-

pharyngeal. 3d, Nerves of motion, such as the third, fourth, lesser

division of the fifth, sixth, facial, or portio dura of the seventh, and the

hypo-glossal. 4th, Senso-motory or mixed nerves, such as the pneumo-
gastric, the accessory, and the spinal nerves. 5th, Sympathetic nerves.

All nerves are endowed with a peculiar vital property called excita-

bility, inherent in their structure, by virtue of which they may be

excited on the application of appropriate stimuli, so as to transmit the

influence of the impressions they receive to or from the brain, spinal

cord, or certain ganglia, which may be considered as nervous centres.

The nerves of special sensation convey to their nervous centres the

influence of impressions caused by odoriferous bodies, by light, sound,

and by sapid substances. The nerves of common sensation convey to

their nervous centres the influence of impressions caused by mechanical

or chemical substances. The nerves of motion carry from the nervous

centres the influence of impressions, whether psychical or physical (Todd).

The mixed nerves carry the influence of stimuli both to and from, thus

combining in themselves the powers necessary for the functions of

common sensation and of motion.

But there are doubtless numerous other individual nerve tubes pecu-

liarly qualified to receive impressions connected with particular sensations

—such, for example, as those of cold or warmth, of weight, of hunger,

thirst, and numerous other feelings—which, although not yet actually

discovered, must have relation to the special endowments of these tubes.

As to the direction in which these influences travel, we now know that

they pass, first, from the brain to the voluntary muscular system gene-
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rally; .second, from the surface and the organs of sense to the brain;

third, from one Bide of the body to the other, through the spinal cord;

fourth, from the cerebro-spinal system through ganglia to numerous
glands, non-voluntary muscles, and to the blood-vessels. There may be

other directions in which nervous influence travels, but such have not

yet been discovered. En the meantime we know that the nerve tubes

are not only idio-motor and sensitive (general and special), but diastaltic,

nutritive;, secretory, and vaso-motor.

The ganglionic ey&tem of ncrucs consists of numerous ganglia having

connecting filaments, keeping up a communication with each other and
with the cerebro-spinal centres. These communications are not direct,

the various nerve tubes separating in a ganglion, and, whether they do

ov do not anastomose with nerve cells, on leaving it form a different

combination of nerves. Hence, every ganglion serves to break the con-

ducting power of the nerves, or to modify it—probably both. In health

we are, not conscious of the actions of internal viscera principally supplied

with these nerves, nor can volition act on muscular parts to which they

are distributed. But let them be diseased, and they often excite excru-

ciating yet peculiar pain, as in that caused by angina, by colic, or by a

gall-stone. Again, mental emotions have a powerful influence on the

contractions of the organic contractile tissue, as in palpitations of the

heart, or as visible in blood-vessels on the production of pallor or of a

blush. In the same manner mental emotions or desires act on the vari-

ous glands, exciting or diminishing their action. Such results can only

bo explained by the connection known to exist between these nerves and

the spinal cord. Similar phenomena may be produced by direct stimu-

lation or by reflex action, each ganglion being a centre through which

afferent and (liferent nerves communicate— the whole constituting an

excito-nutrient and excito-secretory system, as has been well described by

Dr. Campbell of the United States.*

The observations as to the effects of injuring the trunk of the gan-

glionic system, more especially in the neck, have excited the attention of

numerous physiologists since the days of Petit in 1727, and more espe-

cially of Dujn.y (1816), Breschet (1837), John Keid (1838),Biffi (1846),

Budge and Waller (185 f), and finally of Bernard and Brown-ftequard

(1852). Bernard discovered the remarkable increase of heat which fol-

lowed section of the nerve, and Ihown Sequard showed that cold was

produced on applying galvanism to if. It is now recognised that if wo
cut the trunk of the sympathetic, heat commences in the neighbouring

parts almost immediately, and will continue for weeks without producing

inflammation, oedema, or other effect, so long as the animal remains in

good condition. But if it falls sick, either spontaneously or in conse-

quence Of Other operations, flu: nasal and ocular mucous memhranes of

Hi.' affected side become red and swollen, and secrete pus in great-abun-

dance. The inflammation of the. conjunctiva described by Dupuy, J.

Eteid, and others, Is therefore an accidental phenomenon produced l>y the

debility Of the, animal, and may he avoided )>y giving if food and sup-

porti] igth.

ih- Secretory and Exoito-Seoretory System of Nerret, eta Phila-

delphia
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Thus in the same manner that when we irritate a sensitive nerve we

excite motion through a motor nerve, or secretion and nutrition through

the nerves distributed to glands or to the tissues, so we excite cold by-

irritating the ganglionic system of nerves, and heat by destroying their

action or exhausting it. These phenomena are those of fever.

Sensation may be defined to be the consciousness of an impression,

and that it may take place, it is necessary— 1st, That a stimulus should

be applied to a sensitive nerve, which receives an impression ; 2d, That,

in consequence of this impression, a something, winch we designate an

influence, should be generated, and conducted along the nerve to the

hemispherical ganglion ; 3d, On arriving there, it calls into action that

faculty of the mind called consciousness or perception, and sensation is

the result. It follows that sensation may be lost by any circumstance

which destroys the sensibility of the nerve to impressions ; which im-

pedes the progress of the influence generated by these impressions ;) or,

lastly, which renders the mind unconscious of them. Illustrations of

how sensation may be affected in all these ways must be familiar to you,

from circumstances influencing the ultimate extremity of a nerve, as on

exposing the foot to cold ; from injury to the spinal cord, by which the

communication with the brain is cut off ; or from the mind being inatten-

tive, excited, or suspended.

The independent endowment of nerve is remarkably well illustrated

by the fact, that whatever be the stimulus which calls their sensibility

into action, the same result is occasioned. Mechanical, chemical, galvanic,

or other physical stimuli, when applied to the course or the extremities

of a nerve, cause the very same results as may originate from suggestive

ideas, perverted imagination, or other psychical stimuli. Thus a chemi-

cal irritant, galvanism, or pricking and pinching a nerve of motion, will

cause convulsion and spasms of the muscles to which it is distributed.

The same stimuli applied to a nerve of common sensation will cause pain,

to the optic nerve flashes of light, to the auditory nerve ringing sounds,

and to the tip of the tongue peculiar tastes. Again, we have lately had
abundant opportunities of seeing that suggestive ideas, or stimuli arising

in the mind, may induce peculiar effects on the muscles, give rise to pain or

insensibility, and cause perversion of all the special senses.—(See Section

on General Therapeutics.)

Motion is accomplished through the agency of muscles, which are

endowed with a peculiar vital property, called contractility, in the same
way that nerve is endowed with the property of sensibility. Contractility

may be called into action altogether independent of the nerves (Haller),

as by stimulating an isolated muscular fasciculus directly (Weber). It

may also be excited by a physical or psychical stimulus, operating through

the nerves. Physical stimuli (as pricking, pinching, galvanism, etc.)

applied to the extremities or course of a nerve, may cause convulsion of

the parts to which the motor filaments are distributed directly, or they

may induce combined movements in other parts of the body diastaltically

(Marshall Hall)—that is, through the spinal cord. In this latter case

the following series of actions take place :— 1st, The influence of the im-
pression is conducted to the spinal cord by the afferent or esodic filaments

which enter the grey matter. 2d, A motor influence is transmitted out-
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wards by one or more efferent or exodic nerves. 3d, This stimulates the

contractility of the muscles to which the latter are distributed, and
motion is the result. Lastly, contractility may be called into action by
psychical stimuli or mental acts—such as by the will and by. certain

emotions. Integrity of the muscular structure is necessary for contractile

movements ; of the spinal cord, for diastaltic or reflex movements ; and
of the brain proper, for voluntary or emotional movements.

Thus, then, we may consider that the brain acting alone furnishes the

conditions necessary for intelligence ; the spinal cord acting alone fur-

nishes the conditions essential for the co-ordinate movements necessary to

the vital functions ; and the brain and spinal cord acting together furnish

the conditions necessary for voluntary motion and sensation.

The following aphorisms will be found useful in endeavouring to

reason correctly on the functions of the nervous system :

—

1. The brain proper is that portion of the encephalon situated above

the Corpus Callosum.

2. The spinal cord is divided into a cranial and a vertebral portion.

3. The grey matter evolves and the white conducts nervous power.

4. Contractility is the property peculiar to fibrous texture, whereby

it is capable of shortening its fibres. Motion is of three kinds, contractile^

dependent on muscle

—

diastaltic, dependent on muscle and spinal cord

—

voluntary, dependent on muscle, spinal cord, and brain.

5. Sensibility or excitability is the property peculiar to nervous texture,

whereby it is capable of receiving impressions. Sensation is the con-

sciousness of receiving such impressions.

General Pathology of the Nervous System.

For the purposes of diagnosis and treatment, it is a matter of great

importance to attend to the following pathological laws which regulate

diseased action of the nervous centres.

(1.) The amount of fluids within the cranium must always be the

same so long as its osseous walls are capable of resisting the pressure of

the atmosphere. There arc few principles in medicine of greater practical

importance than the one we are about to consider,—the more so, as many
able practitioners have lately abandoned their former opinions on this

head, and on what I consider to be very insufficient grounds. On this

point, therefore, I cannot do better than condense and endeavour to put

clearly before you the forcible arguments of the late Dr. John Ileid, with

such other considerations as have occurred to myself.

That tli<- circulation within the cranium is different from that in

other parts of the body, was first pointed out by the second Monro. It

< d experimentally by Dr. Kellie of Lcith, ably illustrated by Dr.

Abercrombie, and successfully defended by Dr. John Reid. The views

adopted by these distinguished men were, that the cranium forms a

spherical bony case capable of resisting lli<' atmospheric pressure, the

only openings into it l>ein,ur the different foramina by which tin- vessels,

. and spina] cord pass. The encephalon, its membranes, and blood-

. will, perhaps a small portion of the oerebro-spinal fluid, com-
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pletely fill up the interior of the cranium, so that no substance can he

dislodged from it without some equivalent in hulk taking its place. Dr.

Monro used to point out, that a jar, or other vessel similar to the cranium,

with unyielding walls, if filled with any substance, cannot be emptied

without air or some substance taking its place. To use the illustration

of Dr. Watson, the contents of the cranium are like beer in a barrel,

which will not flow out of one opening unless provision be made at the

same time that air rushes in. The same kind of reasoning applies to the

spinal canal, which, with the interior of the cranium, may be said to

constitute one large cavity, incompressible by the atmospheric air.

Before proceeding further, we must draw a distinction between pressure

on, and compression of, an organ. Many bodies are capable of sustaining

a great amount of pressure without undergoing any sensible decrease in

bulk. By compression must be understood, that a substance occupies

less space from the application of external force, as when we squeeze a

sponge, or compress a bladder filled with air. Fluids generally are not

absolutely incompressible, yet it requires the weight of one atmosphere,

or fifteen pounds on the square inch, to produce a diminution equal to

Y oooo th part of the whole. Now this is so exceedingly small a change

upon a mass equal in bulk to the brain, as not to be appreciable to our

senses. Besides, the pressure on the internal surface of the blood-vessels

never exceeds ten or twelve pounds on the square inch, during the most

violent exertion, so that, under no possible circumstances, can the contents

of the cranium be diminished even the 20 ^ 00th part. When the brain

is taken out of the cranium, it may, like a sponge, be compressed, by
squeezing fluid out of the blood-vessels ; but during life, surrounded, as

it is, by unyielding walls, this is impossible. For let us, with Aber-

crombie, say, that the whole quantity of blood circulating within the

cranium is equal to 1 0, this is 5 in the veins, and 5 in the arteries ; if

one of these be increased to 6, the other must be diminished to 4, so that

the same amount, 10, shall always be preserved. It follows, that when
fluids are effused, blood extravasated, or tumours grow within the cranium,

a corresponding amount of fluid must be pressed out, or of brain absorbed,

from the physical impossibility of the cranium holding more matter. At
the same time, it must be evident that an increased or diminished amount
of pressure may be exerted on the brain, proportioned to the power of the

heart's contraction, the effect of which will be, not to alter the amount of

fluids within the cranium, but to cause, using the words of Abercrombie,
" a change of circulation" there. This is all, it seems to me, that is

shown by the ingenious experiments of Donders, who saw venous con-

gestion through glass plates fixed in the crania of rabbits.*

Dr. Kellie performed numerous experiments on cats and dogs, in

order to elucidate this subject. Some of these animals were bled to

death by opening the carotid or femoral arteries, others by opening the

jugular veins. In some the carotids were first tied, to diminish the

quantity of blood sent to the brain, and the jugulars were then opened,

with the view of emptying the vessels of the brain to the greatest possible

extent ; while, in others, the jugulars were first secured, to prevent as

much as possible the return of the blood from the brain, and one of the

* Nederlandeche Lancet, 1850.
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carotids was then opened. He inferred, from the whole inquiry, which

was conducted with extreme care, " That we cannot, in fact, lessen, to

any considerable extent, the quantity of blood within the cranium by

arteriotomy or venesection ; and that when, by profuse haemorrhages,

destructive of life, we do succeed in draining the vessels within the

cranium of any sensible portion of red blood, there is commonly found

an equivalent to this spoliation in the increased circulation or effusion of

serum, serving to maintain the plenitude of the cranium."

Dr. Kellie made other experiments upon the effects of position imme-

diately after death from strangulation or hanging. He also removed a

portion of the unyielding walls of the cranium in some animals, by means

of a trephine, and then bled them to death ; and the differences between

the appearances of the brain in these cases, and in those where the cranium

was entire, were very great. One of the most remarkable of these differ-

ences was its shrunk appearance, in those animals in which a portion of

the skull was removed, and the air allowed to gravitate upon its inner

surface. He says :
—

" The brain was sensibly depressed below the

cranium, and a space left, which was found capable of containing a tea-

spoonful of water."

It results from these inquiries, that there must always be the same

amount of fluids within the cranium so long as it is uninjured. In

morbid conditions these fluids may be blood, serum, or pus ; but in

health, as blood is almost the only fluid present (the cerebro- spinal fluid

being very trifling), its quantity can undergo only very slight alterations.

There are many circumstances, however, which occasion local congestions

in the brain, and consequently unequal pressure on its structure, in which

case another portion of its substance must contain less blood, so that the

amount of the whole, as to quantity, is always preserved. These circum-

stances are mental emotions, hemorrhages, effusions of serum, and morbid

growths. Such congestions, or local hyperhemias, in themselves constitute

morbid conditions ; and nature has, to a great extent, provided against

their occurrence under ordinary circumstances, by the tortuosity of the

arteries and the presence of the cerebro-spinal fluid, described by Magendie.

The views now detailed had been very extensively admitted into

pathology, when Dr. Burrows, of St. Bartholomew's Hospital, endeavoured

to controvert them, first in the Lumleian lectures of 1843, and subse-

quently in a work published in 1840, entitled " On Disorders of the

Cerebral Circulation, and on the connections between Affections of the

Brain and Diseases of the Heart." Dr. Burrows, however, evidently

misunderstood the doctrine we are advocating. Thus, he is always com-

bating the idea that blood-letting, position, strangulation, etc., cannot

affect the blood in Hi'' brain; whereas the real proposition is, that they

cannot alter the fluids within ih<- cranium. By thus confounding blood

with fluid, and hrain with cranium, he lias only overthrown a doctrine

ol* his own creation.

Dr. Borrows has brought forward several observations and experi-

ment!, which he oonaidera opposed to the theory now advocated. Hie

tTC perfectly Correct 1 myself have repeated his experiments on

rabbits, and can Confirm his descriptions. It is the inferences he draws

from them lint are, erroneous. For Hit; paleness which results from
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haemorrhage, and the difference observable in the colour of the brain,

when animals, immediately after death, are suspended by their ears or by

their heels, is explicable by the diminished number of coloured blood

particles in the one case, and by their gravitation downwards in the other.

That the amount of fluid within the cranium was in no way affected, is

proved by the plump appearance of the brains figured by Dr. Burrows,

and the total absence of that shrunken appearance so well described by

Dr. Kellie.

Neither does our observation of what occurs in asphyxia or apncea,

oppose the doctrine in question, as Dr. Burrows imagines, but rather

confirms it. On this point the following observations by Dr. John Beid

are valuable. He says—" If any circumstance could produce congestion

of the vessels within the cranium, it would be that of death by hanging
;

for then the vessels going to and coming from the brain are, with the

exception of the vertebral arteries, compressed and then obstructed.

These two arteries, which are protected by the peculiarity of their course

through the foramina of the transverse processes of the cervical vertebrae,

must continue for a time to force their blood upon the brain, while a

comparatively small quantity only can escape by the veins. Indeed, the

greater quantity of blood carried to the encephalon by the vertebrals

returns by the internal jugulars, and not by the vertebral veins, which
are supplied from the occipital veins of the spinal cord ; and the anasto-

moses, between the cranial and vertebral sinuses, could carry off a small

quantity of the blood only, transmitted along such large arteries as the

vertebrals. And yet it is well known that there is no congestion of the

vessels within the cranium after death by hanging, however gorged the

external parts of the head may be by blood and serum." This is admitted

by Dr. Burrows, although he endeavours to get rid of so troublesome a

fact by a gratuitous hypothesis, which will not bear a moment's examina-

tion, but for the refutation of which I must refer to the works of Dr.

Beid*
On the whole, whether we adopt the terms of local congestion, of

change of circulation within the cranium (Abercrombie), or of unequal

pressure (Burrows), our explanation of the pathological phenomena ma}'

be made equally correct, because each of these modes of expression implies

pretty much the same thing. But if we imagine that venesection will

enable us to diminish the amount of blood in the cerebral vessels, the

theory points out that this is impossible, and that the effects of bleeding

are explained by the influence produced on the heart, the altered pressure

on the brain, exercised by its diminished contractions, and the change of

circulation within the cranium thereby occasioned.

I have entered somewhat fully into this theory, because, independent
of its vast importance in a practical point of view, it is one which origi-

nated in the Edinburgh School of Medicine. Singular to say, notwith-

standing the obvious errors and fallacies in Dr. Burrows' work, no sooner

did it appear, than the whole medical press of England and Ireland

adopted its conclusions, and even Dr. Watson, in the two last editions of

his excellent work, also abandoned the theory of Monro, Kellie, and
Abercrombie. But so far is this theory concerning the circulation within

* Physiological, Anatomical, and Pathological Researches, No. XXV.
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the cranium from being shaken by the attack of Dr. Burrows, that it may
be said now to stand on a firmer basis than ever, owing to that attack

having drawn forth the convincing reasoning and unanswerable arguments

of so sound an anatomist, physiologist, and pathologist, as the late Dr.

John Reid.

(2.) All the functions of the nervous system may be increased, per-

verted, or destroyed, according to the degree of stimulus or disease operat-

ing on its various parts.—Thus, as a general rule, it may be said, that a

slight stimulus produces increased or perverted action ; whilst the same

stimulus, long continued or much augmented, causes loss of function.

All the various stimuli, whether mechanical, chemical, electrical, or psy-

chical, produce the same effects, and in different degrees. Circumstances

influencing the heart's action, stimulating drinks or food, act in a like

manner. Thus, if we take the effects of alcoholic drink, for the purpose

of illustration, we observe that, as regards combined movements, a slight

amount causes increased vigour and activity in the muscular system. As
the stimulus augments in intensit}r

, we see irregular movements occa-

sioned, staggering, and loss of control over the limbs. Lastly, when the

stimulus is excessive, there is complete inability to move, and the power

of doing so is temporarily annihilated. With regard to sensibility and

sensation, we observe cephalalgia, tingling, and heat of skin, tinnitus

aurium, confusion of vision, muscse volitantes, double sight, and lastly,

complete insensibility and coma. As regards intelligence, we observe at

first rapid flow of ideas, then confusion of mind, delirium, and lastly, sopor

and perfect unconsciousness. In the same manner pressure, mechanical

irritation, and the various organic diseases, produce augmented, perverted,

or diminished function, according to the intensity of the stimulus applied,

or amount of structure destroyed.

Then it has been shown that excess or diminution of stimulus, too

much or too little blood, very violent or very weak cardiac contractions,

and plethora or extreme exhaustion, will, so far as the nervous functions

are concerned, produce similar alterations of motion, sensation, and intelli-

gence. Excessive haemorrhage causes muscular weakness, convulsions,

and loss of motor power, perversions of all the sensations, and lastly,

unconsciousness from syncope. Hence the general strength of the frame

cannot be judged of by the nervous symptoms, although the treatment of

these will be altogether different, according as the individual is robust or

weak, has a full or small pulse, etc. These similar effects on the nervous

centres from apparently such opposite exciting causes, can, it seems to

me, only be explained by the peculiarity of the circulation previously

noticed. A change of circulation within the cranium takes place, and,

whether arterial or venous congestion occurs, pressure on some portion of

1he organ is equally the result. The importance of paying attention to

this point in the treatment must be obvious.

(3.) The seal of the disease in the nervous system influences the nature

of tin' phenomena or symptoms produced.—It is a matter of very great

importance to ascertain how far certitude in diagnosis may be arrived at,

and the seal "!' the disease ascertained. On this subject it may he affirmed

th.it, although clinical observation combined with pathology lias done

much, mora requires to he accomplished. As a general rule, it may be
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stated, that disease or injury of one side of the encephalon, especially

influences the opposite side of the body. It is said that some very

striking exceptions have occurred to this rule, hut these at any rate are

remarkably rare. Besides, it has always appeared to me probable that,

inasmuch as extensive organic disease, if occurring slowly, may exist

without producing symptoms, whilst it is certain most important symp-

toms may be occasioned without organic disease, even these few exceptional

cases are really not opposed to the general law. Then, as a general rule,

it may be said that diseases of the brain proper are more especially con-

nected with perversion and alteration of the intelligence ; whilst disease

of the cranial portion of the spinal cord and base of the cranium are

more particularly evinced by alterations of sensation and motion. In

the vertebral portion of the cord, the intensity of pain and of spasm, or

else the want of conducting power, necessary to sensation and voluntary

motion, indicates the amount to which the motor and sensitive fibres are

affected. Further than this we can scarcely generalise with prudence,

although there are some cases, as we shall subsequently see, where care-

ful observation has enabled us to arrive at more positive results.

The fatality of lesions affecting various parts of the nervous centres

varies greatly. Thus the hemispheres may be extensively diseased, often

without injury to life, or even permanent alteration of function. Con-

vulsions and paralysis are the common results of disease of the ganglia,

in the cranial portion of the cord. The same results from lesion of the

pons varolii. But if the medulla oblongata, where the eighth pair

originates, be affected, or injury to this centre itself occur, it is almost

always immediately fatal.

(4.) The rapidity or slowness with which the lesion occurs influences

the phenomena or symptoms produced.—It may be said as a general rule,

that a small lesion (for instance, a small hemorrhagic extravasation),

occurring suddenly, and with force, produces, even in the same situa-

tion, more violent effects than a very extensive organic disease which

comes on slowly. This, however, will depend much upon the seat of

the lesion. Very extraordinary cases are on record, where large por-

tions of the nervous centres have been disorganised, without producing

anything like the violent symptoms which have been occasioned at other

times by a small extravasation in the same place. Here again the nature

of the circulation within the cranium offers the only explanation, for the

encephalon must undergo a certain amount of pressure, if no time be

allowed for it to adapt itself to a foreign body ; whereas any lesion

coming on slowly enables the amount of blood in the vessels to be

diminished according to circumstances, whereby pressure is avoided.

(5.) The various lesions and injuries of the nervous system produce

phenomena similar in kind.—The injuries which may be inflicted on the

nervous system, as well as the morbid appearances discovered after death,

are various. For instance, there may be an extravasation of blood,

exudation of lymph, a softening, a cancerous tumour, or tubercular

deposit, and yet they give rise to the same nervous phenomena, and are

modified only by the circumstances formerly mentioned, of degree, seat,

.suddenness, etc. Certain nervous phenomena also are of a paroxysmal
character, whilst the lesions supposed to occasion them are stationary

io
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or slowly increasing. It follows, that the effects cannot be explained

by the nature of the lesions, but by something which they all have in

common ; ami this, it appears to me, may consist of— 1st, Pressure with

or without organic change ; 2d, More or less destruction or disorganisa-

tion of nervous texture. Further, when we consider that the same

nervous symptoms arise from irregularities in the circulation ; from

increased as well as diminished action ; sometimes when no appreciable

change is found, as well as when disorganisation has occurred—the

theory of local congestions to explain functional alterations of the nervous

centres seems to me the one most consistent with known facts. That such

local congestions do frequently occur during life, without leaving traces

detectable after death, is certain ; whilst the occurrence of molecular

changes, or other hypothetical conditions which have been supposed to

exist, has never yet been shown to take place under any circumstances.

While such appear to me to be some of the generalisations which

are important to the physician with regard to the nutritive and nervous

functions, viewed separately, it should never be forgotten that he has

constantly to do with their conjoint action. Indeed, the derangement

of one order of functions exercises a constant influence over the other, so

that in every disease the effects of disordered nutrition are visible in

perverted innervation, and the converse. Thus an improper quantity or

quality of food produces sometimes excitement, at others dulness of

intellect. Various articles of diet have been known to cause violent

headache ami different kinds of nervous phenomena, while starvation, if

long continued, excites delirium, paroxysms of mania, and lastly stupor.

In children, derangement of the alimentary canal is the most common
cause "1' spasm and convulsion, and in the aged it often leads to apoplexies

,ind palsy. Again, impeded respiration, poverty of the blood, accumula-

tion of effete matters in the system, suppressed secretions and obstructed

excretions, are all accompanied or followed by disorders of innervation.

On the other hand, the influenee of the nervous system on nutrition is

equally apparent Syncope ami even death itself have been occasioned

by mental emotions. Anxiety and suppressed grief predispose to diseases

of the stomach, and thereby to altered nutrition, terminating in various

maladies. The reception of joyful or distressing intelligence, it is well

known, invigorates or depresses the bodily energies. Various organs are

excited to action by particular trains of thoughts or desires, and the

countenance is reddened by modesty, and blanched by fear. As a

genera] rule, it may he said, while slight emotions increase the secretions,

veiy violent ones, particularly if suppressed, completely suspend them,

and ;ne most dangerous to life.* Direct mechanical injury to the large

nervous trunks, in addition to causing paralysis, is now recognised in

some cases to produce increased beat and redness in parts, often followed

.latum and ulceration In chronic cases, such paralysis leads to

atrophy, and withering of a limb, or some other portion of the body.

Very rarely, injury of a great sympathetic trunk produces similar

nutrition without impairmenl of sensibility or motion, of which

•a wrdi : the grief tli.it n ill aol

Whispers the o'erfraughl heart, and bid* 11 tares* ' Shaksptwre.
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the most remarkable example I am acquainted with is recorded by Pro-

fessor Romberg of Berlin. It was that of an unmarried woman, aged

twenty-eight, in whom, as the result of extensive suppuration on the

left side of the neck, which burst through the tonsil, the features on

the corresponding side of

the face gradually became

atrophied, without any di-

minution of sensibility or

motion. Looking at the

two halves of the face sepa-

rately, it appeared as if the

one belonged to a young,

and the other to an old

woman. By some it was

supposed that the diseased

side was sound, and that

the other was swollen. The
hair, eyebrows, and eye-

lashes were very thin on

the affected side, and she

was in the habit of dividing

her hair towards the right,

so as to equalise the quan-

tity. Every feature, includ-

ing the brow, eye, nostril,

lips, cheek, and chin, as

well as the left half of the

tongue and left palatine arch, was smaller than those of the opposite one.

Further illustrations of the general principles now detailed will be

constantly met with under the head of special diseases.

Fig. 134.

INFLAMMATION.

The important morbid change in the animal economy denominated

inflammation, is so intimately interwoven with the theory and practice

of medicine, that it meets us at the very commencement of our patho-

logical inquiries. In all ages it has been made the pivot upon which

the medical philosophy of the time has revolved, and any doctrine

capable of explaining the various phenomena it presents, cannot but

furnish those principles on which our science and art must ultimately rest.

I.

—

Phenomena of Inflammation.—When, with the view of deter-

mining the phenomena of inflammation, we sufficiently irritate the trans-

parent vascular membrane of some animal—such as the web of the frog's

foot—we observe, 1st, An increased rapidity of the circulation in the

smaller vessels; 2d, That the same vessels become enlarged, and the

current of blood is slower, although even ; 3d, That the flow of blood

Fig. 134. Remarkable atrophy of the leftside of the face, in a woman agod 28,

without loss of sensibility or motion in the affected parts. [Bomberg.)
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becomes irregular and oscillates ; 4th, That the current ceases, and the

vessels are distended with coloured corpuscles ; and 5th, That the liquor

sanguinis is exuded through the walls of the vessels, and that occasionally,

in consequence of their rupture, extravasation of blood corpuscles takes

place.

The first step in the process, viz., narrowing of the capillaries, is

readily demonstrated on the application of acetic acid to the web of the

frog's foot. If the acid be weak, the capillary contraction occurs more

slowly and gradually. If it be very concentrated, the phenomenon is

not observed, or it passes so quickly into complete stoppage of blood, as

to be imperceptible. Although we cannot see these changes in man
under the microscope, certain facts indicate that the same phenomena
occur. The operations of the mind, for instance, as fear and fright, and

the application of cold, produce paleness of the skin, an effect which can

only arise from contraction of the capillaries, and a diminution of the

quantity of blood they contain. In the majority of instances, also, this

paleness is succeeded by increased redness, the same result as follows

from direct experiment on the web of the frog's foot, and which con-

stitutes the second step of the process. In other cases, the redness may
arise primarily from, certain mental emotions, or from the application of

heat ; and in both instances depends on the enlargement of the capil-

laries, and the greater quantity of blood which is thus admitted into them.*

The variation in the size of the capillaries, and of the amount of

blood in them, is conjoined with changes in the movement of that fluid.

Whilst the vessels are contracted, the blood may be seen to flow with

increased velocity. After a time the blood flows more and more slowly,

without, however, the vessel being obstructed : it then oscillates, that is,

moves forwards and backwards, or makes a pause, which is evidently

synchronous with the ventricular diastole of the heart. At length the

vessel appears quite distended with yellow or coloured corpuscles, and all

movement ceases.

Again, these changes in the movement of the blood induce variations

in fche relation which the blood corpuscles bear to each other, and to the

* It ] ted that instead <>f contraction of tin' capillaries, the firsl

irable are enlargement with an increased flow of blood. To determine

positively tiie question of contraction or dilatation, I have made a series of careful

observations on the web of a frog's foot. Saving fixed the animal in Buch a way

that it could not move, I carefully measured with Oberhaenser's eye micrometer the

diameter <>f various vessels before, during, ami alter the application of stimuli. The

results were, that immediately ho1 water was applied, a vessel which measured LS

.! the eye micrometer contracted t<> 1<» ; another that measured la contracted

to 7 : a third that ue:, ured 7 contacted to 5; a fourth, which was a capillary

carrying blood globules in Bingle file, and measured 5, was contracted to l; and

anothei mallesl size which measured l was contracted in :'». With
•. the ultimate capillaries, i1 was frequently observed thai [f filled with

iii tie, hut if empty, the contraction tool place from I in

2, so thai do m-i. corpuscles entered them, ami they appeared obliterated. This

after the addition of acetic acid. It was also observed thai

minute v« tell that contracted from i i" 3, afterwards became dilated to 6 before

nation occurred. The mailer veins were seen i" contracl as

mm li of thi me iize,
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walls of the vessel. In the natural circulation of the frog's foot, the

yellow corpuscles may be seen rolling forward in the centre of the tube,

a clear space being left on each side, which is filled only with liquor

sanguinis and a few lymph corpuscles. There are evidently two cur-

rents—one at the centre, which is very rapid, and one at the sides (in the

lymph spaces, as they are called), much slower. The coloured corpuscles

are hurried forward in the centre of the vessel, occasionally mixed with

Fig. 135.

some lymph corpuscles. These latter, however, may frequently be seen

clinging to the sides of the vessel, or slowly proceeding a short distance

along it in the lymph space, and then again stopping. Occasionally the

lymph corpuscles get into the central torrent, whence they are carried off

with great velocity, and accompany the yellow corpuscles. It has been

said that these corpuscles augment in number, accumulate in the lymph
spaces, and obstruct the flow of blood. In young frogs, their number is

often very great ; but then they constitute a normal j)art of the blood,

Fig. 135. An exact copy of a portion of the web in the foot of a young frog, after

a drop of strong alcohol had been placed upon it. The view exhibits a deep-seated

artery and vein, somewhat out of focus ; the intermediate or capillary plexus running

over them, and pigment cells of various sizes scattered over the whole. On the left

of the figure, the circulation is still active and natural. About the middle it is more
slow, the column of blood is oscillating, and the corpuscles crowded together. On
the right, congestion, followed by exudation, has taken place.

t>, A deep-seated vein, partially out of focus. The current of blood is of a deeper

colour, and not so rapid as that in the artery. It is running in the opposite direc-

tion. The lymph space on each side, tilled with slightly yellowish blood plasma, is

very apparent, containing a number of colourless corpuscles, clinging to, or slowly

moving along, the sides of the vessel.

b, A deep-seated artery, out of focus, the rapid current of blood allowing nothing
::. he perceived bu1 ;i reddish-yellow broad streak, with lighter spaces at the sides.

Opposite '•, laceration of a capillary vessel has produced an extravasation of blood,

which resembles a brownish-red spot.

At '/, congestion has occurred, and the blood corpuscles are apparently merged
into one semitranspareni reddish mass, entirely filling the vessels. The spaces of

the we},, between the capillaries, are rendered thicker and less transparent, partly by
the action of the alcohol, partlj by the exudation. This latter entirely fills up the

. <-r only coats the vessel. 200 dmm.
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and in no way impede tlie circulation. In old frogs, on the other hand,

all these, and subsequent changes, may be observed, without the presence

of colourless corpuscles. When the capillaries enlarge, however, the

central coloured column in the smaller vessels may be seen to>enlarge

also, and gradually approach the sides of the tube, thus encroaching on
the lymph spaces. The slower the motion of the blood, the more the

lymph spaces are encroached on, until at length the coloured corpuscles

come in contact with the sides of the vessel; and are compressed and
changed in form. The vessel is at length completely distended with

coloured corpuscles, the original form of which can no longer be dis-

covered, so that the tube appears to be filled with a homogeneous deep

crimson fluid. This is congestion. If the morbid process continue, the

vessel may burst, causing haemorrhage, or the liquor sanguinis may tran-

sude through its walls, without rupture, into the surrounding texture.

This last is exudation.

II. Theory of Inflammation.—It is of the utmost importance in

pathological inquiries to separate facts from theories. Our facts may be

correct, although the conclusions derived from them are wrong. This

proposition, however generally admitted, is seldom adhered to in prac-

tice ; for, in medical writings and statements, we frequently find fact and

hypothesis so mingled together, that it often requires considerable critical

and analytical power to separate the one from the other. We are, how-

ever, in all cases, insensibly led to theorise—that is, to attempt an ex-

planation of the phenomena observed, in order that we may derive from

them some general principle for our guidance. Such speculation is

always legitimate, so long as we consider opinions to be mere generalisa-

tions of known facts, and are ready to abandon them the moment other

facts point them out to be erroneous. The phenomena of inflammation,

previously described, may easily be demonstrated—they constitute the

facts. Let us now examine how they have been attempted to be ex-

plained—in other words, what is the theory.

1. The contraction and dilatation of the capillaries are explicable, by

supposing them to be endowed with a power of contractility analogous

to that existing in non-voluntary muscles. John Hunter thought they

wnv muscular, from the, results of liis observations and experiments;

and they may be shown by the histologist to consist of a delicate mem-

brane, in which permanent uuclei are imbedded. Mr. Lister has recently

shown that much of the contractility is dependent on fusiform cells,

which have the property of shortening themselves, and which run trans-

versely round lie vessels. In structure, then, they possess elements

closely resembling the muscular fibres of tlie intestine, and we know

that, like them, they may be contracted or dilated by emotions of the.

mind (that is, through tin' uerves^ or by local applications, that is

directly. The narrowing of these tubes, therefore, may he considered, as

Cullen thought it was, analogous to spasm ; while their dilatation may he

referred either to the relaxation which follows such spasm, or to muscular

The recenl observations of CL Bernard and others as to the

effect* produced by dividing the large oervous trunk of the sympathetic

in the d< ck, baye lingularlj - onfirmed tin,-, theory,
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2. The rapid and slow movement of the blood is explicable on the

hydraulic principle, that when a certain quantity of fluid is driven for-

ward with a certain force through a pervious tube, and the tube is nar-

rowed or widened, while the propelling force remains the same, the fluid

must necessarily flow quicker in the first case and slower in the second.

It has been supposed, from the throbbing of large vessels leading to con-

gested parts, that they pump a larger quantity of blood than usual into

them. This was called " determination of blood" by the older patholo-

gists, and is now known not to be a cause, but a result, of the changes

going on in the capillary vessels and tissues of the affected part. The

oscillatory movement, seen later in the transparent parts of small animals,

has not been observed in man, and probably depends, in the former, on

a weakened power of the heart.

3. It is the stoppage of the blood, and exudation of the liquor san-

guinis, however, which is most difficult to explain ; for why, so long as

there is no mechanical obstruction (and during this process none has ever

been seen), should the circulation through the capillaries of a part cease 1

In reasoning on this matter, observation must ultimately satisfy us

that it cannot depend upon any mechanical impediment, such as the

plugging-up of the vessel by coloured corpuscles (Boerhaave) ; multipli-

cation of the colourless corpuscles (Addison and Williams) ; change in

the specific gravity or viscidity of the blood in a part (Wharton Jones),

or of the corpuscles in particular (Bruecke) ; obstruction of the venous

circulation (G. Robinson) ; or adhesiveness of the blood corpuscles (Lister).

That the blood corpuscles, indeed, have a tendency to aggregate together

is certain ; and I have frequently seen what Mr. Lister has described

—

namely, a roll of them projecting from a side vessel into a larger one, and
oscillating in the current without separating. But that this is produced
by a viscous condition of these bodies, which causes their surfaces to stick

together, as he appears to think, is negatived by the fact, that not unfre-

quently I have seen one or more of them approach rapidly a vessel in the

inflamed tissue not yet obstructed, then proceed slowly, oscillate for a

while, until at length, getting beyond the diseased parts, it has again

darted off with the same velocity as it came. Again, it may frequently

be observed, when a vessel is so full of coloured corpuscles that they can
no longer be distinguished, and seem to have melted together, that on
rupturing it, these bodies are extravasated, at once assume their original

form, and arrange themselves just the same as they do on coming from a

healthy structure. I cannot suppose, therefore, that the cause of stasis is

connected with adhesiveness of the blood corpuscles ; indeed, many of the
valuable observations of Mr. Lister himself only confirm what I have
long maintained—namely, that they are simply drawn together and
brought more closely into contact by some external force, which is excited

by irritation of the; surrounding tissue.

The only theory which appears to me capable of explaining the well-

recognised changes in inflammation, is one which attributes them to a
vital force, not seated in the blood or blood-vessels, but in the tissues out-
side; the vessels. We have previously seen, when speaking of secretion

and nutrition, that a power must exist in the ultimate molecules of the
textures, whereby they attract and seled materials from the blood. A
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modification of this power, whereby the attractive property is augmented,

and the selective one diminished, at least offers us an explanation con-

sistent with all known facts, and seems to be the only active agency to

which we can ascribe the aggregation of the coloured particles to ©ne an-

other in the inflamed part, their approach to the vascular walls, and the

through these last of the exudation. This increased attraction,

the result of irritation operating on the nearest blood-vessels, producing in

vascular parts exudation, constitutes inflammation. It may cause other

effects, which, as we shall subsequently see, ought to be distinguished

from that morbid state. The nature and mode of operation of this attrac-

tion may be illustrated by the well-known effects which an electrical

current produces when passing round a piece of soft iron. Let the

chemical action on the metallic plates be regarded as the irritant, the

excited electrical stream as the attractive force evolved, then the adhesion

of a piece of iron to the one affected by the induced current represents

the effects on the blood. So long as this current influences the iron

within the helix, the attractive power exists ; and so long as a certain

amount of irritation operates on the tissue does inflammatory congestion

continue. In both cases, also, the increased attractive force so produced

must be molecular—that is, must depend upon the altered relations

existing among the ultimate molecules of the iron in the one instance,

and those of the living tissue in the other.

III. The M( issity of giving to the word " Inflammation " a de-

lixni: meaning.—On this point Andral has well observed :

—"Created

in the infancy of science, this expression, altogether metaphorical, was

destined to represent a morbid state in which the parts appeared to burn,

to be inflamed, etc. Received into general language without any precise

idea having ever been attached to it—in the triple relation of symptoms

which announce it, of the lesions which characterise it, and of its intimate

natun—the expression 'inflammation' has become so very vague, its

interpretation is so very arbitrary, that it has recently lost its value. It

is like an old coin, without an impression, which ought to be removed

from circulation, as it only causes error and confusion." Magendie says
j

"One could till an entire book 'with all the ideas which represent the

woid * inflammation,
1

for it is synonymous with the word 'disease.'" To

j 1
1

.
1 _ I' tin- correctness of these statements, let us for a moment attend

to what has been called inflammation, and the contradictory ideas which

prevail on this matter.

I. Symptoms have been supposed to constitute inflammation, and

especially pain, heat, redness, and swelling. Yet tic mosl fatal inflam-

mations are now known to present only one or two of these symptoms,

and in doI ;i few ao single one of them has been recognised. For ex-

ample, an old man may suddenly Lose his appetite and strength
;

his

become hurried and feeble ; In- che it, <>n examination, is dull

.,ii percussion j mucous rattles are heard by the ear, and he dies. On

opening his body grey hepatization has attacked the lungs, which are

infiltrated with pus. II' ha from firsi to last had do pain
;
there has

been uo heat, on the contrary, tin' temperature was diminii led
;
do red-

anj where detectable. Such cases have b< en -ailed
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latent pneumonia, and latent inflammations of every viscus are very com-

mon and very fatal. The truth is, the great writers on this subject have

been surgeons, who, because phlegmonous abscesses and external inflam-

mations are usually accompanied by these signs, have supposed them to

characterise all inflammations. Modern clinical investigation, however,

has demonstrated that in the brain, lungs, heart, pleura, kidneys, and

internal organs, inflammation frequently presents no such symptoms.*

Not only, therefore, are the cardinal symptoms not characteristic of

inflammation, but the idea that such is the case has led to the most mis-

chievous results in practice.

2. Is irritation of texture inflammation 1 This doctrine has long-

been formularized by the expression, ubi irritatio ibi affluxus. Irritation

may, as we have seen, produce inflammation, but very often it does not

do so. It may simply excite the nerves, and occasion heat and redness

for weeks without causing inflammation. Even when textural irritation

is excited through the nerves by reflex action, the vessels immediately

in connection with such nerves are not more disturbed than those at some
distance, showing that the effect must be produced through the elements

of the tissue. When applied at intervals it may produce induration and

hypertrophy of texture, as when a corn grows ; but this is not inflam-

mation. It may produce cell-growth and cell-multiplication in any

texture ; but this, also, is not inflammation, as it may be a fibrous tumour
or a cancer. We cannot, therefore, characterise inflammation by the

cause which occasions it ; we must look for something significant in the

parts diseased.

3. Is contraction or dilatation of the blood-vessels inflammation ?

We see paleness and redness of tissues, in consequence of these alterations

in the vessels constantly occurring from mental emotions or exposure to

cold and heat, friction, etc.
;
yet no one would say of a face suffused with

a blush, red with anger, or warm from exposure to heat, that it is inflamed.

In the experiments of Bernard on the sympathetic nerves, intense redness

and excessive heat in parts have been maintained for weeks without inflam-

mation. To produce it something evidently must be superadded. Mere
congestion, therefore, ought to be carefully separated from inflammation.

4. Is capillary haemorrhage inflammation? This is a result of con-

gestion and rupture of the vessel from over-distension with blood. It

often accompanies, but is by no means essential to, inflammations. It

may also occur under circumstances where inflammation is not to be

thought of—as, for example, in menstruation. This periodical congestion

and haemorrhage from the capillaries, though frequently accompanied by
all the so-called cardinal symptoms, can never be regarded as in its nature

inflammatory. It is not a monthly metritis and ovaritis. Hence capil-

lary haemorrhage, like congestion requires something more to convert it

into inflammation.

5. Is serous effusion inflammation? This constitutes dropsy, ami

is always dependent <>n venous congestion. Hence, when important

organs—such as the heart, lungs, liver, or kidneys—are so diseased

case "I Edward Campbell (acute pericarditis); of John Young adherent

pericardium); "I Peter M'Guine (acute pleurisy) j of "William Dow (pneumo-thoraj

I tC.
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as to prevent the return of blood from the capillaries, cedema occurs.

Mechanical pressure on, or internal obstruction of veins, produces the

same effect. This is not inflammation. The so-called serum of a blister

is, in truth, an exudation, contains fibrin, and coagulates on cooliug. It

is not allied to the dropsies, but is truly inflammatory.

G. Is stoppage of the blood (stasis) inflammation 1 On this point

Mr. Xorris has recently pointed out* that stoppage of the blood, with

aggregation of the corpuscles, may arise— 1st, from constriction of the

arteries, and thus shutting off the cardiac force from the capillaries ; 2d,

from weakening the heart's contractions j and, 3d, in a limb, from

strangulation. In neither of these cases is there inflammation. The
experiments of Mr. Lister show that carbonic acid, applied locally, pro-

duces such congestion, although his employment of the term " inflamma-

tory congestion" in such cases, shows that he has not distinguished this

condition from true inflammation. In asphyxia, the blood-vessels in

the lungs are highly congested and the circulation arrested; but there is

no pneumonia,

7. Is exudation of the liquor sanguinis inflammation 1 To this I

answer, Yes. It is, in truth, the only morbid phenomenon—the only

part of the process, which, whenever it occurs, unequivocally charac-

terises an inflammation.t The late Dr. Alison maintained, that what was

requisite to give precision to the general notion of inflammation was, in

addition to the four cardinal symptoms, to include in it a tendency always

observed to effusion from the blood-vessels of some new products capable

of assuming the form of coagulable lymph or purulent matter. But, as

this tendency to a certain act can never be separated from the act itself,

or be recognised in the body, it cannot give the precision which is de-

sired. Indeed, it is only when the exudation has occurred that we can

ever feel satisiied that even the tendency existed. It follows that no

one of the preliminary phenomena, nor all of them combined, constitute

an inflammation unless exudation has occurred; so that, for all practical

as well as scientific purposes, it may be said that this morbid state con-

i
illy of an exudation of the liquor sanguinis.}

sedings of the Royal Society, voL xii., p. 258.

t The trim i\i hln ion baa been introduced into pathology, not only to express the

act of the liquor sanguinis passing through tin.- walls of the blood-vessels, but also t<>

denominate the coagulation of the fibrinous portion of the Liquor sanguinis Itself,

upon the surface, or in tin- substance of any tissue or organ of the body. Th
tin- term removes a difficulty which morbid anatomists bare Long experiem ed ; and

hence it has of late yean been extensively used t-> indicate various kinds of morbid

Tims it, has been applied to all those processes hitherto termed inflamma-

tory, tubercular, ami cancerous j it may be associated with every form of morbid

growth; it often gives rise to concretions, ami frequently constitutes the soil in

which grow tli i ma or cryptogamic plants of ••' low type, which

eommunJ es. Under the head of exudation,

indeed, considered as a morbid process, i- ipri aic, as

from function! I
eparated from

I innervation.

; If] that an exudation precedes the stoppage of the blood,

and is the cause ot it. This he denominates the primarj exudation, which, by causing

!..;! hi I ..II- b
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The objections to this view are of two kinds. In the first place, it

is said that epithelium, cartilage, cornea, and non-vascular parts, may be

inflamed, although they contain no blood-vessels, and consequently can

have no exudation poured into them. But the morbid changes which

occur on irritating these structures are so widely different from those

which are produced in vascular parts that they ought never to be con-

founded together. Thus, on irritating non-vascular structure, such as

cartilage, we find the cells nearest the injury enlarge, the included con-

tents gradually form secondary cells, and the intercellular substance be-

comes opaque and soft from deposition of molecules, or from fibrillation.

The first of these changes—namely, enlargement of pre-existing cells—is

well shown in a section of the patella into which an incision was made
by Eedfern (Fig. 136); and the second, or molecular deposition and

fibrillation, in Fig. 137. The same occurs in epithelium and cornea.

W-v

W\ -

Fig. 13(5.

Nothing can be more different from such changes than that which occurs

in vascular parts, where Ave have alteration in the blood-vessels and blood,

Q°09$/

Fig. 137.

as formerly described, always followed by exudation, and the production

of new cells from a molecular blastema, rather than in the interior of old

ones. In fact, the two morbid states are wholly different.

To suppose, indeed, that mere irritation always produces inflamma-

tion, whatever be the change effected, is to confound morbid processes

widely different in character with one another. Such of the German
pathologists as have adopted this doctrine, under the head of parenchy-

Fig. I'M. Cartilage on each side of an incision made into the patella of a dog.

Thirty days afterwards the cells were found enlarged, with internal multiplication of

nuclei, ;is seen in the figure. (Redfern.)

Fig. 137. Vertical Bection of cartilage from the surface of the patella, showing i

the same time cell-grow th, histolytic molecular formation, ami fibrillation. 250 cfta?
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matous inflammation, sometimes include under it fatty degeneration of

muscle, sometimes hypertrophy of texture, and sometimes even cancer.

According to such views, the term inflammation would equally well apply

to an encephaloma as to the pulpy softening of cartilages—to a corn as to

a fibro-nncleated growth. We argue it should he applied to none of

these, hut only to that perverted alteration of the vascular tissues which

produces an exudation of the liquor sanguinis. Should different results

be occasioned by irritation, they are congestion on the one hand, or

increased growth—thai is, hypertrophy—on the other.

In the second place, it is now known that exudations occur, and are

often very fatal, under circumstances where the old idea of inflammation,

or an active condition attended by acute symptoms, cannot apply. In

short, the modern pathologist and the senior practitioner are widely

divided in thought. The former regards the essence of the process; the

latter the occasional phenomena it presents. As there is no necessary

relation between the two, it follows that the only escape from the con-

fusion thus arising is, as Andral suggested, the removal of the word

inflammation from medical nomenclature. No doubt the future employ-

ment of the terms congestion, stasis, exudation, morbid growth, etc. etc.,

would remove much of our difficulties. Those, however, avIio continue

to use the term inflammation can only do so with exactitude in the sense

of an exudation of the liquor sanguinis. This is the only view of it

which is consistent with all known facts, audit possesses the further merit

of having led in recent times to the most valuable results in practice.

Termiihations of Inflammation.

Once established, further changes occur in the exuded matter. These

have been called the terminations of inflammation, and were considered

by John Hunter to be adhesive, suppurative, ulcerative, gangrenous, etc.

I have long taught, however, that we should distinguish two great results

of the exudation—viz., that it may live or die. If the exudation lives,

it constitutes a molecular blastema, in which new growths, temporary or

permanent, Bpring up according to the molecular law of development, such

as pus and adhesive lymph. When, on the other hand, the exudation

dies, three things may result— 1st, Rapid death, with chemical decom

position, producing mortification or moist gangrene; 2d, Slow death,

with disintegration of tissues, causing ulceration ; 3d, What may be

c died ;i natural death of the transformed exudation, whereby it is broken

down, Liquefied, and at length absorbed. This is resolution.

IV. Vital Transformations o] the Exudation.—We find thai the

peculiar constitution of the blood, or the general vital power of the

;i very powerful influence on the development of the

d by pathologists in certain

conditions, denominated i dyscrasia, or cachexia, I

propofi to direel your attention to Borne of the changes which

take place in the exudation in the body during health.

i
. \ it 01 u "ii jeroua membrane , where it exhibits a

i ure, and ha b il ron tend* ncj bo be developed into
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molecular fibres ; 2d, As it occurs on mucous membranes, or in areolar

tissue, where it is generally converted into pus corpuscles; 3d, When it

occurs in dense parenchymatous organs, such as the brain, where it

assumes a granular form, and is associated with numerous granular

corpuscles ; 4th, As it is poured out after wounds or injuries, and occurs

on granulating sores. In this last case the superficial portion is trans-

formed into pus corpuscles, while the deeper seated is converted, by
means of nuclei and cells, into nucleus and cell fibres, which ultimately

form the cicatrix.

1. On examining the minute structure of the exudation on a serous

surface when recently formed, and when it presents a gelatinous semi-

transparent appearance, it will be found to <§^t^/*^ -

be made up of minute filaments mingled with *•
,:, ;

•"."-
'..

corpuscles (Fig. 138). The filaments are not V >

:
- :

N
^ \V ^

the result of the development of either a

nucleus or a cell, but are formed by the simple

precipitation of molecules, which arrange

themselves in a linear manner, in the same _,.• ^ e
' \ ^

:
**!%

\
-

J

-

,

'

way as they may be seen to form in the buff'y &X? 'j-"\ ^SmS^^^''
coat of the blood. As the exudation becomes (•;-

firm, the filaments appear more distinct

and consolidated, varying from 14 ^ 00 th to

10 ^ 0o th of an inch in diameter. Bundles, or different layers of them,

often cross each other ; and as the lymph becomes older, they assume more

and more the character of those in dense fibrous tissue. The corpuscles,

when newly formed, are delicate and transparent, but in a short time be-

come more distinct, and are then seen -to be composed of a distinct cell-

wall, enclosing from three to eight granules. They vary in size from

Fig. 138.

5-th to Twoth, and the enclosed granules from nth to thlOOOO
of an inch in diameter. On the addition of water and acetic acid, the

corpuscles undergo no change, although sometimes the latter re-agent

causes the cell-wall to contract and thicken ; and at others, to be some-

'

Fig. 140. Pig. HI

what more transparent. In 1842, I separated these bodies from pus
cr ; ] Is, and called them plastic corpuscles, from the frequency of their oc-

Fig. 138. Molecular fibres and plastic corpuscles, in simple exudation on a serous
lurface. a, The latter after the addition of acetic acid. 250 diam.

Fig. 139. A portion of recent lymph from the pleura.

Fig. ] 10. Another portion of the same, further developed.

Fig. 141. Portion of firm pleural adhesion.

Fig. 142. Another portion of the same, further developed.
i 13. The last acted on by acetic arid. {Drwmmond.) 180 diam.
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ciirrence in plastic lymph. Lebert, in 1845, confirmed my description,

and called them pyoid, from their resemblance to pns.

These corpuscles after a time melt away among the fibres, but several

of them remain, constituting, as shown by Dr. Drummond, permanent

nuclei. After a time, blood-vessels grow in the exuded lymph (see

Vascular Growths), the surface of which becomes villous. Into the

villi loops of vessels penetrate, and by these the fluid, contained in the

interior of shut sacs, is absorbed. The fluid thus gradually diminishes,

and when the villous surfaces are brought into contact, they unite, and

ultimately form the dense chronic adhesions so common between serous

membranes. (See pp. 174-75.)

2. Exudation poured out on a mucous membrane sometimes presents

a fibrous mass, as in cases of croup and diphtheritis, but more generally

it passes into an opaque, unctuous, straw-coloured fluid, long known
under the name of pus. When poured into the meshes of areolar tissue,

and occasionally into the substance of the brain, the same transformation

occurs, and then forms an abscess. On examining the minute struc-

ture of pus, it is seen to be composed of numerous corpuscles floating

in a clear fluid. These corpuscles are globular in form, and vary in

size from the 2 J00 th to the 12
1
00 th of an inch in diameter. Their

surface is finely punctated. They have a regular well-defined edge, and

_ roll freely in the liquor puris upon each other.

W(|£) on the addition of wTater, they become much

/•H S?@) increased in size and more transparent, their
' \5?'V^\ finely punctated surface disappearing. Weak

acetic acid partially, and the strong acid com-
Fig. 14j.

piete i Vj dissolves the cell-wall, and brings into

view an included body, generally composed of two or three granules close

together, and rarely four or five, each with a central shadowed spot.

These are usually about the eo^o tti of an inch in diameter. (Figs. 144,

145 ; also Figs. CO, 07.)

In some cases the pus corpuscles now described are surrounded by

an albuminous layer closely resembling a delicate cell-wall (Fig. GS),

which I first described in 1847. It is about the l0
1
00 th or y^jtli of

an inch in diameter, and is highly elastic, assuming different shapes,

according to the degree and direction of the pressure to which it is sub-

jected. Water and acetic acid cause it at once to dissolve, whilst the

included pus corpuscle exhibits the usual body ,

o:
-

composed of two or three granules. o. 'r^° 9 o (S Q*
[n what is called scrofulous pus, the cor- /g££p<&'

puscles, instead of being round and rolling '
(
yp\. ,.•([£)

freely on each other, are misshapen and irre-

gular (Fig. 69), and, on the addition of acetic
,v U6, Fig - 147 -

acid, the granular nuclei are Pound to be ill formed or absent (Figs.

1 I'., 1 17).

.">. In parenchymatous organs, the exudation insinuates itself among

1 1. Pus cells. Four cells have been acted on by acetic acid.

i
:

;: Pu cells containing fatt] molecules, after adding acetic acid. 250 cU.

\ i i'.. 8< rofuloua pua cella after the addition of acetic acid.

I ii7 The same, in both ipecimena the nuclei are irregular or absent.
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the elementary tissues of which they are composed, so that, when it

coagulates, these are imprisoned in a solid plasma, like stones in the

mortar of a rough-cast wall ; thus constituting a firm mass, and giving

increased density to certain organs. This is well observed in the lung,

where, however, a mucous surface extensively prevails, and where the

exudation is commonly transformed into pus. In the brain, spinal cord,

and placenta, we find the exudation deposited in the form of minute

molecules and granules, which are frequently seen coating the vessels

externally, and filling up the intervascular spaces (Fig. 148). The
granules vary in size from the 12000th to the

-eoVoth of an inch in diameter. They always

contain among them round transparent glo-

bules, varying in size from the 5-oVo'tii to

a^Qo th of an inch in diameter. These are

the nuclei of round or oval cells which may
frequently be observed in various stages of

development. When fully formed, the cells

vary greatly in size, for the most part mea-

suring from the 10
1

00 th to T^th of an inch

in diameter. They sometimes contain a few

oil granules only, at others they are so com-

pletely filled with them as to assume a brownish-black appearance. Water
and acetic acid cause no change in them, although the latter re-agent, on

a some occasions, renders the cell-walls more trans-

parent. They are readily soluble in aether, and

break down into a molecular mass on the addi-

tion of potash and ammonia. These are granule

cells (149). Masses of these granules may be

occasionally seen floating about, of irregular shape,

without any cell-wall. They are produced either

by the solution of the cell-wall in which they are

contained, or from the separation, or peeling off,

of such masses from the external wall of the

vessels; and form granular masses (Fig. 149a). Pressure causes these

granules to coalesce, or the oil to be forced through the cell-wall. Occa-

sionally also the cell-wall is ruptured.

The granules, masses, and cells just described are found in the

colostrum secreted by the mammary glands ; in the exudative softening

of parenchymatous organs ; on the surface of granulations and pyogenic
membranes ; in the pus of chronic abscesses ; combined with cancerous,

tubercular, and all other forms of exudation ; in the tubes of the kidney
when affected with Bright's disease ; and in the contents of encysted
tumours. In fact, there is no form of cell-growth, whether healthy or

morbid, that may not, under certain conditions, accumulate oil or fatty

granules in its interior, become a compound granular corpuscle, and thus

be rendered abortive. The granule cells in an exudation, however, are

fhe results of a vital transformation of that exudation, and not of a mere
fatty degeneration of the vessels, as some have supposed. In some

Fig. 148. Granular exudation and granular masses, from cerebral softening.

Fig. li'.K Granular cells and masses from cerebral softening. 250 di.
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instances I have seen them in all stages of development coating the

blood-vessels, as in Fig. 150.

That softening from the formation of grannies and granular cells may
occasionally disappear., and the new structures he

absorbed, is rendered probable by the history of

several well-recorded cases ; but the changes there-

by produced, especially in nervous textures, have

not hitherto been made the subject of special in-

vestigation.

4. If a recently-formed granulation on the

surface of a healing sore be examined, numerous
cells will be observed, of various shapes, and in

different stages of development. Some are round,

others caudate, spindle-shaped, elongated, or split-

ting into fibres, as originally described lyy Schwann
(Fig. 151). In many cases there may be seen a

number of free nuclei, imbedded in a slightly

fibrous blastema, elongating at both ends, becoming

fusiform, and splitting up the surrounding exuda-

tion, as described by Henle. Not unfrequently

the nuclei maybe seen developing themselves into

elastic fibres, in the same exudation which contains

cells that are passing into white fibres. Indeed, the process of cicatriza-

tion in its various stages, and in different tissues, offers the best means

of studying the manner in which nucleus and cell fibres are respectively

formed. As these

fibres are developed

in the deeper layers

of tie'- exudation,

a villous vascular

basis Lb formed, and

the superficial pus-

corpuscles, after hav-

rved to pro-

tecl the more per-

manent growths, an

thrown oil' iu the

form "l" discharge

When the fibrous

structure becomes

more consistent and

bhe amounl >>\' pus diminishes, and a greater tendency is mani-

fested by the exudation to pass into permanent tissue. At Length puB

bo in- developed
;
the whole remaining exudation Is transformed

] Is coated with exudation from softening of the Bpinal cord.

Granular cells may '"• een forming in it. 250 dtam.

51. Vertical action of ;> granulatinj sore. Externally, pua corpuscles,

IU iii rarioufl stages of developmenl into fibre, The looped blood-

enlai ed i their extremities, magnified 100 diameters Imear, <>n

the left, theVpll are magnified 250 diameters h

Fig. 151.
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into fibres ; a new surface is produced, which after a time contracts and

forms the permanent cicatrix.

V.—Death of the Exudation.—The exudation may die in three ways

— 1st, Instead of passing through the vital transformations we have pre-

viously described, it may die rapidly—constituting what has been called

Mortification or Moist Gangrene ; 2d, It may die slowly—causing gradual

disintegration and loss of texture, and thereby forming what has been deno-

minated ulceration ; 3d, There is a natural death of the exudation, which

is resolution.

Mortification or Moist Gangrene.

Occasionally a very large amount of blood-plasma is thrown out ; a

greater or smaller number of capillaries are also ruptured, and blood cor-

puscles more or less mixed up with the liquor sanguinis exuded. The

exudation thus formed compresses the part into which it is thrown out,

paralyses the nerves, obstructs the blood-vessels, and arrests the circula-

tion in them. Under these circumstances, instead of forming a blastema

for the production of new structures, it undergoes chemical changes,

whereby decomposition is induced, and then the part is said to be morti-

fied, or to be affected with moist gangrene. This change commences

first in the blood extravasated, which becomes of a purple colour more

or less deep ; the corpuscles break down and become disintegrated ; their

ha3matozine dissolves and colours the serum ; and, should the exudation

have coagulated, it forms brown, rust-coloured, purple, or blackish masses.

An acid matter is now formed, which, acting on the neighbouring tissues,

produces foetid gases, that are abundantly given off from the affected part.

Sulphuretted hydrogen is evolved, which causes the blackish sloughs

usually observed in such cases, and discolours silver probes and the pre-

parations of lead. After a time, the elementary tissues surrounding or

involved in the exudation, become more or less affected. The transverse

stria? in the fasciculi of voluntary muscles first become pale, and are then

obliterated. Cellular tissue, fat, and other soft substances lose their con-

nection, and fall into an undefined granular mass. The tendons and fibrous

tissues retain their characteristic structure for a long time after the other

soft parts have been reduced to a softened pulp. The bones resist the

action longest, but at length, commencing externally, they become rough,

soft, and are more and more broken down, and reduced to the same pulpy

consistence and granular structure as the surrounding parts.

As the tissues thus become broken down and fluid, they are dis-

charged from the system in the form of an ichorous matter, which,

examined microscopically, presents numerous granules, imperfect or

broken-down cells, blood corpuscles, and fragments of filamentous tissue

or of the other structures involved. If the morbid action be seated in

the subcutaneous tissue, the skin soon becomes affected ; and an opening

is formed, which rapidly enlarges, and gives vent to the discharge. In
a similar manner, gangrene of internal organs, by destroying the inter-

mediate parts, at length enables the fluid to reach the surface, or to find its

way into the excretory passages, such as the bronchi, the intestinal canal,

the meatus auditorius, etc. In this manner, life may be endangered, by the
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destruction of organs necessary for its continuance ; by the exhaustion

resulting from the discharge ; and sometimes by the absorption of the ichor-

ous matter, which, entering the circulation, acts as a poison to the economy.

On the other hand, a favourable termination may take place, either by

the dead substance breaking down, and being evacuated externally, or by

its being separated en masse in the form of slough. In such case a process

of regeneration and healing may be set up in the exposed living texture,

which may produce a cicatrix, in the manner formerly spoken of.

It may be asked, whether mortification is the result merely of a

greater amount of the exudation 1 or, whether it is dependent besides on

oilier circumstances, such as a peculiar state of the atmosphere, which

favours the decomposition of the exudation poured out? In order to

answer these questions, we must distinguish between ordinary mortifica-

tion arising from a variety of circumstances, and moist gangrene properly

so called, which is undoubtedly the rarest of all the terminations of ex-

udation. Mortification may be produced by the application of chemical

or mechanical agents, which directly destroy the tissues. It also often

arises through severe and complicated injuries, in which arteries leading

to the portions of structure affected have been divided or crushed. In

old persons, it follows obstruction in the blood-vessels, or is dependent

on circumstances not yet ascertained. In none of these cases is it a result

of inflammation. But when stasis of the capillaries is produced to a con

Biderable extent, followed by the exudation of a large quantity of blood-

plasma, which, instead of passing into organization, undergoes the changes

previously described, then moist gangrene, properly so called, is produced.

We Bee this take place after burns, after long exposure to frost, and in

certain cases of erysipelas. Here the amount of exudation is considerable,

the pressure caused by it extreme, the obstruction to the circulation in

the neighbouring parts correspondingly great ; bo that these, as well as

the exudation itself, is destroyed In this sense, therefore, ii may be

aid to depend on the rapidity and amount of the exudation ; hut not in

the Sense of those who consider adhesion, suppuration, and gangrene, as

differ..; Suppuration, as we now know, has no

connection with adhesion; it is opposed to it; nor is it in any way

related to mortification, which must be considered as a primary altera-

tion of the exudation. In mortification the vitality of the exudation is

:; I instead of passing into organization, it becomes subject to the

chemical laws of dead matter, and undergoes putrefaction.

I i impound Fnu tare .ill i he injured parta in-

Hltratcd with exudation, which hai died und mortified
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Now, in order that organic substances may enter rapidly into putre-

faction, it is necessary that they find sufficient oxygen and water for all

their carbon to be transformed into carbonic acid, all their hydrogen into

water, and all their azote into ammonia. When these conditions are not

completely fulfilled, transition or intermediate substances are formed.

If there is not sufficient oxygen, for instance, an excess of carbon is pro-

duced in the debris. There is also often developed a species of destruc-

tion by contact, which causes parts undergoing decomposition to excite

it in neighbouring ones (eremacausis of Liebig) ; which does not take

place in dry gangrene. A gangrenous stomatitis {Cancrum oris) will thus

destroy, in a short time, a large portion of the soft parts of the lips and

face, and Noma the genitals of young female children. This appears to

depend upon the quantity of destructive fluid or mixture generated in

the process. On the other hand, several weeks may occur before a dry

gangrenous foot is completely separated by decomposition.

There are sometimes external causes also which seem to produce mor-

tification, independent of the amount of exudation, or the rapidity with

which it is thrown out. During the summer of 1836, I watched with

great care the progress of sloughing gangrene, prevalent, not only in the

Infirmary of Edinburgh, but throughout the city generally. All kinds

of sores and wounds were affected by it, even those of a specific nature,

such as chancres, etc. Neither youth nor age was exempted from it.

It affected not only those who were debilitated from disease, through

intemperance or bad diet, but those also apparently in the most robust

health. Thus a servant girl, aged 1 6, who had never suffered from ill-

ness, and was of a robust constitution, fell down upon some glass bottles,

and slightly cut her left thumb. A week after, she entered the Infirmary

with an ulcer the size of a shilling, filled with a brownish-black slough,

discharging a foetid and sanguineous fluid. In this, as well as other

oases which occurred, it became impossible to attribute the gangrene to

tin; violence of the injury, the amount of exudation, a state of cachexia,

or indeed to any circumstances connected with the individual. It could

not arise from contagion, as it originated simultaneously in different parts

of the city, in individuals who had no communication with each other,

and was not confined to the Infirmary, where the system of dressing

wounds precluded tin; possibility of such an occurrence. We are, there-

fore, compelled to ascribe the cause to something in the atmosphere.

Most writers have noticed the connection between a certain state of

the atmosphere and the prevalence of hospital gangrene and of dysentery,

Pig If.-'; Di\ gangrene from debility being death of the pre-existing tissues,

unconnected with exudation. Liston.
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as well as their more frequent occurrence in summer and autumn—that

is, at a period of the year when increased temperature favours the de-

composition of animal matter. The good effects which result from change

of air, when every kind of treatment fails, still further point out its con-

nection with some atmospheric changes. These may probably depend

me peculiar electrical state, not yet explained, powerfully influenc-

ing the chemical combinations of the diseased part, and preventing cell-

growth. At least such is what we may reasonably suppose, from all the

;:h which we are acquainted on this head. The disease is similar

to blight among vegetables, or the potato-disc ..-

.dioit.

The process of ulceration is somewhat similar to that of mortification,

but i- more chronic in its progress ; the exudation, instead of undergoing

decomposition, exhibits an indisposition to pass into cell-formation. In

this case the exudation is poured out slowly, it coagulates and presses

upon the surrounding parts, more or less obstructing the flow of blood to

them, and acts as a foreign body. By means of the continued pressure,

the circulation is obstructed, and death of the portion affected results.

This dead portion is sometimes imprisoned in fresh exudation, as the

ulceration extends, and the whole part affected at length becomes disin-

1. All this time the exudation exhibits little of that tendency,

ipieuous in healthy persons, to undergo changes in itself, and Avhen

examined microscopically, is found to consist principally of very minute

granules. These are occasionally mixed with irregularly-formed cells,

usually more or less angular, containing one or more granules. The

cells are more numerous in proportion to the stage of the ulceration, and

the healthy the constitution. The different granules and

imperfect cells, with the structures they involve, at length become

down, and separated from each other, constituting a semi fluid

iiich has a tendency to point where it can most readily

' >wards the surface of the skin or mucous membranes,

uiit of th D tin ued

re and diainl in aperture to be formed.

Another portion of solid exudation is now broken down, with the tissues

involved in it, and in this way the opening La enlarged. If the morbid

ndation is slowly poured out below the

1 plasma, which suppli* thrown off in

the form of discharge, and that chronic ulcere may be continued in-

definitely. The whole of this procef red in scrofulous

rphilitic ulcers, or in tb - "l the legi in wearers and
r j -t it u t i« »n. Indeed the general powere of the

Jmost always in such
i led, and hence the

indisposition of th

Dad in a Hinilar

r ; only in '' tvn d in tin- first

.

• 'I

R parts, in plai •

|

on by lying,

i li< \ italitj "i ili r pari u ilo* I;. d< Btroyed
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At the same time an exudation is poured out from the neighbouring

vessels, which becomes broken up, and assists in disintegrating the

textures whose vitality is destroyed. The finely molecular particles are

thus absorbed, whilst the grosser portions are thrown off in the form of

discharge.

All ulcerated surfaces are covered with a fluid, which varies in

character according to the nature of the sore. Healthy granulations are

covered with laudable purulent matter, the corpuscles in it presenting

their normal character. In chronic, scrofulous, and syphilitic sores, the

corpuscles are generally of an irregular form, constituting what has been

denominated unhealthy purulent matter. Not unfrequently the ulcer is

covered with a discharge, either of a thin dirty yellowish tint, or more

or less sanguinolent and fcetid. In the latter case the discharge has

received the name of sanies, and is similar in character and constitution

to that observed in the fluid accompanying moist gangrene—that is to

say, there are in it traces of imperfect cell-formation, mixed with

numerous molecules, and the shreds or debris of the structures involved.

Ulceration has by most writers since the time of Hunter been re-

garded as the result of a peculiar operation, which he denominated

. ulcerative absorption. No doubt the process, such as we have described

it, is peculiarly favourable to the production of a fluid containing mole-

cules so minute that they may readily permeate the neighbouring vessels

by endosmosis. But it must not be overlooked that much of the sub-

stance lost in ulceration, especially of the more consistent and tough

structures, after having been more or less broken up, is thrown off from

the surface in the form of discharge. This is proved by direct observa-

tion. In either case all such parts first lose their vitality, from the

pressure to which they are subjected, and then, being disintegrated, the

fluid and finer parts may be absorbed, whilst the coarser are thrown off

from the surface.

In bones the processes corresponding to mortification and ulceration

in soft parts, are generally denominated Necrosis and Caries.

Resolution.

When pus is not evacuated externally, the cells ultimately dissolve,

their walls disappear, the included nuclei and granules separate, and are

converted into a fluid. This passes into the blood, increases for a time its

effete constituents, but is at length excreted by the emunctories. Mean-
while the original abscess, or collection of matter, is said to be resolved.

Numerous observations have satisfied me that this is the process

which a pneumonia undergoes on its removal. In this disease the exuda-

tion is infiltrated into the air vesicles and minute bronchi, and between

the fibres, blood-vessels, and nerves of the parenchyma, imprisoning the

whole in a soft mass, which coagulates and renders the spongy texture

of the lung more dense and heavy, or what is called hepatized. This

accomplished, no air can enter, the nerves are compressed, the circulation

is in great part arrested ; and the object of nature is now to convert the

solid exudation once again into a fluid, Avhereby it can be partly evacuated
from the bronchi, but prinei pally reabsorbed into the blood, and excreted
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from the economy. This is accomplished by cell-growth. In the

amorphous coagulated exudation, granules are formed ; around groups of

these cell-walls are produced, and gradually the solid amorphous mass is

converted into a fluid crowded with cells. This is pus. The cells, after

— -v ^

passing through their natural life, die and break down, and thereby the

exudation is again reduced to a condition susceptible of absorption

through the vascular walls, and once more mingles with the blood, but

in an altered chemical condition. In the blood the changed exudation

(now called fibrin) undergoes further chemical metamorphoses, whereby,

according to Liebig, it is converted by means of oxygen into urate of

ammonia, choleic acid, sulphur, phosphorus, and phosphate of lime.

The urate of ammonia, by the further action of oxygen, is converted into

urea and carbonic acid ; the choleic acid into carbonic acid and carbonate

of ammonia ; the sulphur and phosphorus into sulphuric and phosphoric

acids, which, combining with an alkali or earth, form sulphates and

phosphates. If it should happen that the quantity of oxygen taken is

not sufficient completely to accomplish this cycle of changes, then,

instead of urea, either urate of ammonia appears in the urine, or if the

ammonia have entered into any other combinations, pure crystals of uric

acid. In consequence of these or similar changes, the exudation is

finally removed from the economy.

The same process takes place in abscesses, and is frequently seen iu

buboes, which instead of being opened become harder and harder,

smaller and smaller, until at length they disappear.

In a pleurisy or pericarditis, the transformations occurring in the

exudation are different We have previously described the changes which

follow pleurisy (pp. 1G5-G0). Let us now follow them in the case of peri-

carditis. When ;i severe inflammation of the pericardium occurs, the liquor

sanguinis is exuded in considerable quantity, separating the serous layers

to a greater or less extent. After a time the fibrin coagulates and forms

a layer which attaches itself to the membrane, whilst the serum of the

blood accumulates in the centre. The coagulated fibrin at first assumes

ili<- form of molecular fibres, plastic or pyoid cells are formed in it (Fig,

others throw oul prolongations, so as by their union to form a

. which, communicating with the vessels below the serous mem-

i 154 I pneumonic lung, filled with exudation in differenl

ipment ". Ifoleculsr exudation recently poured out ; b, Cells form-

ing in ill.- exudation; 0, Colli (pus-cells) fully formed. Ses case of Alexander

Walk*

;

Ham.
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brane, renders the exudation vascular (Fig. 254

assumes the appear-

ance of a villous

membrane (Fig. 155),

which possesses also

the absorbent func-

tions of one. The
enlarged villi fre-

quently contain vacu-

oles or spaces, remind-

ing me strongly of the

general structure of

the placental tufts,

than which nothing-

can be imagined more
perfectly adapted for

the purposes of ab-

sorption (Fig. 156).

In consequence, the

serum now disappears,

the two false membranes are brought into

Gradually surface

contact, and thus the absorp-

Hon, as soon as it is no longer required, is put an end to, and adhesion

Fig. 155. Layers of lymph in pericarditis, presenting the form of large villi.

(

(
'/•//,/ ilhier.) Half the real size.

Fig. 156. Structure of the villi in pericarditis. On the lefl of the figure aresome
villi treated with acetic acid, and thereby rendered very transparent, showing thi

elongated nuclei of the fibre cells of which they are principally composed, a, Tin
vacuoles oi spaces common in these villi

; //, Group of epithelial cells whirl, j„ m;illN

overed the villi
;

c, Cells of various shapes, easily squeezed from the sofl vil

Ions structure, undergoing the fibrous and vascular transformations.- (See Fig. 254.)

2Q0diam
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occurs. The matters absorbed into the blood pass through the same

series of changes as those in pneumonia do, and are eliminated from

the economy in a similar manner. Such is the natural progress of peri-

carditis.

The two kinds of processes now described exhibit the same wise design

in pathological as we everywhere find in physiological actions. In the

vascular tissue of the lung, new blood-vessels are unnecessary. But in

the non -vascular serous membrane, they must be formed to bring about

removal of the morbid products. In the one case the entire exudation is

transformed into cells, to produce rapid disintegration and absorption,

which latter is easily accomplished by the already formed numerous

vessels of the lung. In the other case the exuded liquor sanguinis is

separated into solid and fluid parts, and as there are no vessels in the

serous membrane, they are formed in one portion of the exudation to

cause absorption of the other.

YJ. General Treatment of Inflammation.—The foregoing facts

and considerations must lead us to the conclusion, that practically the

medical man may be called upon— 1st, To check or diminish the

inflammatory congestion ; 2d, When exudation has coagulated, to

further its removal from the economy; or, 3d, If this cannot be accom-

plished, to render its products as little injurious to the system as

possible. In each case, we can only proceed correctly by knowing

the manner in which nature operates, and assisting those curative

changes which she invariably attempts to bring about We have seen

that exudation follows certain preliminary alterations in the capillary

vessels, and is immediately dependent on relaxation or paralysis of their

coats, and transudation through them of the liquor sanguinis. Onco

formed, it passes through certain changes or developments, which vary

according to the nature of the texture in which it occurs, its amount,

the rapidity with which it is formed, and its inherent constitution. The

exudation, by means of these changes, is rendered soft, is more or less

disintegrated, and is absorbed into the blood to be excreted from the

economy. A correct treatment, therefore, will be influenced by the

stage and nature of the inflammation.

1. To check or diminish the inflammatory congestion, we must adopt

measures to restore the capillaries to their normal condition, prevent

their distension with blood, and lessen the attractive power (whatever

that is) which draws the blood into the irritated textures. This is

accomplished— 1st, By local applications of cold and .astringents, which

Miimil.ite the capillaries to contraction; 2d, By soothing topical applica-

tions, su<li a> warm fomentations! opiates, etc. which relieve the irritation

of the nerves in the part Blood letting, local or general, has long been

supposed capable of meeting this indication, but theoretically it can no

longer he defended, and practically the use of the former has of Lite

confined t<> some active congestion of the external tissues,

while thai of the latter has been abandoned.

l'. When the exudation has coagulated, it constitutes a foreign body,

which either becomes organised, or is removed by its dying. In the one

a blastema, in which cells are developed thai ultimately
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break down, and so render it capable of being absorbed (resolution), or

they are converted into a tissue that becomes permanent. In the other

case, it disintegrates slowly, constituting ulceration—or putrefies, forming

moist gangrene, when it is separated from the economy in discharge or

as a slough. It is by regulating the formative power of the exudation

that we check or favour resolution ; and we can only do this by employ-

ing those means which lessen or advance cell-growth in all living organ-

isms. Thus' locally, cold, dryness, and pressure check—while heat,

moisture, and room for expansion favour—growth. And as regards the

general system, the increase or diminution of food, nutrients and stimuli,

act for or against this object.

With a view of diminishing the general excitement that prevails,

tartar emetic has been recommended, and to assist the absorption of the

exuded matter, calomel has been a favourite remedy; but the manner in

which these act has been disputed, and whether it be as a solvent of the

effete matters in the blood, or by operating on the excretions, is yet un-

determined. The former probably acts in both these ways—the use of

the latter, as an antiphlogistic, has of late years been almost abandoned.

The action of counter-irritants, although undoubtedly useful in removing

pain and in causing absorption of chronic exudations, is little understood,

and belongs to the most mysterious department of therapeutics.

3. In order to favour the excretion of the effete matters in the blood,

purgatives, diaphoretics, and diuretics, alone or combined, will occa-

sionally be found very useful. The influence of these remedies, indeed,

is not confined merely to removing matters which have been absorbed as

the result of the secondary digestion ; but, by their depurating qualities,

they favour indirectly the rapid absorption of the exudation.

Formerly it wTas supposed that the essential phenomenon of inflam-

mation consisted of the alteration in the blood and blood-vessels. The
views previously detailed seek to establish that this process really consists

in irritation of the extra-vascular elements of the textures, producing

exudation of the liquor sanguinis. The former doctrine naturally led

its upholders to maintain an antiphlogistic treatment ; the latter one as

naturally led to an opposite practice. There is no inflammation so well

capable of testing the value of any particular treatment as a pneumonia :

first, because there is none that can be more accurately determined by
functional symptoms and physical signs ; secondly, because the perturba-

tion of the system and importance of the organs involved have ever, and
must always, attract strongly the attention of medical men ; thirdly,

because it, perhaps more than any other, has been supposed to be amen-
able to blood-letting and antiphlogistics. It is now eighteen years since

a careful investigation into the pathology of inflammation induced me to

doubt the value of the then universal practice in these cases, and this for

the following reasons :

—

In the first place, the cause of the inflammation is an irritation of

the textures—of the ultimate molecules of the part— in consequence of

which their vital power of selection is destroyed, and that of their attrac-

tion is increased. The removal of blood by venesection cannot alter this

state of matters—neither can other lowering remedies. If the inflamma-
tion be superficial and limited, local bleeding may relievo the congestion,
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as in conjunctivitis, but if exudation lias occurred it cannot remove

that.

In the second place, an exudation or true inflammation having oc-

curred, it can only he absorbed by undergoing cell-transformation. Now,
this demands vital force or strength, and is arrested by weakness. Hence
inflammations in healthy men rapidly go through their natural course :

in weak persons this is delayed ; hence their fatality.

Tn the third place, the strong pulse, fever, and increased flow of

blood in the neighbourhood of inflamed parts, have been wrongly inter-

preted by practitioners. They are the results, and not the causes, of

inflammation, and show that the economy is actively at work repairing

the injury. So far, therefore, from being interfered with and interrupted,

they should be encouraged—locally by warmth, which also relieves pain,

and internally by nutrients.

It follows, fourthly, that if these views be correct, our object in the

treatment of internal inflammation should be directed towards bringing

the disease to a favourable conclusion, by supporting rather than diminish-

ing the vital strength of the economy, and this not by over-stimulating,

as was done by Dr. Todd, but simply by attending to all those circum-

stances which restore the nutritive processes to a healthy condition.

Having been guided by these views in my practice for the last

sixteen years, and having seen that gradually they have been adopted

by the profession, it is, I think, in my power to offer you the most con-

vincing proof of their correctness, by contrasting the results of an anti-

phlogistic treatment, as formerly practised in pneumonia, with those

furnished by the cases that have been carefully recorded by my various

clinical clerks in the Royal Infirmary.

For the details, I must, in order to prevent repetition, refer you to

section III., in which, under the head of "the diminished employment

of blood-letting, etc.," the facts and arguments on this subject are fully

detailed The cases also are given under the head of Pneumonia. All

thai need be said here is, that the mortality of this disease, which used

to exist iii large hospitals, varying from 1 in 3 to 1 in 7 eases, is in

my wards of the Royal Infirmary almost nil Cases of simple pneu-

monia, single or double, always recover ; while the few eases that die

"We their fatality to seven; complications.

Prom these facts I conclude— 1st, That simple pneumonia, if treated

SO as to support instead oi* lower the n utrit ive processes, so tar from being

i fatal disease, almost invariably recovers,

•J.I, That the cause of mortality in these cases is exhaustion, either

before fchej come onder medical supervision, or, as formerly practised,

from an antiphlogistic or a lowering treatment. All bleedings thai do

not exh.iu-t must be regarded B8 palliative, rather than as curative.

3d, 'lh.it the same rule applies t<» all inflammations, the amount of

danger being in direct rati-, to the weakness of tic system and the exist-

ence of complications in the di dally blood-poisoning.

I oeed not dwell at Length on what it appears to me are these im«

poll. in t results. I shall only remark, in conclusion, that, in ni\ opinion,

they are col the effect of chance \ of empirical experiment
;
of a change

in the niture of inflammation, or of the loir.' of tic pulse in man and
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animals ; of an alteration in diet or of drink, or of nervous susceptibility
;

nor of a change in the type of disease ; all of which have been supposed

by some to be explanatory of facts which can no longer be denied. The
more I consider this subject, the more am I convinced that it is to the

advance of medical science only that it can be rightly attributed, and that

it is our highest privilege and honour so to consider it. Indeed, no

stronger proof can be offered of the improvement in practice that has

resulted from a more correct pathology, than the diminished mortality

and great success which, it has been shown, now attend our treatment of

acute inflammations.

TUBERCULOSIS.

I propose in this place to speak of that very common and important

morbid condition denominated Struma, Scrofula, and, in recent times,

Tuberculosis—that is to say, the formation of Tubercle.

The term "tubercle" literally implies a little swelling, and in that

sense still serves to distinguish a class of skin diseases, under the name
of " tuberculse." Its unfortunate application to the rounded and other

masses so frequently found in the lungs, bones, and other textures, renders

it imperative upon us to define what we now understand by it. At
present, therefore, tubercle may be regarded as an exudation possessing

deficient vitality, sometimes grey, but more frequently of a yellowish

colour, varying in size, form, and consistence, essentially composed of

molecules and irregularly-formed nuclei.

Forms of tubercle.—These may be distinguished as— 1st, Miliary

tubercle, existing in small grains like millet-seeds, and which may be
yellow or grey, hard or soft ; 2d, Infiltrated tubercle, existing in masses

or patches more or less extensive ; 3d, Encysted tubercle—that is, masses
of tubercle surrounded by a fibrous cyst ; 4th, Cretaceous and calcareous

tubercle—that is, tubercle loaded with mineral matter, sometimes break-

ing down under the finger, and at others of stony hardness. In this way
tubercle not only varies in form, but in extent, colour, and consistence.

It may be diffluent, soft, cheesy, waxy, indurated, chalky, and calcareous.

Minute structure of tubercle.—A small portion squeezed between

9
.

W&-.#-
V

r
<j&-r

Fig. 15R Fig. 159.

. and examined under the microscope, presents a number of irreguN

laxly-shaped bodies, approaching a round, oval, or triangular form, and

Fig. 157. Corpuscles from firm tubercular exudation into the lung, a, After the
addition of acetic arid.

Fig. L58. Corpuscles, granules, and debris, from soft tubercular exudation into
the cerebellum.

ii
.
from tubercular infiltration of a mesenteric gland. 250diam,
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varying in their longest diameters from the -o-oW to TaW °f an m^-
These bodies contain from one to seven granules, are unaffected by water,

but rendered transparent by acetic acid. They are what have been called

tubercle corpuscles. They are always mingled with a multitude of mole-

cules and granules, which are more numerous the softer the tubercle.

Occasionally, when softened tubercle resembles pus, constituting scrofu-

lous purulent matter, we find the corpuscles more rounded, and approach-

ing the character of pus cells. They do not always, however, on the

addition of acetic acid, exhibit the peculiar granular nuclei of pus cells.

The grey granulations described by Bayle may seem, on careful

management of the light, and after the addition -of acetic acid, to contain

similar bodies to those described as tubercle corpuscles, being closely

aggregated together, having indistinct edges, and containing few granules.

Cretaceous and calcareous tubercles, on the other hand, contain very

few corpuscles, their substance

being principally made up of

numerous Irregular masses <»l

phosphate of lime, and a

greater or less number of mi-

neral molecules and crystals

• if cholesterine.

Tubercle corpuscles may
be associated with pus and

granule cells, as well as with

• ells peculiar to glandular

organs or mucous surfaces in

various stages of Tatty trans

formation and disintegration.

With all these thcv have frequently been confounded.

Everything thai I have seen of tubercle tends to convince me that it

Fi<j. L60 Section of a firm miliar) tubercle of the lung.

161, Section of a grey granulation In the Lung, ihowing the pulmonary

nil. .1 with tubercle i oi pa

i 162 Molecular structure of oalcareoua pulmonary tubercle.

—

(Radclyffe

Hail) 250 diam.
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consists of an exudation which has little tendency to pass into cell-forms.

The original albuminous molecular matter melts into nuclei, which con-

stitute the tubercle corpuscles, and are developed no further. It has

been regarded by some pathologists as a breaking-down of pre-existing

textures, and by Virchow as forming in the interior of connective tissue

corpuscles. The former view is based upon the circumstance that cells

in the act of breaking down may be observed in a certain stage to present

irregularly-shaped nuclei with numerous molecules, which closely resemble

those found in tubercle, as in chronic pneumonia and in the reticulum of

cancer. I feel persuaded, however, that tubercle is a histogenetic, and

not a histolytic process, and that as such it may easily be demonstrated

in every organ which it attacks. That it is caused by a pre-existing

growth in the so-called connective tissue corpuscles, is open to the same

objections that I made to the supposed origin of pus in the same bodies.

In no case can it be demonstrated.

Chemical composition of tubercle.—Tubercle has been analysed by

numerous chemists. The general results are as follows :— 1st, That

tubercle consists of an animal matter, mixed with certain earthy salts.

2d, That the relative proportion of these varies in different specimens of

tubercle. That animal matter is most abundant in recent and earthy salts

in chronic tubercle. 3d, That the animal matter consists almost wholly

of albumen, mixed writh a minute quantity of fibrin and fat. 4th, That

the earthy salts are principally composed of the insoluble phosphate and

carbonate of lime, with a small portion of the soluble salts of soda.

5th, That very little difference in ultimate composition has been detected

between recent tubercle and other albuminous compounds.

Pathology of tubercle.—In endeavouring to determine the nature of

tubercle, we must remember that it occurs in young persons in whom
the nutritive functions are deficient in energy, whether from poverty and

incapacity of obtaining food, from deficient stamina, or from causes of

whatever kind which induce exhaustion. Hence its frequency among
the ill-fed poor, in orphan and foundling institutions, among badly-

nursed children or weak and dyspeptic young persons, and after acute

inflammations, whooping-cough, eruptive fevers, and other disorders that

weaken the body. When, under such circumstances, exudation occurs

in one or more textures, it does not undergo those changes we observe

following inflammation in healthy persons. The vital changes are slow,

and easily arrested. Instead of cells and perfect textures being produced,

the efforts at vital transformations are abortive. The whole remains

molecular and granular, or at most ill-formed nuclei are produced, which
have received the name of tubercle corpuscles.

It is rare, however, that this weakness of the constitution acts

uniformly at all times and in all textures. Hence it may frequently be

observed that tubercle is more or less associated with pus and granule

cells, or fibrous and other growths ; with the exception of cancer, with
which it is rarely combined.

I regard tubercle, therefore, as an exudation, which may be poured

out into all vascular textures in the same manner and by the same
mechanism as occurs in inflammation, only from deficiency of vital

power it is incapable of undergoing the same transformations, and
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exhibits low and abortive attempts at organisation, ami more frequently,

as a result, disintegration and ulceration. For the same reason we
B that whenever an undoubted inflammation becomes chronic with

weakness the symptoms and general phenomena become identical with

those of tuberculosis. Hence there is little difference between a chronic

pneumonia of the apex of a lung and a phthisis ; the one, indeed, pass-

ing into the other.

-

When we endeavour to discover the origin of the weakness produc-

> effect on the exudation, we must ascribe it to imperfect nutrition
;

. it is impossible fur any observant practitioner to avoid noticing

_'.. out the whole course of the disease the derangement that occurs

in the digestive system. All writers refer to the deficiency and irregu-

larity of the appetite, and the functions of the whole alimentary canal

will be found from first to last in an abnormal condition : the tongue is

either furred and furrowed, or glazed and unusually red : the teeth are

carious ; the stomach capricious—sometimes rejecting food, at others

retaining it an unusual time, with accumulation of flatus. There is a

general indie at fat or fatty substances : and the appetite is

feeble, absent, or, in rare cases, voracious. In the former case there is

thirst and eructation of acid matters into the mouth ; flatulence and

tympanitis of the bowels are frequently complained of; the alvine

discharges and egesta are as irregular as the food and ingesta. Some-

:aere is constipation, at others diarrhoea The stools are only

slightly tinged with bile, and in children often consist of white glairy

matter, like white of egg. It may also be invarial d, that

when, by proper regulation of the diet, of exercise, or other circumstances

which regulate the nutritive functions, the alimentary canal performs its

• health improves, and the tubercular formations diminish.

their excess or progress in particular

. communicate to the disease more or less of a local character. In

systematic works they have been described at length as separate die

although, in truth, they are only manifestations of one disc

r a time the continuance or violence of the local die

the constitution, and a state called hectic fever is establish

. inducing exhausting diaphoresis and emaciation, ultimately de-

cent.

—In tracing, therefore, the natural

progress of tuber> in debility i

by im I
nutrition. Thif us and

tin abortivi

.

granules, and imperfect nuclei, which soften and cause ulceration, with

. inisation. ] otribution of M. Louis to the

anient of a law, that wl.

tubercl' 1 in the lungs, and v.i.

.-led in the |
- law, though

Q< rally

BTow, in the

1 the opinion i- -till very genei d. I

i! terminal

i

• role i-
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arrested spontaneously in one -third of all the persons in whom it occurs.

Indeed, it may be checked at any period of its progress, and numerous

cases are now known where even vast tubercular caverns have healed and

cicatrised. I here show you a series of preparations, which must con-

vince the most sceptical of the truth of this statement. (See Plrfhisis.)

It has been proposed by Yirchow and his followers that the grey

granulations of Bayle should bear the name of tubercle exclusively

;

while the yellow, cheesy deposits, whether miliary or infiltrated, should

be regarded as the result of chronic pneumonia. But the propriety of

this seems to me equally opposed to a correct appreciation of pathological

and of clinical facts. The distinctions between these two kinds of mor-

bid products have long been recognised. The cheesy yellow tubercle,

whether miliary or infiltrated, is unquestionably the most frequent cause

of phthisis pulmonalis. The grey granulation, occurring much more

rarely, should be associated with the indurated fibrous tissues, and is

sufficiently distinguished from true tubercle by the name it has so long

borne—viz. the grey granulation of Bayle, who first described it. There

is nothing contradictory in the circumstance that, because chronic

exudations into the lung may be vesicular or lobar, they may also be

tubercular. The truth is, they are so. But it would be eminently

inconvenient— because certain pathologists think the contrary— that

we should dissociate the term tubercle from the lesion hitherto attached to

it, and overthrow the well-founded practical researches of Laennec,

Louis, and others, as to what constitutes a phthisis pulmonalis. Let

tubercles therefore remain what the medical world has long and unani

mously considered them to be, and let the grey granulations of Bayle,

also, be called what he denominated them. To create confusion in the

nomenclature of things, without extending our knowledge, can never

constitute an advance in science.

An endeavour has recently been made to revive an ancient doctrine

—

viz. that tubercle is an inoculable poison. MM. Yillemin, Lebert,

Colin, Herard, and others, have inserted various kinds of tubercle

—

yellow, grey, and even calcareous— under the skins of rabbits and
other animals, and on opening their dead bodies, some months afterwards,

tubercle has been found in the lungs, lymphatic glands, and various

organs. In the autumn of 1867 I inoculated, with both yellow and
grey tubercle, five healthy, vigorous rabbits, whilst I allowed four others

to remain untouched. The whole were fed alike, kept in the same
hutches, and exposed to exactly similar conditions. On killing these

animals, three months afterwards, not a trace of tubercle could be found
in any one of the nine. But two of the inoculated rabbits exhibited

soft masses of cancer invading both lungs. These, on section, exuded
a milky juice, and under the microscope, presented large nucleated cancer-

cells in abundance. This occurrence of cancer must be regarded as a

mere coincidence, and it remains to be seen how far the tubercles and
other morbid products, observed in France and Germany in the bodies

of animals inoculated witli tubercle, depend on secondary deposits, or

are also the result of coincidence.

I am not acquainted witli any clinical facts which warrant the idea

that tubercle is contagious, although I am aware that such is a preva-

lent opinion among the people of Spain, Italy, and a few other countries.
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Treatment—There can be no doubt that if we can succeed in sup-

porting the nutritive functions, not only may tubercle once formed be

gradually absorbed, but all tendency to subsequent deposits may be

completely checked. Formerly cough-mixtures, sedatives, a warm
atmosphere, tar-vapour, and other substances, were employed to influ-

ence the local lesion. Other symptoms had their special treatment, such

as sulphuric acid to relieve sweating, acetate of lead and opium to check

haemoptysis, tonics to give strength, astringents to check diarrhoea, and

so on ; while, so far from any vigorous effort being made to improve

nutrition, the diet was kept low, consisting of farinaceous substances, or,

at most, milk ; and to avoid irritation, the patients were confined to bed

or their rooms, which were kept at an equable temperature.

An advanced knowledge has led to a complete revolution in our prac-

tice. Thus, moderate exercise to stimulate respiration, cold sponging,

nutritious diet, and a bracing system, have been found more beneficial
;

while anodynes and cough-mixtures, which, by diminishing the appetite

and inducing weakness, interfere with nutrition, are avoided. Indeed, it

has been proved that the best method of lessening cough, expectoration,

and sweating, are the means which produce increase of strength ; so that,

if we can carry out the general indication, the local symptoms may be

safely left to themselves.

In doing this, we have now the advantage of possessing a remedy

which, in cases of tuberculosis, is of the highest nutritive importance, as it

gives to the system that fatty element in which it is so defective, and in a

form that is more easily assimilated, and more capable of adding to the

molecular element of the body, than any other. I allude to cod-liver oil.

And now, you cannot fail to perceive how the molecular doctrine of

organisation and of growth not only explains the known facts in physi-

ology and pathology, but constitutes the basis for a true therapeutics.

Fatty particles, as Ave have seen, form the molecular fluid of chyle ; while

out of chyle, blood, and through it all the tissues, are formed. Impair-

ment of digestion in scrofula and tuberculosis renders chylification im-

perfect ; the fatty constituents of the food arc not separated from it and

assimilated ; the blood consequently abounds in the albuminous elements,

ami when exuded, forms, as we have seen, tubercle. To induce health,

it is necessary to restore the nutritive elements which an? diminished,

and this is done directly by adding a pure animal oil to the food. While

an inflammatory exudation in previously healthy persons should be treated

by supporting the vital powers generally, so as to permit its molecules

going through the transformations necessary for their growth and elimin-

ation ; in tuberculosis we add the constituent of food necessary for the

production of the molecules themselves. By so doing, we form good chyle

and blood
;
we restore the balance of nutrition which has been disturbed

;

respiration is again active in the excretion of carbonic acid gas the

once neac attract from the blood the element so necessary for

their sustenance j the entire economy is renovated; so that, while the

etic processes are revived, the histolytic changes in the tubercle

re itimulated, and the whole disappears. When, in 1841,

J first announced to my countrymen the rirtues of cod-livei oi]

analeptic or nutrient in this class of cases,4 so little was the drug known.
* On the Oleum Jecorii aaelli; Edinburgh, 1841. See also the same work, with

Appendii bj the author, I
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that linseed oil was furnished to the Eoyal Infirmary of this city instead

of it, when I induced Dr. Spittal to try it in his wards. At present, I

need scarcely say, whole fleets are engaged in transporting the oil from

the extensive fisheries, where it is manufactured for medicinal purposes
;

and its beneficial results are universally known.

In 1852, Dr. Wood of Philadelphia remarks of it, in his Practice

of Physic (see vol ii., p. 95, note), that in Philadelphia, during the ten

years from 1840 to 1849 inclusive, the average proportion of mortality

from phthisis was 1 in about 6" 76 from all causes, or 14*8 per cent, and

the same average existed in previous years. The use of cod-liver oil then

became general, and the mortality sank in this disease during 1850—51 to

1 in 8*33, or about 12 per cent, and in 1851 it was only 11*86 per cent.

In 1862, Dr. C. J. B. Williams, in one of the Lumleian Lectures

delivered to the London College of Physicians, observes, that the experi-

ence of Louis and Laennec gave an average duration of two years' life

in phthisis, after it was decidedly developed, but that since cod-liver oil

was introduced, he infers, from 7000 cases, that the average duration of

life has been four years—that is, doubled.

My own conviction is, that innumerable cases which formerly would

have died rapidly, now rally, live for years, and many of them ultimately

recover. This conviction is supported by an examination of the returns

of the Eegistrar of the Deaths in England and Wales, which are as

follow :

—

Years.

Average
Annual Population

of
England and Wales.

Average No.
of

Deaths from all

Causes in a Year.

Average No.
of

Deaths from Phthisis
in a Year.

Percentage
of

Deaths from Phthisis
to all Deaths.

37-41

50-54
55-59
60-64

15,720,385

18,174,011
19,217,184
20,196,787

341,070
408,243
423,292
452,753

55,717
50,515

50,187
51,595

16-03

12-373
11-852
11-394

The marked change in the percentage of deaths from phthisis during

the nine years that followed the publication of my work on Cod-Liver

Oil in 1841 is striking, while its subsequent diminution is full of hope

for the future.

I venture then to say, that in the same manner that in recent times

we have diminished the mortality in cases of acute inflammation, so we
have diminished the mortality and increased the duration of life in cases

of tuberculosis, and more especially in that most fatal form of it—phthisis

pulmonalis. In the one disease, as in the other, this improvement can

only justly be ascribed to the advance of physiology and pathology ; to

our superior knowledge of the nature of the disease, and, as a conse-

quence, to our treatment of it on more scientific and successful principles.

MORBID GROWTHS OF TEXTURE -THEIR GENERAL
PATHOLOGY AND TREATMENT.

The line which separates health from disease is not always to be
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determined, when certain tissues or organs have increased in size dispro-

portioned to the rest of the body. Exercise, within certain limits, may
cause the size of particular parts to be relatively increased, as the legs

of the dancer, and arms of the blacksmith. In these cases, however,

such enlargement is consistent with health. So when the uterus enlarges

and its walls thicken during pregnancy, we recognise that the departure

from the normal type is absolutely necessary for the purpose it is required

to carry out ; and when this is accomplished, it returns to its natural

condition. In like manner, other hollow viscera enlarge when they have

an obstruction to overcome. Thus, the urinary bladder becomes greatly

thickened, in consequence of a stricture in the urethra : and the left

ventricle of the heart becomes hypertrophied from disease of the aortic

valves. Again, a blow on the breast, on the skin, or over a bone, may
cause the injured parts slowly to enlarge, inducing swellings, which may
produce inconvenience from their size, or from their pressure on neighbour-

ing nerves. In this manner, no tissue or organ of the body is exempt

from more or less increase of its extent or magnitude, and there are none,

consequently, which may not occasionally present morbid or excessive

growth.

Increased growth of tissues may assume various forms. The organ

or structure may gradually become enlarged in whole or in part, still

maintaining more or less of its original texture, shape, and function, con-

stituting hypertrophy. Membranes may become preternaturally thickened,

causing more or less the movements of parts may be
':. or the calibre of tubes and ducts may be diminished, producing
;•. The results of the healing process may give rise to new tissues

exactly resembling those previously existing in other parts of the body,

as in '• :j
ils, etc.; or such growths may assume the form of

tumour. Lastly, we must not overlook the fact that certain transforma-

tions in the exudation, formerly noticed, lead to increase of texture, and

produce morbid growths altogether foreign to the healthy frame.

A cultivation of histology excited the hope that, by studying the

ultimate structure and mode of development of morbid growths, distinc-

tive elements, and thereby a new foundation for their classification,

would be discovered Bat ex- - long ago convinced me
that this hope was vain, and in a special work, published in 184l>,* I

the ultimate elements of all morbid growths, and

that not one of tie .racteristic of any special kind of organic

formation. The structural elements of morbid growths may be reduced

mules; 2d, nuclei; 3d, cells; 4 th,

i illy vascular ones); and 6th, crystals or Irregular

mbinatiou ofthese elements will serve

iracterise morbid growths. such as fibro-molecular, fibre-nucleated,

llular, fibre I I ., for the simple reason that tumours very

unlike in tleir external i
may be composed of the

-. For ::. tie, glandular, cartilaginous, and can-

•llular. It is not then from its showing

d1 from its pointing

out t; ,,t. thai tb

nth* Edinburgh, 1
v

19.
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Further varieties have been made to express one or more combina-

tions of these elements, and hence the terms Fibro-cystic, Fibro cartilagi-

nous, Fibro-Sarcoma, Osteo-Sarcoma, and so on. Indeed this kind of

nomenclature admits of further extension, and such terms as Fibro-

epithelial, Angio-cystic, Cystic-adenoma, Osteo-fibrous, and so on, might

be employed with advantage. When, also, growths have a certain re-

semblance to, or largely partake of the character of the structures and

substances referred to, while their real nature is not absolutely or alto-

gether the same, the words Fibroid, Cystoid, Adenoid, Chondroid,

Osteoid, Colloid, Hcematoid, Fungoid, Encephaloid, Myeloid, Cancroid,

etc., have been employed.

All these words and modes of expression, as they are founded on

anatomic al facts, may, if carefully applied, be useful in designating the

structure and nature of morbid growths. But other distinctions founded

on presumed vital properties, are objectionable. What ideas, for instance,

can be attached to the terms innocent and malignant ? A fibrous growth

has been generally classed among innocent ones, yet the terms recurrent

and malignant have also been applied to it. In fact, we shall afterwards

see that almost every kind of growth may be innocent in some cases, and

malignant in others. The distinctions, therefore, sought to be established

from such theoretical considerations are not only erroneous, but have

proved—as we shall subsequently show—most injurious in practice. I

have known innocent growths never operated on by the surgeon, and

allowed to kill, in consequence of his believing them to be malignant,

and really malignant ones not touched at that early period when their

removal was likely to be beneficial, in the hope that they would go away

of themselves. This point will be more especially dwelt upon, after

giving, as it is now proposed to do, a short sketch of the nine distinct

kinds of morbid growths.

Fibrous Growths.—Fibroma or Inoma.

The pathological formation of fibrous growths is the most common

v and universal which occurs in the

body. It is essentially of two kinds

—

1st, a simple increase by division or

enlargement of pre-existing fibrous

issue ; 2d, a new formation of fibres

n an exudation.li
I. As examples of the first kind of

increased fibrous growth, we may refer

to what takes place in voluntary and

involuntary muscle, in simple hyper-

trophy. In voluntary muscle, the fas-

Pig. 188. ciculi and fibrillru increase in breadth,

and then- is a tendency i" flssiparous division, whereby they become

i L68. Structures in hypertrophied heart, a, A muscular fasciculus dividing

dichotomously ; b, a slender Fasciculus dividing; c, anastomosing fasciculi ;
<l, con-

centric; 0, imooth colloid (amyloid ))
'""lies [Wedl.) 250 dievm.
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more numerous There may be also observed fasciculi varying greatly

in size, but without eells such as are visible in embryonic muscular

formation. The same thing occurs in hypertrophy of non-voluntary

muscle, where, in addition to great increase of bulk in individual cells,

other smaller ones in various stages of development may also be detected.

In the uterus daring pregnancy this is easily observable, but in the

thickening of organic muscular fibre of the stomach and other hollow

viscera, the large elongated fusiform cells are not discoverable.

II. With regard to the second kind of increased fibrous growth, it

may be said to present various forms.

We have previously seen that the coagulation of liquor sanguinis

often occurs in the form of filaments (Fig. 138), which become more
and more dense. These are molecular fibres. Occasionally when the

exudation coagulates, it presents a tendency to fibril] ate or split up,

Fig. 16(5. Fig. 107.

owing apparently to the formation of nuclei, which become more or less

elongated. These are nuclear fibres. At other times cells are formed,

which elongate, become fusiform, split up, and so produce fibres in the

manner described by Schwann in healthy tissues. These are cell fibres.

In these three ways, there may be produced all kinds and forms of fibrous

Fig. 164. Fibrous structure of the uterus.

Fig. 165. The same, hypertrophied from great increase in size of its fusiform cells.

Fig. 166. Cell fibres and fibre-cells from a fibro-ccllular growth in the coats of the

stomach.

Fig. 167. Fusiform cells from a sarcomatous growth in the kidney. (See also

Fig. 213.)

Fig. 168. Fibro-nucleated structure, from a so-called medullary sarcoma of the

humerus.

Fi#. 169. Fibrous stroma of a tumour acted on by acetic acid. 250 diam.
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element, from the finest and must delicate areolar tissue, to one resembling

in consistence ligament or fibro- cartilage. Hence, as far as structure

is concerned, we may Lave fibro-molecular, fihro-nucleated, and fibro-

cellular librons growths.

1. One of the most common forms of pathological fibrous tissue is

that of cicatrix, which is generally produced in the same manner in every

tissue and organ. The exudation in such cases is partly transformed

into filaments, and partly into pus. The former are in connection with

the deep-seated tissues and capillaries, and are covered and protected

by the latter. On examining a fungous granulation on the surface of a

wound, it may be seen to contain round, oval, caudate, and fusiform cells,

in all stages of their development towards fibres. As these increase in

amount and become approximated, the formation of pus gradually ceases.

At length the new growth reaches the surface of the healthy tissue, con-

tracts, causing more or less puckering of the surrounding structures, and

becomes deuse like ligament. (See Fig. 151.)

2. Another form of pathological fibrous growth occurs after the sub-

cutaneous section of

tendons, and in the

coats of some hollow

viscera. In this

case the exudation

thrown out fibril-

la tes, oval or fusi-

form nuclei are

formed, which are

scattered irregularly

through t he mass,

and the whole often assumes a remarkable degree of toughness. AVe

have seen the coats of the stomach above an inch thick from this cause,

entirely independent of cancerous formation (Fig. 170).

3. A third form of pathological fibrous growth is the result of chronic

exudation on serous membranes. The white patches so frequently seen,

more especially <>h the pericardium, pleura, and peritoneum, are owing to

this cause (Fig. 171). Occasionally such membranes are connected by

bands of firm fibrous tissue, or closely united ami hypertrophied into a

dense, white ligamentous substance, upwards of hall' an inch thick, as

may frequently be seen in the pleura over chronic tubercular lungs.

4. A fourth form of pathological fibrous growth is seen in an increase

of th- areolar tissue <»f the .-kin. or other organs, and also results from

exudation. Thus we observe peculiar thickening and indurations of the

skin, owing to this cause, in the adult, and in the hide bound skin of certain

.\ii"|.l;\ of parts may arise as a consequence, through pr<

thereby produced ; tor instance muscle may be converted into a ligamen-

8o called cirrhosis of the Liver, lung, and kidney, are

I jo.] res, from induration • l th< tomu h, with embedded inn lei.

nth free Duclei and fusiform ells, from .i white patch

"ii tli-' peritoneum.

the addition of acetic acid diam.
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5. A fifth form of pathological fibrous growth is that of tumour.

Under this head must be classed a number of growths, hitherto denomi-

nated sarcoma and neuroma, as well as those usually called fibrous.

They all consist of a fibrous structure, in different stages of development,

the softer and more vascular forms being such, even when their substance

has not yet completely passed into perfect fibres. For this reason they

have been made to constitute a distinct group by Lebert, under the name of

fibro-plastic tumours, and may be fibro-nuclear or fibro- cellular in struc-

ture. Such growths, however, may always be seen passing into true

fibrous tissue. In some, whilst one part of a tumour is sarcomatous, or

fleshy, another is truly fibrous ; but the difference is only one of develop-

ment, and cannot therefore constitute a good ground of distinction.

Other kinds of fibrous tumours resemble tough ligament and fibro-

cartilage, and present a variety of intermediate conditions of form be-

tween the areolar and elastic tissues. Fibrous tumours, therefore, may
be divided into,— 1st, Sarcomatous; 2d, Dermoid; and 3d, Neuromatous

Fibrous Tumours.

Sarcomatous or soft fibrous Tumours.—These tumours are either

spherical or more or less lobulated (pancreatic sarcoma of Abernethy).

The first are of the consistence of muscular tissue, or very soft cartilage,

and are generally surrounded by a distinct cyst. On section, they pre-

sent a smooth or finely granular surface. Their colour varies from a

yellowish-white to a rose-pink or deep red, and is dependent on their

degree of vascularity. Occasionally a section presents different colours,

the external portion being more vascular than the internal ; or it is more
or less mottled, the red tint alternating with the yellow. At other times

the section presents several ecchymotic spots, varying in size, caused by
extravasation of blood from the capillaries. Owing to the vascularity of

these tumours, there is a disposition in them to exudation, and to a

breaking down of their substance, with formation of purulent fluid.

For the most part, they increase in size slowly, and only cause in-

convenience from their bulk, or by pressure on neighbouring nerves and
tissues. Owing to this pressure, they may induce absorption or ulcera-

tion of the parts around them.

Not unfrequently these tumours are more soft and lobulated, and
have in consequence been frequently mistaken for encephaloma. The
lobules vary greatly in size, and present externally a papillary, or cauli-

flower form, sometimes resembling the pancreas, and hence the name
given to them by Abernethy. - Occasionally the lobules are surrounded

by a more or less dense layer of areolar tissue. They are, for the most
part, of a greyish, yellowish, or rosy colour, their tint varying with their

amount of vascularity.

These tumours are found in many places, as below the skin, richly

supplied with cellular and fibrous tissue. They are not unfrequently

observed in the mamma, where their separation from scirrhus constitutes

one of the nicest points of surgical diagnosis. They may occur in bone,

and have received the name of osteosarcoma, all hough many tumours
that have received this name have been shews to be cancerous. They
constitute small mushroom Like growths on the conjunctiva (Lebert), and
may destroy the eye from the pressure caused by their enlargement.
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The minute structure of these sarcomatous tumours is essentially

fibrous, but many of the fibres are seen to be made up of congeries of

fusiform cells closely applied together (Figs. 175, 213). These cells are

of a spindle shape, varying in length and breadth, and are for^the most

Fig. 173. Fig. 175. Fig. 170.

part distinctly nucleated. Many of them may be seen branched at their

extremities, and passing into fibres, according to the mode of develop-

Fig. 177.

" '?

4f MW4i
mmwM
MtmWMW

Fig. 180.

nient of fibrous tissue described by Schwann. In some, the nucleus has

disappeared. Other of the cells are round or oval, or only slightly

elongated. All these stages of a fibro-cellular growth may be observed

in the same tumour. In the softer parts, isolated cells and nuclei

abound (Fig. 173), whereas, in the harder and denser parts, the develop-

ment into fibrous tissue is perfect (Figs. 175, 17G).

At other times associated with the fibres we find a multitude of

oval nuclei, without cells of any kind. These I described in 1849

Pig. 173. Cells in the soft part of :i fibrous tumour removed from the neck by Mr.

Byrne.

Fig. 17 1. The same, after the addition of acetic acid.

Fig, 17.'.. Fibres in various stages of development from ;i harder nodule of the

same tumour.

Fig, 17»'). Perfect fibrous tissue from another nodule <>!' considerable density.

I.
. 177. Corpuscles scraped from the surface of a ftbro*nucleated growth of the

by Mr. Miller.

i ,i . after the addition of acetic acid.

i

.'. .\|.].r:ii;.ii. . ol i this lection of the tumour.

1 80 taothei e ition treat 'I with w eti< acid 250 diam.
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as fibro-nucleated growths. They may be hard or soft, and present the

structure represented Figs. 177 to 180, and

168.

Some tumours of this kind are so soft,

as to be pulpy in their consistence, and

contain between the meshes of their fibro-

cellular structure a certain amount of

serous liquid. These are soft polypi.

For the most part, they constitute pro-
|

minences on the mucous membrane, to

which they are attached by a neck, which

may be broad or narrow (Fig. 181). Ex-

ternally, they are covered with mucous

membrane, more or less hypertrophied and thickened (Fig. 184).

Fig. 182. Fig. 183. Fig. 184.

Dermoid or hard fibrous tumours.—These tumours are generally of

a white colour, more or less tough and elastic, resembling the well-known

structure of the dermis. This, indeed, is

not so apparent in examining the compara-

tively thin human dermis ; but on looking

at that of some of the larger animals, and

more especially of the whale, the analogy in

structure at once becomes evident. These

tumours are of a rounded or oval form,

frequently embedded in a cyst, composed

[ipi of the indurated structures in which they

|& lie. They are of considerable density, vary-

^ tug from that of tendon to that of ligament

or fibro-cartilage, and on section present

numerous white glistening fibres, intimately interwoven together, or

arranged in bundles constituting circles, or loops intercrossing with

Fig. 181. Soft polypi growing from the Schneiderian mucous membrane

—

(Liston).

—Half natural size.

Fig. 182. Fibre cells and fibres from the pulpy interior of a polypus removed by
Mr. Byrne.

Fig. 183. The same, after the addition of acetic acid.

Fig. 184. Ciliated epithelial and pus cells from the exterior of the tumour.

Fig. 185. The same, after the addition of acetic acid. 250 diam.
Fig. 186. Section of a dermoid fibrous tumour, embedded in the uterine walls.

One-fourth of the entire growth is represented Natural size.

Fig. 186.
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Fig. 187.

each other. Occasionally they have a calcareous centre or nucleus.

Their colour is generally white, but sometimes they have a yellowish

tinge. They are for the most part not very vascular, although there is

great difference in this respect, some approaching the pinkish,,colour of

sarcomatous growths, and others being of dead white and of extreme

density, containing scarcely any vessels. They vary greatly in size, from
that of a pin's head to a volume measuring several feet in circumference.

These tumours may be situated in various tissues and organs, as in

the subcutaneous and submucous cellular tissue, in the mamma, and
uterus, in which last-named organ they are most common. When

developed in the uterus, they often push

the mucous membrane before them. In

this way they grow outwards, forming

what are called hard polypi. At other

times they grow towards the serous or

internal cavity, pushing the membrane
before them in a similar manner, so

that it ultimately constitutes a neck or

pedicle, by which they are attached to

the uterus. Such pedunculated fibrous

tumours are sometimes found in the

peritoneum, growing from the uterus.

Occasionally the pedicle breaks across,

and the tumour becomes free in the serous cavity. To the same cause

are owing the small fibrous, oval or round bodies, called loose cartilages,

found in the joints, more especially that of the knee, some of which

are truly osteo-cartilaginous. Others are found in the veins, and deno-

minated phleboUtes.

The minute structure of these dermoid tumours is found to consist

of fusiform cells more or less ^J00UL
aggregated together. In the ,,/-

*

softer portions of the growth

they can easily be separated by

needles, but in the indurated

portions they are so dense that

this is impossible. Sometimes

the ti laments are more or Less

waved, as in ordinary fibrous

tissue ; at others, they are

curled and brittle, as in elastic

tissue. ( >n making a thin sec

tion. they may often be seen

to form a concentric fibrous structure, and on the addition of acetic acid,

tin' nuclei, scattered throughout the tissue, are made very apparent (Kg.

L87). N"' onfrequently these latter are collected together in masses

L87. Section of a dei id fibrous tiasui from the uterus, liter the addition

of acetic u id, how ing the concentric direction of the fibres. 250 diam.

I I--. Section of hard uterine polypus, which had been boiled in dilute acetic

. [roups of auclei, surrounded by bundles of fusiform fibres

250 diam.

a'
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(Fig. 188), and sometimes they are isolated, as in the sarcomatous

tumours ; but then the proportion of them to the fibrous element is

generally small. The bony nuclei of such tumours are composed of

amorphous mineral matter, not of true bone (see Fig. 368), although Lebert

says, that on two occasions he has seen true bone produced. Wedl also

has figured true bone in the interior of these growths (see Fig. 282).

The two forms of fibrous growth now spoken of may frequently be

found associated together in one tumour. Some are composed of several

rounded or oval masses varying in size, enclosed and separated from each

other by a cyst, or layer of areolar tissue. The external surface, under

such circumstances, is more or less nodulated. It may frequently be

observed that some of these nodules are soft and pulpy—semi-gelatinous,

with a very sparing layer of fibrous tissue ; whilst others may be seen

more or less tough, gradually passing into a fibro-cartilaginous density,

grating under the knife. Nay, even in the same nodule I have frequently

observed some parts of it soft and others hard, and have shown that the

softer parts are mostly cellular, and the harder fibrous, and that between

the two there are many degrees of variation.

Neuromatous Fibrous Tumours.—This form of fibrous tumour

developed in the nerves, sometimes

spontaneously, at others as the result

of injuries, and especially of amputa-

tion. In the museum of the Eich-

mond Hospital, Dublin, I examined a

most remarkable series of preparations,

taken from two individuals, in whom
almost every nerve of the body pre-

sented knotty swellings. In some
places these were developed into tu-

mours, which varied in size from a

pea to that of the human head.* A
subcutaneous tumour, described by
the late Mr. W. Wood of Edinburgh, must be referred to this class of

tumours. -j-

All these neuromata, on being minutely examined, are found to con-

sist of fibrous texture, more or less dense, the filaments often arranged

in wavy bundles running parallel to each other, but occasionally assum-

ing a looped form, or intercrossing with each other, as in Fig. 180. I

have also found them to contain groups of cells, so that, on the addition

of acetic acid, they closely resemble the structure represented Fig. 188.

Not unfrequently they are fibro-cartilaginous, sometimes with the cells

closely aggregated together, at others widely scattered (Fig. 190). In

pome of the neuromatous swellings described by Dr. Smith of Dublin,*

Smith's Treatise on Neuroma; Dublin, 1849.

f Edin. Med. and Surg. Journal, 1812.

Fig. 189. Section of neuroma connected with three nervous trunks.

—

Natural
',ii llli.

j
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I found the fibrous tissue to present wavy bundles, among which a few

granule and cartilage cells were scattered and shrivelled, apparently from

the action of spirit (Fig. 191).

Fatty Growths.—Lipoma.

The morbid increase of fat is frequently so imperceptible, that it is

impossible to separate the pathological from the physiological state.

Obesity may gradually increase, either locally or generally, internally or

externally, so as to cause, not only inconvenience, but actual disease.

Some individuals have become celebrated from their excessive fatness.

(See Polysarcia.)

Fat sometimes occurs in masses, being only an exaggeration of the

normal texture of the part, as when it collects about the heart, in the

omentum, or on the serous membranes, in which case it takes the exact

form of the included viscera. Fat may also be aggregated in masses in

unusual situations, and then form the so-called fatty tumour.

Fatty tumours vary in size ; they may reach a growth weighing up-

wards of 30 lbs. Sometimes their surface is lobulated, at others smooth.

They are of a yellow colour, resembling adipose tissue, and are occasion-

ally divided into bands by white fibrous tissue. The relative amount
of these two elements varies greatly in different specimens, some being

soft, oily, containing few fibres, others being hard and dense, the

areolaz tissue preponderating. For the most part they are very sparingly

Bupplied with blood-vessels ; the vessels abound most in the fibrous

varieties. In the latter case they are liable to ulcerate, and, under such

circumstances, have frequently been mistaken for cancer. Some of these

growths, indeed, may be considered as tibrous or sarcomatous tumours,

combined with an unusual quantity of fat. Occasionally they are con-

nected with tie- ordinary adipose tissue of tin- body. We see this in

tatty tumours so common in the subcutaneous tissue. They aiv often

i i'.'". Thin lection of a lubcutaneous tubercle, composed of fibro-cartilage.

tructure of a neuromatoui swelling, given to me by Dr. Smith,

from one "i the cam he baa described 260 diam.
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surrounded by a delicate cyst or envelope ; but in others this is not per-

ceptible. It is when the collection of fat resembles the ordinary adipose

tissue, that the tumour has received the name
of Lipoma. When it is more lardaceous, some

have applied to it the term Steatoma, in the

same manner as when the substance is encysted.

When firm, and largely mingled with fibres, it

may be called Fibro-Lipomatous, as in the lobu-

lated tumours that constitute so frightful a de-

formity of the nose (Fig. 192).

The minute structure of these tumours
|| |3k | ' Jm

l

varies according to the amount of adipose or

fibrous tissue in their composition. The adi-

pose matter is composed of vesicles of a

round or oval form, more or less liable to

undergo alterations in shape from pressure (Fig. 194). They vary

from the xoW^ 1 *° wsth °f an lllcn in diameter ; are composed of a

diaphanous cell-wall, which frequently includes a nucleus. The nucleus

Fig. 192. Lobulated Lipoma of the nose.

—

(Bickers/rt//.)

Fig. 193. Smooth Lipoma, removed from under the tongue, one-half the natural

size.

—

(List im.
|
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is generally, round or oval, about the ^^-th or x^Vrr'th of an inch in
diameter. Occasionally it is stellate or penniform, of a crystalline ap-

Fig. 190.

Fig. 195.

pearance, from the formation of crystals of margarine or margaric acid

around it (Figs. 195, 196 a). On rupture of the cell-wall the oil may
be made to flow out, and the cell-wall puckers

or shrinks up. Such collapsed cells may fre-

quently be seen among the more perfect for-

mations, mixed with globules of oil and fat

granules. The fibrous tissue presents the

usual appearance of areolar texture running

between groups of the adipose cells, being

denser, and occupying greater space, according

to the proportion in which it enters the

tumour. Stealomatous and melicerous fatty

matter may consist of the cells just described,

mingled in various proportions with granular

matter. In some melicerous encysted growths, we have found the whole

to be composed of granular matter, in which faint traces of delicate cell-

walls were seen more or less compressed together. In all such produc-

tions the relative amount of the vesicular and granular elements varies

greatly.

An excess of fat may cause the entire disappearance of the usual

structure of a part, and its conversion into adipose tissue. The muscular

system is very liable to this fatty transformation or degeneration, which

often occurs in the heart, and in muscles which have not been much
exercised, owing to local disease or paralysis. In this case adipose

enerally springs up in the cellular substance surrounding the

muscular fasciculi, and by its increase and pressure; upon them, causes

Pig. 194. Two layers ofvoluminous fat cells, varying in size, from a Lipoma. 200 di.

Pig. 195. Pal cells from the same Lipoma, dried, showing crystalline bundles of

acid 250 diam,

Fig 196. Structure "I' ;i Fibro-Lipomatotu tumour; <<, isolated cells, showing
Btejlat Margaric acid. 250 diam,
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the transverse striae to disappear, and the whole to assume a granular

appearance—(See Fatty Degeneration, Fig. 328.)

Cystic Growths.— Cystoma.

The different crypts and follicles of the skin and mucous membrane,

as well as several of the excretory ducts of internal organs, may become

obstructed, and as a consequence enlarged and hypertrophied. It is true

such growths usually consist of one or more elementary tissues, and do

not therefore properly constitute a class of themselves. Their importance

in a practical point of view, however, as well perhaps as the difficulty of

knowing under what head to describe such compound growths, warrants

our speaking of them separately.

Encysted growths are composed of a cyst or envelope, enclosing

various kinds of contents. They differ greatly in size, situation, and

structure, wThich renders their arrangement somewhat difficult. By
some they have been divided into simple and compound, according as

the tumour is formed of one cyst, or is composed of several. By others

they have been arranged, according to the nature of their contents, into

hygromatous, atheromatous, melicerous, and steatomatous growths. The
latter mode of division is very faulty, as many of these varieties are only

altered forms of one substance—fat ; whilst some compound encysted

tumours contain various kinds of contents in separate cysts. But as

there can be no doubt that the peculiar contents give to these growths a

distinctive character, we shall first speak of them as simple or compound,
and then describe their different kinds of contents.

Simple cystic growths.—These growths are formed of a cyst generally

composed of fibrous tissue, lined by a smooth membrane. Sometimes

the membrane is structureless, or only composed of areolar tissue. At
other times it is covered witli

a distinct layer of epithelial

cells, the nuclei of winch are

very apparent on the addition

of acetic acid. The former

kind constitute the vesicles so

frequently found in the plexus

choroides, in the kidneys, ova- J

ries, etc., and vary in size from C
a pin's head to that of a hazel I

nut, or even walnut, and

usually have aqueous contents.
*

The latter kind constitute the

cystic growths which arise in Fig. 197.

the follicles of the skin, in the mamma, ovaries, testicles, etc. ; these fre-

quently reach the size of an orange, and are sometimes much larger, and
vary greatly as to the nature of their contents. For the most part they

are only sparingly supplied with blood-vessels, and seldom cause inconve-

nience except from the deformity they occasion when situated externally.

Fig. 197. simple cyst of the broad ligament of the uterus, with very vascular

walla ". New vessels ; b, broad ligament.

—

(Wedl. 80 diam.
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Compound cystic growths are of two kinds. 1st, The external sac

may contain on its internal surface secondary

or even tertiary cysts, which may be sessile

or pedunculated—or the growth may be di-

vided into numerous compartments by divi-

sions of the fibrous sac. These are the true

multilocular encysted tumours. The external

cyst in every case is formed of fibrous tissue.

The internal surface is smooth, sometimes with, at others without, an

epithelial layer. The primary, as well as the

secondary cysts, are for the most part richly

supplied with blood-vessels, and hence they

are peculiarly prone to contain exudation which

may undergo various kinds of development. '

They may also ulcerate. In the ovary these

growths frequently attain an enormous size,

measuring several feet in circumference ; the

cystic internal membranes often secreting more

or less rapidly even gallons of fluid. 2d,

Numerous cysts may be pedunculated from

one stock, and more or less crowded together, pfg, 2oo.

with a tendency to grow outwards instead of

inwards ; as happens in the case of so-called uterine hydatids, which is

a cystic disease of the chorion, as described by Mittenheimer.*

The contents of cystic growths are very various, and give, as we have

previously stated, a peculiar character to them.

1. The contents maybe a perfectly colourless fluid, resembling water,

or the limpid serum so frequently secreted in the lateral ventricles of the

brain. It is structureless, and chemically contains a minute proportion

of salts and a small amount of albumen, which coagulates on boiling.

Such arc frequently the contents of so-called serous cysts, or false hydatids

of the plexus choroides, kidneys, ovaries, etc. A Hydrocele, and other

dropsies of shut serous sacs, may be looked on pathologically as consti-

tuting a f<»rm of liygromatous encysted growth.

2. The contained fluid may have an amber or golden yellow colour,

and resemble the serum formed alter the coagulation of the blood. It is

-till structureless, bu1 contains a Large amount of albumen, as is proved

by the action of heat ami nitric acid.

3. 'lie contents are more or less gelatinous, sometimes slightly bo,

like weak gelatine, at others they are firm, and capable of being cut with

a knife, like tolerably strong glue or linn calves-foot jelly. The colour

of the gelatinous matter may vary from a slight yellowish tinge, to a

* Mailer's Aivliiv. fur Anatomie, etc., I860, p. 117.

i i'.'-. Diagram of compound cystic growth, containing secondary and tertiary

. i Loping them lelvet endogenonaly.

I i'.''.'. Diagram of compound cystic growth, in which the Included cysts are

formed bj irn golar 'ii\ Isioni "f the nbron

i 2 Compound c] tic sarcoma of the mamma. The cysts are more numerous
;it // than a1 /< \/i//.r.} One-fourth ///< natural
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deep amber, or brownish-yellow colour. Sometimes this matter is struc-

tureless, at others it may be seen to contain very delicate filaments, com-
bined with pale oval bodies,

the outlines of which become
stronger on the addition of acetic

acid (Fig. 202). This re-agent

frequently causes the gelatinous

mass to coagulate into a firm

white fibrous structure, capable

of being separated by needles,

and presenting the appearance

of filamentous tissue. This kind
of contents is common in the

cysts of the thyroid gland and
ovary, and I have seen it in the

kidney and other organs. On one occasion the gelatinous matter in the

kidney contained numerous gran-

ules ; and more than once I have

found in the centre of the clear

amber masses a creamy white sub-

stance, either wholly granular (Fig.

322), or in the process of formation

into pus corpuscles.

4. The cyst may be distended

with epithelial cells, which have

evidently been thrown off from its

internal surface, and been compressed together, and partially broken

down. Hence, on examination,

clusters of such scales may be found

mixed with numerous debris, and

fat granules and globules, some-

times with crystals of cholesterine.

(Fig. 208.) The contents of the

cysts are usually of a white or

slightly yellow colour, sometimes

fluid, at others semi-solid. The
molluscum contagiosum of derma-

tologists is thus constituted. A small pedunculated simple cyst, depen-

dent from the peritoneal surface of the ovary, was found by Wedl to

contain the structures represented Fig. 207.

5. The contents may consist principally of fat, either amorphous,

Fig. 202. Fig. 203.

Ei

Fig. 204.

Fig. 201. Colloid cystic growths in three lobules of the thyroid gland.

—

{Wedl.)

15 diam.

Fig. 202. Delicate oval corpuscles in amber-coloured, transparent colloid matter
>>{' the ovary.

Fig. 203. Round and oval corpuscles with filaments in light yellow, semi-trans-

parent gelatinous colloid matter in tin- ovary.

Fig. 204. Oval epithelial cells from the lining membrane of an ovarian cyst.

Fie/. 205. Polygonal epithelial cells from the same lining membrane.
Fig. 2o(j. Section of the wall of the same cyst, with epithelial cells in sift/. 250 di,

•3
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crystallized, or organized, that is cellular. If amorphous, they resemble

honey, constituting the melicerous growths of morbid anatomists. In

many cases, however,

" o where the yellow colour

* is uniform, and the con-

^^v J V / > 4 )J^*£Sr ..
tents, closely resem-

bling honey to the

naked eye, break down
under the finger, faint

cell-walls, more or less

compressed together,

may be observed by the

microscope in them.

At other times the fatty

contents are of a whitish

colour, forming masses

of a pearly aspect and smooth surface, and are mingled with a roughened

yellowish, and more granular fatty matter. This is the cholesteatoma

of MulltT. Thia white matter consists of numerous crystals of cholesterine

placed in a close juxtaposition,- the granular fatty matter of oil globules

i 207. Oells from the interior of a simple cyst, a, b, e, Cells developing endo

genously, Independent of the nucleus, which is embedded in the wall of the parenl

i
.11

; d, <, the same, undergoing the fatty degeneration
;

./', g%
cylindrical epithelium,

seen sideways and ham above ; h, polygons] epithelium cells ; i, fibre cells. [JPedl.)

260 diam,

208. Structure of cholesteatoma, consisting of disintegrated fa1 vesicles and

epithelial scale , with nnmerons crystals of cholesterine. {Beak.) 215 diam.

209. Encysted tumour, with fatty steatomatoiu contents. Natwral
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and granules mixed with broken-up crystals, epithelial scales, and some-

times the products of fibrinous exudation (Figs. 208, 210). Such is the

general structure of the atheromatous encysted growths of various authors.

&

• •
i • "/. ».V ° °.° \ •''^

Fig. 210.

Again, the fatty matter may be more or less lardaceous in character,

and consists of beautiful round or oval cells, some of which are distinctly

nucleated. Mixed with these may be a granular matter, combined with

epithelial cells or their debris (Fig. 211). At other times no distinct

cells can be observed, only a granular or amorphous mass, the greater

part of which is soluble in ether. This constitutes the steatomatous en-

cysted growth (Fig. 209).

6. Many encysted growths contain hair and teeth. The hair is

occasionally inserted into the walls of the cyst, at other times lies loose

in it, mixed with the fatty or other contents. The hair has exactly the

same structure as the hairs in other parts of the body, having distinct

bulbous roots. When attached they are surrounded by a follicle in the

lining membrane : when loose they have been evidently grown in fol-

licles, and been afterwards separated. Their apices are frequently split

up into several fibres in the longitudinal direction. The teeth belong

sometimes to the first, and sometimes to the second dentition. They
present on section the usual struc-

ture of cavity, with ivory, enamel,

and bone. Sometimes they are

found embedded in a follicle of the

lining membrane, at others, like the

hairs, they are quite unattached.

7. Occasionally the cysts con-

tain lymph, or softened fibrin, pre-

senting the structure of molecules
* lg

'

'AVi'

(Fig. 2 1 2), or of pus and granule cells—this is the result of exudation

into their cavities. Occasionally there is a serous fluid more or less

Pig. 210. Contents of a large atheromatous cyst, opened by Mr. Symc, consisting

of numerous crystals of cholesterine, oily granules, granule and pus cells, with en-

closed cysts containing oil granules.

—

(Murchison.) 200 diam.

Kg. 211. Adipose cells, embedded in fatty granular matter from a steatomatous

ted tumour of the ovary. 250 diam.
Fig. 212. Cysts in cystic-sarcoma of the mamma, filled with molecular matter.



20-4 PRINCIPLES OF MEDICINE.

mixed up with extravasated blood, giving to the contained liquid various

colours and appearances, according to the age of the extravasation. Thus

it may be red, dark brown (resembling coffee), of a dark-greenish tinge,

etc. etc. Sometimes it is of a dark bluish or blackish tint from excess

of pigmentary deposit.

8. Sometimes the contents of the cystic growth are formed of a solid

exudation, which has undergone the sarcomatous trans-

formation as previously described, and wholly consists

of fusiform cells (Fig. 213). The exudation poured

into such cysts may pass into the cancerous formation,

and then the characters we have described will be

associated with those which distinguish cancer.

9. Some c}rsts contain the peculiar secretion of the

organ in which they are found. Thus cysts in the liver

may be full of bile, and those in the kidney of urine.

10. Lastly, cysts may contain a greater or smaller amount of mineral

matter.

Fig. 213

The mode in which encysted growths are developed is— 1st, By the

hypertrophy of pre-existing tissues, whereby, from the accumulation of

materials within, canals are distended, follicles or vesicles enlarged, and

their walls thickened. Thus the simple cysts in the plexus choroides

are owing to effusion of serum

into the areolar spaces in the

villi of the membrane, and their

subsequent distension. Those

in the kidney may be owing to

the dilatation ofuriniferous tubes

above an accidental obstruction,

in the same manner that the

whole kidney may become en-

cysted from obstruction of the

ureter. The Malpighian cap-

sules also, or the shut sacs of

the thyroid, may be distended

with fluid, which thus forms

cysts. In like manner the

crypts of the skin, the blind

sacs of conglobate glands, or of

the follicles of mucous mem-
branes, become obstructed at

their orifice ; and their contents

gradually accumulating, distend

the walls, which become enlarged and thickened

ovary become dilated by enlargement of isolated Graafian vesicles, either

I 218. Fibrous tissue composed of fusiform corpuscles, from a sarcomatous

encysted growth in the kidney. 250 diem.

teoms of the femur. One-eighth the natural rue. [Miller.)

i .:!... i
• osteoma of the tibia. One-eighth the natural size. [Miller,

om (h < /'/ pa i d to.

)

Fig 116

Simple Cystfl ill Hie
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deep in the stroma of the organ, or on the surface, when they grow out-

wards, and become pedunculated.

This mode of cystic formation, from distension by material that can-

not readily find an escape, is remarkably well observed in bones, in

which cysts are sometimes produced in consequence of accumulated pus.

In the Edinburgh University Museum is a remarkable preparation, in

which a large osseous cyst has been developed in this manner, at the

lower end of the femur (Fig. 214); and in the Edinburgh College of

Surgeons' Museum, is another, which has formed in a similar manner
in the head of the tibia (Fig. 215). In the first specimen the osseous

cystic walls are thin, in the second they are greatly thickened. In this

respect they resemble the cranial bones, which in some cases are ex-

panded and rendered thin, and under other circumstances become pre-

ternaturally thick through disease.

2d, The origin of compound encysted tumours is not so well deter-

mined. It is very probable, however, that in most cases they consist of

clusters of simple cysts, which become compressed together, assume an

increased power of growth, and are at length surrounded by a capsule.

They are most common in the ovary ; and here we can readily under-

stand how successive growths of Graafian vesicles may give rise either to

the appearance of secondary or tertiary cysts, or to the multilocular form

we have described. Once produced, the compound cyst enlarges, the in-

dividual ones grow sometimes inwards and sometimes outwards, accord-

ing as there is more room for expansion in the one direction or the

other. In the former case they open into each other by ulceration.

Hence, in very old compound cystic growths, we find one large cavity

with the traces on its internal wall of previously existing cysts, or bands

and divisions with pouches between them. In the latter case they grow
outwards, forming clusters of cysts more or less pedunculated, as in the

rts^,.J&.

Fig. 216. Fig. 217.

so-called hydatid moles of the chorion. These endogenous and exogenous
modes of growth are sometimes found in the same specimen.

3d, Another mode in which compound cysts are formed is by the

Fig. 216. Cysts in cystic-sarcoma of the mamma, crowded with cells; a, the

cells after the addition of acetic acid.

Fig. 217. Fibrous stroma from another part of the same tumour, with commencing
enlargemenl of the areolar spaces, after the addition of acetic acid. 250 diam.



206 PRINCIPLES OF MEDICINE.

gradual enlargement of the areolae in newly- formed fibrous tissue. On
examining thin sections of sarcomatous growths, we observe the fila-

mentous tissue arranged in a circular form, enclosing spaces varying in

size. These spaces are often lined by a distinct epithelial membrane,

and sometimes contain serum, blood, or exudation, either in a granular

or fibrous state. Such growths have long been known under the name
of cystic sarcoma (Figs. 216, 217, and also Figs. 200, 212).

4th, The glandular or epithelial cells of an organ assume an in-

creased power of development, and become scattered through its tissue

in great numbers. In the kidney especially, a cystic disease is not un-

frequently met with, in which the cysts vary from the size of a pea

down to the yoVo °f an i^h m diameter, as may be accurately traced

with the aid of the microscope.

The diagnosis and treatment of encysted growths belong to the

special pathology of each organ affected by them. It need only be

mentioned here that a knowledge of the structure of these tumours is

not unimportant, as an examination of the fluid discharged from them

frequently enables us to speak with certainty regarding their nature.

Glandular Growths—Adenoma.

Glandular growths are essentially hypertrophies of gland texture, in

the same manner that fibrous or fatty growths are an increase of fibrous

b

or fatty tissues. Bui the structure of a gland is compound, and embraces

two kinds of growth. Strictly speaking, the growths are fibro-epithelial,

hut of ;i kind so peculiar as to warrant Leberl and Birketl in constitut-

m into separate groups.

118. Structure oft cystic glandular tumour of the neck, in the neighbour-

i the thyroid gland. ", Appearance of a portion slightly separated and

by m simple lei pe-like bunch of Lobules; /', c, <h ultimate

lobules, composed of single or branched caeca] tubes, distended \\ iili epithelial cells

;

g, distended condition "f these oil tin' addition of water ;

/', alteration of their shape

in it.. i n, cells found in small oumbei i 150 diam.
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Glandular growths may be regular or irregular, that is, they may in-

volve the entire gland or only a portion of it, and in the latter case they

may assume the form of tumour. They may also be* perfect or imperfect,

in the first case closely resembling the gland structure, in the second

differing from it in various degrees, and passing into fibrous, cystic, fatty,

and other forms of growth. It is not our intention to enter into minute

descriptions of the various appearances and modifications of structure

they present in the several glands. Under the names of chronic mam-
mary tumour, bronchocele, enlarged prostate, and hyperti ophied, in-

durated, or swollen glands, their existence was recognised before their

structure was known. While now it has become apparent that growths,

which are truly glandular in their nature, have frequently been mistaken

for fibrous and even for cancerous formations.

These growths are sometimes lobulated, with the lobes more or less

compressed, and the interlobular fibrous tissue varying in density and

amount. They may reach a considerable size. One, removed from the

female breast by Mr. Syme, which I carefully examined, was larger than

the human adult head, and weighed upwards of eight pounds. To the

feel they vary in density, are lobular or smooth externally, and in the

latter case are not unfrequently surrounded by a fibrous capsule. On
section they are sometimes smooth and glistening, at others somewhat
granular and dull. The cut surface varies in colour, sometimes being

almost white, at others of a pale yellow, pink, or fawn colour, apparently

from the greater or less amount of vascularity of the particular specimen,

Their mode of growth is by no means uniform. Sometimes they remain

Fig. 220. Fig. 219. Fig. 221.

indolent and stationary, then again they increase steadily in size, slowly

Figs. 219, 220, and 221. Structure of a glandular tumour, surrounded by a fibrous

eyat, removed from the female mamma. Fig. 219. Thin section transverse to the

glandular lobules, after the addition of acetic acid, showing the condensed epithelial

lining membrane and enclosed epithelium cells. Fig. 220. a, Mass of epithelium

eparated from the cut lobule ; b, cellular contents; r, the same, alter the addition

of acetic acid. Fig. 221. Longitudinal section of one of the ducts leading from the

lobules, after the addition of acetic acid. 250 <fiitm-
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at one time and rapidly at another. Occasionally, after giving rise to

much anxiety, they gradually disappear, but not unfrequently they pre-

sent all the external characters and symptoms of fibrous or sarcomatous

tumours, and now and then those of true cancer.

In structure, glandular tumours consist of gland elements—that is to

say, of a basement membrane, furnished with blood-vessels on one side,

and nucleated cells or nuclei on the other. Their firmness, softness,

and friability, depend upon the amount of fibrous tissue in them, and

upon the number of cells. The follicles are frequently much distended,

presenting blind sacs apparently without ducts, and are crowded with

epithelial cells, more or less compressed together. If ducts do communi-

cate with them, these are similarly distended, as seen in Fig. 221.

The thyroid gland is especially liable to a new formation of tissue,

first described by Rokitansky,

in which embedded in a lax fi-

brous stroma are rounded vesi-

cl cles, surrounded by a layer of

delicate pavement epithelium,

and containing colloid sub-

stance, which escapes when
one of these is ruptured, Fig.

222, a, B* Whether the re-

markable structure denomi-

nated by M. Eobin, " Tumeur
Heteradenique,"t in any way
resembles this, it is difficult

for me to say, never having

had an opportunity of examin-

ing a specimen.

Lymphatic glands are very

liable to enlarge through local

irritation, arisingfrom a neigh-

bouring ulcer or injury ; and

the mesenteric glands are espe-

cially so, in consequence of the

various ulcers which form in the intestines. In typhoid fever they are

frequently found swollen as large as hens' eggs, presenting a reddish or

purple hue externally, soft and spongy to the feel, on section exhibiting

a granular texture and greyish hue, and on pressure yielding a dirty white

juice. This juice abounds in the cell elements of the gland, which exhibit

.in increased power of development The cells enlarge, their nuclei

* Zur Anatomic des Kropfes, Wii n, 1849.

i Lebert's Anatomic Pathologique Genlrale et Speciale, lav. 10, 11.

522, New formed tissue in a follicle of the thyroid gland. ./. Areolar

hi, ions i

; Hi.- surrounding the epithelial-like lining of the areolae. Many of these

rem red to how the glandular formations within. These vary in shape,

ome, '. d
s

being constricted, others round "i oral <<.< /'. <'"ll<'i'l m
various i pes from the interior of a. <i. Epithelium, with commencing fatty de

and ' h, Bl I vessels containing col less corpuscles

diam.
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divide into two, these increase by division into four, or a multiple of

two, and often form a cluster in the centre of the cell, as seen in the

accompanying figures (Figs. 223, 224).

The causes which excite glandular growths are not always apparent.

They may be constitutional

and local, and in the latter ..
" qvv

. v- . *, • . -r., > x
»_>. . \ o ~ o\

case the irritation exciting ^^p - ?/ .^r&l --.,,*
N a *A ,j

them may be direct, as from ,

,

^ * -i?_t ' ^ , „
°

,-4r<v-^

a blow ; indirect, as from a ;'•*..;. " .-V /i.\v!- \\ -}^K- ''-/') "V
"

i ^v°)o
neighbouring sore ; or reflex, :?,

c>';\'S -V '?£?-*.• ' '

v'-'
;"^ ° ^?9k°

as when uterine disease ai- \$-~v *\\"~"
r,r°, -

"'""-, ^~"\'
•

v
q q^ ? )

fects the mamma. Sometimes •"?//.'.-\~V; ^jKy ;
"" ^- ~/'\ ..-'' o "\j)

when the apparent cause «.Vj^$;,/' .\>
(

C".* \/^' \ °L05 o^ 9°°

is removed, the glandular Fig 223 . Fig. 224. Fig 225.

growth disappears, but at

others it continues to grow independently of any such cause. The laws

which regulate the occasional persistence or disappearance of these

growths have not yet been determined, but one essential and hitherto

unrecognized condition, with regard to their independent growth, admits

of being explained in the following manner :

—

At first the irritation, however communicated to the gland, whether

direct or reflex, operates by stimulating it to increased cell-growth, and

by augmenting the flow of blood. Hence ensue turgescence and enlarge-

ment, with the formation of cells, often in such numbers that they can-

not readily escape. This is especially the case in the female mamma of

young women not pregnant, in whom, while this morbid action is pro-

gressing, the proper function of the organ is in abeyance. Hence the

follicles enlarge more or less rapidly, and according to the amount of

irritation and increased nutrition which results, is the consequent amount
of growth. It frequently happens, however, that if the increased amount
of cell elements can find a ready exit, they retain their normal type for

a certain time, and on the cessation of the cause, they cease to be formed

or accumulated, and the growth disappears. But when they assume a

power of independent development, this is not so readily accomplished.

In this case they continue, and, by the permanent stimulation to growth,

form persistent tumours.

Again, the enlargement of glands in the neighbourhood of cancerous

and scrofulous ulcers or growths, is not necessarily caused by the presence

of cancer or tubercle in them. I have frequently examined enlarged

axillary glands, which have been removed with cancerous breasts, and

found nothing but simple hypertrophy of those glands. In the case of

an extensive epithelioma of the thigh, for which amputation was per-

formed by the late Mr. R Mackenzie, the inguinal glands on the

affected side were greatly enlarged. After the death of the individual,

I found no epithelioma in those glands, but again only simple hyper-

trophy. But if this condition be allowed to remain for any length of

Fig. 223. Cells in fluid, squeezed from a mesenteric gland, in a case of typhoid

fever.

Fig. 221. The same in another rase

Fig. 225. The same cells, after the addition of acetic acid. 250 diem.
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time, epithelioma as well as cancer does form in them, or simple and

tubercular exudations are thrown out, which assume the character of pus

or tubercle. It follows that enlarged glands are not a necessary proof

of the extension of certain growths secondarily, and that, as we shall

subsequently see, their commencement, instead of discouraging, ought

perhaps in certain circumstances to lead the surgeon to an early excision

of the tumour.

Epithelial Growths.—Epithelioma.

The epidermic and epithelial cells are continually thrown off from

the skin and mucous membranes, and new ones are as constantly formed.

Numerous circumstances may arise, which induce their production in

greater numbers, or their accumulation in particular parts. In this case

they may soften and give a morbid character to fluids, as that of the

urine, or they may become indurated, causing thickenings or swellings

on the mucous surfaces, callosities, or tumours of the skin. Structures

composed of epidermic growths, as hair or horn, may become excessive,

or arise in parts which are unusual. Lebert w^as the first to point out

that many of the tumours hitherto called cystic, fibrous, and even can-

cerous, belong to this class of growths. In all cases, they consist of an

increased number of epidermic or epithelial cells, more or less compressed

together, frequently united by filaments of fibrous tissue, and supplied

by blood-vessels. The term epithelioma, first introduced by Hannover,

may be appropriately applied to the entire group.

The following are the principal forms assumed by this kind of

growth :

—

1. Corns and Callosities consist of a local hypertrophy of the epider-

mis, and are composed of numerous epidermic scales condensed into an

indurated mass. The corn is a distinct rounded or acuminated tumour,

varying in size from a barley-corn to that of a pea, more commonly sur-

rounded by indurated epidermis. On examining a vertical section under

high magnifying powers, it appears irregularly fibrous, but on making a

horizontal section these are shown to be the edges of epidermic scales,

each of which has its distinct nucleus. Occasionally these cells soften

and separate from each other, constituting the soft corn. Callosities of

the skin exactly resemble corns in structure, but are diffused over a

greater surface.

Both corns and callosities arc occasioned by interrupted pressure

upon any part of the skin. To a certain extent they protect the deli-

cate Qervoue filaments below. At oilier times, from their bulk or hard-

ness, they cause increased pain whenever the pressure is modified or

increased Corns are common on the feet from undue pressure of the

ahoe !
callosities occur on the knees of housemaids, on the hands of

handicraftsmen, sempstresses, etc., or in any other portion of the surface

exposed to pressure. The cure consists in removing the cause. We
have frequently observed, that during an attack of fever and the sub-

sequent convalescence, the corns and callosities on the feet of patients

ii appeared, having "grown out," ;|S i ( is called. Changing the

shoe or bootmaker, or obtaining another last, has been known to remove

them
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2. The scaly skin diseases must be classified among epidermic

growths. Accumulations of epidermic scales, upon a reddened and

indurated surface, constitute their characteristic features. In psoriasis

they are gathered together in considerable masses. In pityriasis the

scales are smaller, are more easily separated from the surface, and

frequently associated with minute cryptogamic vegetations. The

flattened and imbricated form of ichthyosis is also composed of similar

accumulations of epidermic scales, but without the reddened surface.

(Fig. 115).

3. Warts and Condylomata are also, for the most part, composed

of epidermic cells condensed together. The wart consists of projections

of a papillary

form, varying in

size, and occurs

under circum-

stances where

pressure does

not take place.

These growths

appear tobe con-

stitutional, or

associated with

peculiar states

of the body.

Thus condylomata and warts are frequently found round the margins of

the anus, vulva, and penis, in syphilitic

individuals. Warts, assuming the form of

cauliflower excrescence, often arrive at a

large size in such situations, weighing even

several pounds. They frequently form on
the hands of young persons, and are some-

times found on other parts of the body,

coming and going without any obvious

cause.

Condylomata, when closely examined,

seem to be made up of a congeries of pa-

pillae {papilloma), sometimes flattened at

the top, so that they cannot be separated
;

at others, presenting fissures or sulci which
lead down to a common stalk. Sometimes

the papilla? are small and rounded ; at

others, elongated and enlarged at their

extremities. The tumours thus formed

may be only the size of a pin's head, or may be so large as to weigh

Fig. 227.

Fig. 226. Warts on the penis. One-fourth the natural size.—{Acton.)

Fig. 227. Summit of a papilla from a wart.

Fig. 228. Perpendicular section of a papilla from an acuminate condyloma, after

the addition of acetic acid. «, Vascular loop—interna] to which is fibrous tissue

forming the axis of the papilla—outside arc nuclei, b, b, Basement membrane, c, c,

Epidermic cells. {Wedl.) 250 diam.
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several pounds. In the latter case the central portions seem to consist

of a fibrous structure, probably an hypertrophy of the dermis, which

is supplied with blood-vessels (Fig. 229). Their surface sometimes

is smooth, resembling thickened epidermis ; at others it is- lobulated,

composed of rounded groups of papillae, resembling externally a cauli-

flower. These tumours, when small, are almost wholly composed of

epithelial scales, which assume a square or elongated form, their nuclei

being for the most part very distinct.

In the larger growths the surface is

similarly composed, but internally we
find more or less areolar tissue, supplied

with blood-vessels. On snipping off

a small isolated papilla from such a

tumour, and examining it entire, it pre-

sents a conical or round projection,

covered with epidermic scales, as in

Fig. 229. Fig. 227. When a vertical section of

it is made, we observe a vascular loop,

surrounded by basement membrane, external to which are layers of

epithelial cells varying in thickness (Fig. 228). The Verruca Achro-

cordon is a peculiar epidermic

tumour, furnished with a cen-

tral canal, through which blood-

vessels ramify abundantly to all

parts of the tumour. The cen-

tral parts of such tumours are

composed of fibrous structure

(Fig. 229) ; externally they

consist of epidermic scales, ar-

ranged concentrically round the

central vascular part, which, if

cut into, gives rise to great

haemorrhage.— (VogeL) All

these tumours may soften and

ulcerate on the surface, and,

under such circumstances, give
^}j

rise to purulent and ichorous

discharges.

4. Another form of epithe-

lioma is one which frequently

commences asan ulcer, although

sometimes it is preceded by

slight induration of, or a small wait on, the part affected. It is common
in the under lip, in the tongue, and in the cervix uteri. In tho lip

there may often be observed a furrow or groove in the indurated spot or

wart, in which the ulcerati commences. This slowly extends, with

indurated, thickened, and raised margins, is circular and cup-shaped, its

• 1
1' 'ii oi the base of a condyloma The dark shading is

the centre and radiating lines, repreaenl dense fibrous ve alar tissue, ( Wedl.)

Pig. 280. l tcerated epithelioma ol the lip. {Listoiu

Pig. 23C
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surface sometimes covered with a white cheesy matter, at others with a

thick crust or scab (Fig. 230). It slowly extends, until it involves a

greater or less portion of the lip and neighbouring parts, pouring forth

a foul ichorous discharge. In the tongue, the disease follows a similar

course ; the base of the sore, however, is generally more fungoid or

papillated on the surface, and exceedingly dense, owing to the close

impaction and compression to-

gether of laminae of epithelium.

These on section present a mass

having a white surface, with a

tendency to split up and separate,

are dense to the feel, and do not

yield on pressure a milky juice

(Fig. 231). On the cervix uteri

similar ulcers are very common,
with hard irregular edges, yield-

ing a copious ichorous discharge, and causing more or less thickening

of the neighbouring textures. The so-called cauliflower excrescence is

a form of epithelioma ; so also are the cancer of the scrotum of the

chimney-sweeper, certain forms of rodent ulcer, and of noli me tangere.

An epithelioma of the hand is well figured by Mr. Paget,* and so also is

a remarkable one in the interior of the stomach by Professor A.

Retzius.f

Fig. 233.

In all these cases, the ulcers, when examined microscopically, present

* Surgical Pathology, vol. ii. p. 417-

t Museum Anatomicum Holmiense. Sect. Path. Tab. 7- 1855.

Fig. 231. Section of an ulcerated epithelioma of the tongue. Natural size.

Fig. 232. Muscular tissue immediately below the white mass Fig. 231.

Fig. 233. Concentric lamina: of condensed epithelial scales, from the lower por-

tion of the white matter seen Fig. 231, with epithelial cells, and fragments of

muscular fasciculi. 250 diam.
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on the surface masses of epithelial cells in all stages of their development.

Some spherical and nucleated are about the 10
1

00 th of an inch in

diameter, others are much larger ; both often resembling cancer-cells

when isolated or viewed alone, but associated with flattened stales, vary-

ing in shape and size, sometimes occurring in groups adherent at their

edges, at others mingled together in a confused mass. Many of the

cells and scales often reach an enormous size, and as they become
old, split up into fibres. These elements are commonly mingled with

numerous molecules and granules, naked nuclei, fusiform, granular, and

pus cells. Below the surface the epithelial cells may be seen more or

less compressed and condensed together, and when the epithelioma is

chronic, and the structure dense, these present concentric laminae sur-

rounding a hollow space or loculus, evidently owing to the compression

together of numerous epithelial scales. This peculiar appearance, some-

Fig. 234. Fig. 236.

times called "cell nests," is characteristic of this form of epithelioma

(Fig. 233). On breaking them up, they exhibit a variety of forms, in

which their epithelial character is visible on the one hand, and the

fragments of concentric circles are seen on the other (Fig. 237).

The lymphatic glands in the neighbourhood of such ulcers have a

great tendency to be secondarily affected, in which case they enlarge,

soften, and easily break clown under the linger. Not unfrequently they

contain a yellow cheesy-looking substance, which, under such circum-

stances, represents fatty degeneration, analogous to the reticulum of

cancerous formations. On crushing a portion <>f the altered glandular

Bubstance between glasses, it presents the appearances represented Fig.

237. II' the concentric masses are broken down, the Individual epithelial

cells are here also seen t<» he of various fantastic shapes, in which

fragmentary portions of circles are detectable (Fig. 237). In the

i. Epidermic scales, in mass and isolated, from tli«' surfai

oma of the scrotum, in ;i chimney swei p

5 Group of deep-seated cells, in the same case.

i

'• Ti urn , after the addition of acetic acid.

epitheli-
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yellowish portions the nuclei are composed of fatty granules, and the

Fig. 237.

cells themselves are molecular, and mingled with numerous oily particles
(Fig. 238, also Fig. 122).

A modification of this form of epithelioma occurs on mucous surfaces,
especially in the urinary bladder,

m 1

<
;

v%-.i?..

and has been variously called

viHous cancer, dendritic vegeta-

tion (Zottenkrebs of Eokitansky).

It forms a fungous projection,

having a fibrous basis which is

elongated into branched stems,

supporting villi, more or less

aggregated together, and covered

with a layer of epithelial cells.

It is soft, and readily breaks down
under the finger, the pulpy matter exhibiting under the microscope

numerous irregularly-shaped cells, partly fibrous and partly epithelial,

in various stages of development (Fig. 239).

5. Hairy formations.—Great varieties exist in different individuals

regarding the amount of hair on their body. Some men have been known
to be as hairy as certain of the lower animals. Patches or groups of hair,

seated on a somewhat indurated base, may frequently be seen scattered

over the surface in parts usually smooth ; these constitute a form of so-

called mole on the skin. Hair has been found on the surface of the

mucous membrane, and even in the lungs ; and is common in encysted

tumours, especially of the ovary and testis. In several such cases I have

found the root of the hair implanted in a follicle, at other times loose,

with the roots of a bulbous form exactly resembling those on other parts

of the body. The point of the hair is generally somewhat truncated,

presenting at its extremity two or more fibres, produced by the longi-

Fig. 237- Fragments produced by breaking up the concentric masses figured, Fig.

233, from a lymphatic gland.

Fig. 238. Epithelial cells, in yellow cheesy matter, of the same gland.

Fig. 239. Cells in pultaceous white matter, from a fungoid epithelioma of the

urinary bladder.

Fig. 240. The same after the addition of acetic acid. 250 diam.



216 PRINCIPLES OF MEDICINE.

tudinal splitting up of* the hair. In length they vary from one quarter

of an inch to several inches.

6. Horny Productions.—Under this head may be classed the pro-

minent growth^ in some

forms of ichthyosis j tu-

mours resembling warts, but

so indurated as to resemble

horn, and true horny ex-

crescences growing from the

surface.

In some forms of ich-

thyosis, the growths stand

out as distinct spines, broad

on the surface, narrow at

their insertions,like columns

of many sides, accurately

fitting to their neighbours.

Horny tumours occasionally

occur, varying in size from

a bean, or extending over

a space the size of half-a-

crown. Many cases are on

record of true horn having

grown from the surface,

especially from the head,

originating in some seba-

ceous follicle. They have

grown several inches long,

as seen in Fig. 24.1. On
making a section of these

productions, they are found
to be identical with the structure of true horn in the lower animals, or

with that of the nails on the hands and toes. They consist of condensed
epidermic scales, which, on the addition of acetic acid, assume all the

characters of such structures.

Fig 241.

Vascular Growths.—Angionoma.

Vascular growths are formed by an increase in the dimensions or

number of the arterial, capillary, or venous vessels. Several growths

already described, as wel] as such as are of a cancerous nature, arc very

vascular ;— indeed, so much so, that in some cases the slightest touch

causes alarming haemorrhage, as in the case of so-called uterine polypi,

and fangus nsematodea No doubt there is considerable increase ofrae-

241. From an old preparation in the Edinburgh University Museum. The
medal attached to it bean the following quainl inscription :— "Tin's horn was cul

by Arthur Semple, Chirurgeon, oul of the head of Elizabeth Low, being three inches

above the righl ear, before these witnesses, Andrew Temple, Thomas Burae, George

Smith, John Smytone, and James Tweedie, the 14th of M:i\ L671. It was growing

hi i age 50 j i si ..
' Natuira
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cular growth in such tumours, but their basis is formed of other material,

—

they are not wholly vascular. This term is more properly applied to those

diseases which have hitherto been denominated

aneurism, erectile tumours, and varix.

1. Aneurism is an arterial swelling, which
may vary in size from the slightest possible

dilatation of the calibre of the vessel, either

wholly or partially, to the formation of enor-

mous tumours, larger than the human head.

In such cases, we find the growth to consist

externally of the dilated and hypertrophied

structures of the vessel itself, or of the tissues

in its immediate neighbourhood, and of layers

of blood, more or less coagulated within it.

The varieties of aneurism are numerous, but

the principal are— ] . Aneurism by dilatation,

in which the whole circumference of the vessel Flg-

*

243 -

is dilated. 2. Saccular, also called true Aneurism, in which one portion

or side of the vessel is dilated into a sac. 3. False Aneurism, in which

the coats of a vessel have been ruptured. It has been called primitive

when all the coats are divided, as by a wound, and consecutive, when it

is consequent on ulceration or rupture of the internal and middle coats.

4. Mixed Aneurism, in which, after dilatation, general or partial, of all

the coats of a vessel, the internal and middle ones burst, and a false

aneurism is superadded. 5. Dissecting Aneurism, in which there is

laceration of the internal and middle coats, so that the blood becomes

infiltrated between the coats of the vessel, separates them for a greater

or less distance, and bursts externally at some distance from the internal

lesion. 6. Hernial Aneurism, in which the external and middle coats

are lacerated, and the internal protrudes through them, forming a her-

nial aneurismal sac. 7. Aneurism by anastomosis, in which an artery,

by an unnatural communication with the vein, causes a pulsating tumour

in the latter.

The tendency of these growths is to burst externally or internally

Fig. 242. True saccular aneurism of the aorta, nearly filled with coagulated clot.

—

One-third the real size.—{After Hodgson, slightly modified.)

Fig. 243. Remarkable spontaneous varicose aneurism, formed by communication

between the vena cava and the aorta at its bifurcation. A, Aorta ; B, Vena cava

;

C, Aneurism ; D, Situation of a round aperture somewhat larger than a sixpence,

through which the communication between vein and artery was kept up.

—

(Syme.)

14
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into spaces where least resistance is offered, but occasionally the clot of

blood in the interior coagulates to such an extent as to close up the

fchey are congenital.

cavity, prevent influx of fluid, and cause spontaneous cure— a result

which is observable in the figure of a very rare specimen of aneurism

of the left coronary artery described by Dr. Pea-

cock.* The special pathology of these growths,

however, is far too extensive a subject to be

entered upon in this place.

2. Erectile growths are generally soft ; for the

| most part situated in the subcutaneous tissue, the

skin covering them being of unusual delicacy.

When compressed they may be gradually emptied

of blood, which returns like water into a sponge

on removing the pressure. For the most part

"When the arteries are numerous in them they

have a brownish or reddish colour, and pulsate during life. When
the veins abound, they are of a blue or purple colour. Their tex-

ture consists of numerous capillaries, more or less distended, mixed

with arteries and veins, the interstices of which are filled up by areolar

tissue. A section presents a spongy texture, composed of fibrous bands

closely resembling the appearance of the corpus cavernosum penis, with

areolae or spaces into which the blood enters (Fig. 245). The section of

a fresh tumour is not unlike that ofa sponge soaked in blood. In structure

it is composed of vessels of all sizes, abounding in capillaries, which are

more oi Less sacculated or aneurisms!, and anastomose freely with each

other. In "He- esse of erectile growth in the liver, I found the intervas-

COlar Structure to consist oi* caudate and branched cells, and in another,

in the brain, J found it Loaded with earthy salts.

Va/rto is ;i permanently enlarged and tortuous vessel. Swellings

* Monthly Journal of Medical Science. March 1849.

i ,24 t. Am hiit in of tin- coronary artery, completely iill< d w ith coagulated clot,

kion "i' erectile tumour. [MUltr, a
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from this cause are for the most part venous, and may exist in various

parts of the body, but are frequent in the saphena veins of the inferior

extremities, the spermatic veins (varicocele), and hemorrhoidal veins

(hcemorrJioids). In all these cases the veins gradually enlarge, and then

become distended, tortu-

ous, and coiled up. Seve- ^r3^—-^XT

ral of these, accumulated

together, may produce

knotty swellings in the

legs, cause the testicle to /{ ^^^1 J x^^^3

assume an unusual size, or S w^^*5^^,' /^r^^^ ^^^^^v
produce tumours which, / / J /f^^l

^^> ^
daring defecation, are [I J t j \^_^ \

protruded beyond the ^ '

margin of the anus. Such
growths may ulcerate, and
cause death by hemorrhage, or they may be spontaneously obliterated

by the formation of clots within them. An artery rarely becomes

varicose.

The enlargement of vascular growths, for the most part, arises through

dilatation of the vessels ; no new materials are produced in them, with the

occasional exception of such as arise in the clot of blood within them,

viz., fibrous or albuminous lamine, or calcareous masses. Through the

presence of these, the vessel becomes obliterated, and gradually assumes

the density and appearance of ligament.

New vessels constitute one of the most common pathological forma-

Fig. 247.

Fig. 246.

tions. In the embryo the capillaries originate in independent cells,

which throw out arms or prolongations that unite with one another (Figs.

252 and 253). The larger vessels originate in globular cells which be-

come fusiform, and arrange themselves, some longitudinally and others

transversely, to constitute the different coats of the vascular wall (Figs.

Fig. 246. Varicose vessels in the caput trigonum vesicce.—{Wedl.) 200 diam.

Fig. 247. Inner layer of umbilical artery of calf, eight inches long.

—

{Drummond.)

Fig. 248. Succeeding layer in the same vessel, composed of spindle-shaped cor-

puscles.—{Drummond.

)

Figs. 249 and 250. Layers more external in the same vessel, in different stages of

development into fibres.

—

{Drummond.)

Fig. 251. Common carotid artery of an embryo calf two inches in length, showing

different directions of the fibre cells.- -{Drummond.) 200 diam.



220 PRINCIPLES OF MEDICINE.

247 to 251). In the adult the observations which have been made in

connection with this subject, have led to three theories. 1st, That new
vessels are of independent origin,

and that they, as well as the blood

they contain, spring up in a blas-

tema according to the general laws

of cell formation. 2d, That the

globules of the blood, escaping

from the vessels, channel a way
through the surrounding exuda-

tion, and thus form new vessels.

3d, That the walls of the old ves-

sels themselves at particular places

present bulgings and irregularities,

which become pushed out more

and more by the vis a tergo, and
so form new channels. An inquiry into this subject is surrounded with

difficulties, but all the results of modern research tend to the conclusion,

that in exudation new vessels for the most part have an independent

origin, being formed as in the embryo ; although old vessels may occa-

Fig. 252. Fig. 253.

Fig. 255.

sionally throw out off-shoots or prolongations. Thus in lymph we some-

linifs observe cells, in all stages of development of the spindle-shaped

and branched forms, which, according to the observations of Drummond,*
and more recently of Billroth, {• by their fusion, or by their arrangement

side by side, form capillaries of various magnitudes. These capillaries

afterwards unite themselves with the pre-existing vessels.

Cartilaginous Growths.— Enchondroma.

Cartilaginous growths were first described by M tiller, under the

* Monthly Journal of Medical Science, November 1854.

: Billroth [Jeberdie Entwicklung der Blutgefaaae, Berlin, 1856.

llate cella in the tail of the tadp le, developing into capillary reaaele.

I pillar] f( ale indifferent itagee of formation from stellate cella, in

the eye of the fosta] calf. [Drummond.)

Pig. 254 Branched cella in lymph exuded on the peritoneum.

In :m early st.iLr «- «»r formation, from colloid tumour of tin'

back. 250 <n<im.
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Fig. 256.

name of Enchondroma (Osteochondrophytes of Cruvelhier). In the soft

parts, they are surrounded by an envelope of cellular tissue, and in the

bones by a bony capsule. In the first case they

occur, although very rarely, in the glands, as in

the parotid or mamma. In the second case they

are most common in the bones of the extremi-

ties. The tumours may be round and smooth, or
\

rough and nodulated from several of them being

accumulated together. Though hard to the feel,

they often present a peculiar elasticity. They

crunch when cut with the knife, usually present

a smooth, glistening surface, and are not unfre-

quently more or less soft, pulpy, gelatinous, and

even diffluent in some parts of their substance.

They are rarely met with.

In structure, enchondroma presents all the cha-

racters of cartilage—that is, nucleated cells vary-

ing in size, isolated or in groups, situated in a

hyaline substance. A network of filamentous tissue runs through the

substance of the tumour, forming areolae, in which blood-vessels ramify.

Cftfe'v
1

,.

Fig. 25S. Fig. 259.

Within the areolae so formed, the cartilage is found. These two elements

vary as regards amount in different tumours. Sometimes the cartilage is

in excess, resembling that in young animals, or that in the foetus. At
others the fibrous element abounds, the whole being similar in structure

to fibro-cartilage. Between these two extremes there is every gradation.

Occasionally it presents all the characters of articular cartilage. I have

seen all these kinds in one tumour. The cells present an extraordinary

variety in their size and form, being sometimes large and embryonic (Fig.

257), at others small (Fig. 260). They may contain from one to twenty

Fig. 256. Enchondroma of the hand and fingers. The tumour, of which a section

has been made, is enclosed in a bony capsule. One-fifth natural size.—{Miller.)

Fig. 257. Structure of a firm nodule in an enchondroma of the humerus. The

right of the figure represents, above, mineral deposit in and around the cells, and

below, some isolated cartilage corpuscles.

Fig. 258. The same, after the addition of acetic acid, rendering the whole, and

especially the nucleus, more transparent.

Fig. 259. The cartilage cells and fibrous tissue separated and broken up, with

numerous molecules in a nodule of the same tumour which was soft and in some
places diffluent. 250 diam
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nuclei. In shape they may be round, oval, irregular, or branched.

They may also be associated with numerous granule cells, as in Fig. 260,

Fig. 260. *

% /!

Fig. 261. Fig. 262. Fig. 263.

from a specimen of enchondroma removed from the integuments of the

neck by Mr. Miller, which on section presented the smooth and moist

surface of a cut potato.

—

(Solanoma.) (Figs. 260 to 263.)

Not unfrequently a bony nucleus may be observed in a nodule of

enchondroma, and sometimes all stages of transformation into perfect

bone may be observed in them. Some of the exostoses, to be spoken

of immediately, are owing originally to an excess of cartilaginous growth.

v^:>-r

-*£

$) iff
I

Fig. 264. 1'i.- Fig- 26*

Enchondromatous tumours are continually mistaken for cancerous

growths, a fact pointed out by Miiller. They are usually denominated

i 260. Small cartilage with round granule cells, in the pulp Bcraped from b

section of an enchondroma, which in colour, density, and appearance, closelj resemhled

a potato, or bo called Solanorha.

Pig, 261. The same cartilage cells, after the addition of acetic acid.

,,j. Thin section ofs firm portion of the same tumour.

i 268. Pine filamentswhich interlaced the cells, these having been washed out.

ion of an enchondr a, with a bonj capsule, growing from the

\m ilium and pubis.

Fig. 265. 8< parafc d • artilage 1 1 Us from a loftened portion ol the same tumour.

, rendered more opaque, aftei the addition of acetic a< id. 250 di.
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osteosarcoma. Not ^infrequently they soften, and under such circum-

stances present all the external characters of what is called soft cancer.

This softened portion, even when examined microscopically, may lead

to error, as the cartilage cells which then float loose, mixed with granules

and the debris of the tumour, very much resemble those in cancerous

growths. They may be distinguished, however, by the action of acetic

acid, which affects the whole corpuscle alike, instead of producing, as in

the case of cancer, a marked difference between the external cell-wall

and the nucleus (Figs. 258, 266).

Another form of cartilaginous growth is observed in the so-called

pulpy degenerations and ulcerations seen in articular cartilage. Goodsir

&P&*<

'&$#>
:

mi-

'ff§-
!'Q]

;'#

Fig. 26;

was the first to point out that such ulcerations were in part owing to an

increased growth of the cells ; and Redfern, whilst he has confirmed this

statement, has described and figured all the various changes observable

in those cells, and in the inter-hyaline substance in the different diseases

of cartilage in man, and many of the lower animals. In consequence of

Fig. 21

his researches it is now ascertained that the cartilage cells enlarge, and,

Fig. 267. Diseased human articular cartilage, from a scrofulous joint, showing the

enlargement of the corpuscles, the increase of nuclei within them, and their escape

into the intercorpuscular softened substance.

—

(Eedfern.)

Fig. 268. Similar alteration in costal cartilage of the dog, caused by the passage

of a seton thirty-four days before death.

—

[Redf&rn.)

Fig. 269. Vertical section through diseased articular cartilage of the patella; a,

free surface.—{Eedfern.) 250 diam.
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as Goodsir pointed out, there are gradually formed within them a mass of

secondary ones. These burst into the surrounding hyaline substance,

give it unusual softness, and cause it to swell. At the same time the

hyaline substance fibrillates, and splits up, a change best observed on the

villous and rough abraded surface so commonly seen in diseased joints.

Mechanical injury inflicted on these structures produces the same results,

showing that both it and disease operate by stimulating cell nutrition

and growth (Figs. 267 to 270, and 136).

270. Fibrous projection, from the Bocculenl surface oi a diseased human

senulunar cartilage. [Bed/em.) 250 diam.

171. Lateral view of all exostosis, removed from the posterior and inner surface

of the humerus two inches from its head, by Mr. Byrne, At a, s piece of the tumour has

been broken oft, showing the cancellated structure of the interior. - (Lister.) Real size.

Fig; -j.7'2. Pari of a section through one of the prominences of the tumour, a,

Superficial cartilage; c, a portion of deep-seated cartilage, surrounded by dense

I,,, in ;
A, and ff, <. I ;il«i ti< «1 Cartilage not SO dense as tlie more superficial portions.

i Real size.

I
/.;. & , ti,,ii of a (portion of the tumour at tlie line of junetioii of the Calci-

t,,,i , artilage, and tin- cancelloua itructure of the interior, the earth] matter having

moved by dilute hydrochloric acid, a, Cartilage, with its cells changed by

.,! , (deification ; b, c, is true bone, containing Lamina*, lining the excava*

tionain the oalcified cartilage ; "\ pari of s spioulum of the cancellous structure ;s

occupied by medullary substance. [Litter,) 200 diam.
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Osseous Growths.— Osteoma.

We have seen that in many of the cartilaginous growths deposit of

bone may take place to a greater or less extent. In such cases the new
cartilaginous tissue undergoes the true bony transformation, in the same

manner that normal cartilage. becomes ossified in passing from the foetal

state through the periods of youth, manhood, and old age. This we must

separate from the numerous forms of calcareous concretions so frequently

met with. True bone may be at once recognised by its osseous lacunas

and canaliculi. Earthy concretions only consist of an amorphous mass

of mineral material (Compare Figs. 277 and 368.)

Osseous growths may affect the external surface, the substance, or the

internal surface of bone. In the first case they are denominated exostoses.

They form prominences on the surface of the bone varying in size from

a small point to that of a cocoa nut. There is no part of the osseous

frame free from them, but they are very common in the bones of the

extremities. They may arise as the result of direct local injury, as from

a blow or fall, or they may be connected with peculiar constitutional

diseases. In syphilitic constitutions, exostoses more especially arise on

the shafts of the long bones ; in rheumatic persons, they surround the

joints.

Many of these growths on the surface of bones have not been shown
to originate in cartilage as the bones themselves do. But in others, there

can be no doubt that such is their mode of growth, viz., matter is thrown
out from the blood, which is converted first into cartilage and then into

bone (Fig. 273). In this manner enchondroma may be converted into

osteoma. The growths in which this change is observable generally

present roundish masses. They may be intensely hard or eburnated, or

comparatively soft and cancellated. This is owing to the bone texture

being more compact, in the one case and more spongy in the other.

Externally they may be covered with a layer of cartilage and a smooth

membrane.

Bony growths may more especially affect the substance of bones, and
this in two ways. An exudation may be poured into the cancelli of the

osseous texture, which is gradually transformed into perfect bone. From
this cause its substance becomes much indurated and of great density, and
the cancelli and medullary cavity are more or less obliterated. We fre-

quently observe this in the long bones of the inferior extremity as well

as in the flat bones of the cranium. Some of the latter have thus be-

come upwards of an inch in thickness, and on section presented the close

texture and density, although not the structure, of ivory. Sometimes,

however, the bones, instead of being condensed and thickened, become
spongy, the cancelli enlarge, and the whole assumes unusual lightness.

In this case, the exudation poured into the cancelli is transformed into

pus, and acts as a distending power, and sometimes collects in a central

cavity, causing at the same time expansion and hypertrophy of the sur-

rounding osseous tissue (Figs. 214, 215). On other occasions the new
osseous growth assumes the form of spicule, radiating from the shaft, a

result most common in cases where the bone is the seat of sarcomatous
or cancerous formations, through which they ramify (Fig. 274).
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Bony growths are sometimes thrown out on the internal surface of the

cranial bones. This occurs in a peculiar disease first described by Eoki-

tansky in puerperal women. I

saw this formation frequently

in Berlin, on the internal sur-

face of the cranial bones, in the

numerous dissections which oc-

curred in the Maternity Hospital

of that city during an epidemic

puerperal fever which raged

there in 1840. Unfortunately,

they were not examined micro-

scopically. The internal table

of the skull in all these cases

was so soft, that the knife could

readily penetrate it. These de-

posits, when dry, assume a gra-

nular laminated aspect, more or

less curled up and separated

from the internal lamina of the

cranial bones. Very fine speci-

mens of this lesion are to be

found in the pathological mu-
seums of Prague and Vienna.

There is a form of growth

generally originating in bone,

which is soft, easily breaking

down under the finger like rice-

pudding or marrow (hence called

myeloid by Mr. Paget). It has

frequently been confounded with soft cancers, as pointed out by Lebert,

and in addition to fibrous and fusiform cells contains others of a round

or oval form, varying in size

from the Houth to the tjVo^1

of an inch in diameter, having

in theii interior from two to

twenty nuclei These growths

occur in various situations, but

are most common in bones,

especially of the jaw, consti-

tuting certain forms of epulis

275, 276> The large

cells often contained in the

friable matter <>f such growths

(Pig. l'7'o, closely correspond t<> the many-nucleated corpuscles described

27 \ Spicule! growth <>r bone, in an osteo-carcmomatoua tumour of the tibia

/,//, /A. natural fiw. (Si/mr.)

i ; i : | . 1 1 1 1 - remorod from the upper jaw. Natural ti

I IN with many nuclei in epulit. diam
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by Kolliker as occurring in the marrow of foetal bones * A remarkable

example of it is figured by Mr. Paget, occurring in the bones of the

cranium, and in the brain.f

The growth of new bone, after fractures or injuries, takes place in

the following manner :—An exudation is poured out from the vessels in

the neighbourhood, which at first unites the lacerated edges of ruptured

periosteum, muscle, and cellular

tissue, so as to form a capsule

around the whole of the denuded

and injured bone. This exuda-

tion, at first granular, is partly

transformed into fibrous tissue

and partly into granular corpus-

cles, which may be observed to

form an internal coating to the

capsule just alluded to. The

blood extravasated is rapidly ab-

sorbed, and a gelatinous exuda-

tion, which is poured out from

the neighbouring capillaries, col-

lects between the capsule and

denuded bone. This, at first

yellowish, becomes gradually lac-

tescent and white, and assumes

all the characters of fibro-carti-

lage (Fig. 277, a). This carti-

lage, in its turn, is transformed into bone, by exactly the same process

as the one structure passes into the other in the normal state. As solidi-

fication takes place, the soft parts are absorbed and contracted, whilst

the bony growth, in the form of spicula, forming the boundaries of large

cancelli (Fig. 277, b\ insinuates itself between and around the fractured

bones, producing complete union.

Certain textures have been occasionally transformed into true bone.

I examined the preparation of an eye at Munich, in the possession of

Professor Forg, which contained an osseous mass, attached internally to

the choroid and fibrous structure of the sclerotic, and encroaching con-

siderably on the space usually occupied by the vitreous humour. A
thin section of it exhibited numerous bony corpuscles. A similar osseous

transformation of the choroid membrane and lens has been described

* Manual of Human Histology, vol. i. fig. 7.

t -Surgical Pathology, vol. ii. p. 222. The peculiar character and structure of

these growths may ultimately warrant their being classified among the primary divi-

sion of tumours, under the name of myeloma. But at present our acquaintance with

them is limited; and the many-nucleated cells, which is their chief characteristic, I

have seen in growths presenting all the characters of sarcoma, adenoma, epithe-

lioma, and enchondroma.

Fig. 277.

Fig. 277. a, Fibro-cartilage formed between the separated portions of a fractured

cervix femoris ; l>, new osseous structure, in the form of a bony spiculum or trabecula

between the large cancelli, from the same, fracture.—(Wedl.) 250 diam,
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and figured by Dr. Kirk,* in a diseased eye of thirty years' standing

(Figs. 278, 279, 280). I have seen true bone formed in the substance

Fig. 278. Fig. 279.

of the dura mater, where it has been exposed after removal of a portion

of the cranium by the trepan. The osseous lamina?, sometimes found

on the surface of the spinal arachnoid, also possess the true bony struc-

ture (Fig. 281). Ligaments have occasionally been transformed into

^•fr
^mm

m*
#

osseous texture (Henle) ; the calcareous concretions occasionally found in

the centre of iibrous tumours, though generally composed of amorphous

* Monthly Journal of Medical Science, November 1853.

Fig. 278. Spiculum of bone projecting from the choroid membrane. [Kirk^

279. Section from the centre of the crystalline lens, of stony hardness from

transformation. In the centre are spheroidal mineral masses, composed of

i arbonate mixed with phosphate of lime. [Kirk.)

I 280. Loo '• membranous matter, like the collapsed pith inside a quill, found

in the anterior chamber of the same eye, On one of its surfaces woe projecting

tuberclei with i radiated structure. [Kirk.)

i 281.0 snee on the arachnoid of the thoracic portion of the

pinal cord
; al ", a portion Iscul across. (//'"//.)

I 282. a, Bonj laminae arranged mtricallj ; ft, others arranged irregularly

I brow tumour of the nterus, ( W*dX.\ 250 diam.



CANCEROUS GROWTHS. 229

mineral matter, are sometimes formed of true bone (Fig. 282, a, b); and
Dr. Wilkinson of Manchester communicated to the Pathological Society

of that city an instance where numerous muscles of the body had
undergone a like transformation. In all these cases the osseous struc-

ture is formed on a fibrous and not on a cartilaginous basis, an occur-

rence which may be accounted for by the analogy which exists between

cartilage and certain forms of fibre cells. Many kinds of morbid fibrous

growth contain cells and nuclei, which present all degrees of interme-

diate formation observable in those of fibrous, cartilaginous, and osseous

textures.* (Compare Figs. 187, 277, a, 281, 282.)

Of earthy depositions which to the naked eye frequently resemble

them, whether amorphous or assuming a regular form from accidental

circumstances, I shall speak more at length under the head of Concre-

tions.

Cancerous Growths—Carcinoma.

Cancerous growths present three principal forms, which result from
the relative amount and arrangement of the cells and fibres forming

them. 1, A very hard structure, principally formed of fibres (scirrhus).

2, A soft structure containing a copious milky fluid, in which numerous
corpuscles swim (encephaloma). 3, A structure having a fibrous basis,

so arranged as to form areolae or loculi, which contain a gelatinous gum
or glue-like matter (colloid cancer).

Fig. 283. Fig. 286. Fig. 285.

1. Scirrhus presents to the naked eye a whitish or slightly yellowish

tinge, is dense and hard to the feel, and offers considerable resistance

* See Memoir on Calcification and Ossification of the Testicle, by Mr. J. 8. Gamgee,

in Researches on Pathological Anatomy, etc., 8vo, 1856.

Fig. 283. Section showing the arrangement of cells and fibres in scirrhus of the

mamma.
Fig. 284. The same, after the addition of acetic acid.

Fig. 285. Isolated cancer-cells, from the same growth.

Fig. 286. The same, after the addition of acetic acid. 250 diam.
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to, and often crunches under, the knife. On making a thin section of

the growth, it is seen to be principally composed of filaments, which

vary in size, and run in different directions, sometimes forming waved
bands, at others an inextricable plexus, among which, however, nucleated

cells (cancer cells) may be seen to be infiltrated. Occasionally the

fibrous structure forms loculi or cysts, enclosing similar cells.

The so-called cancer-cells may be round, oval, caudate, spindle-shaped,

oblong, square, heart-shaped, or of various indescribable forms, produced

by pressure on their sides. In size they vary from the x^Voth to the

T^17th of an inch in diameter. The cell-wall, when young, is smooth and

distended ; when old, it is more or less corrugated and flaccid. Each cell

contains at least one nucleus, often two, and sometimes as many as nine.

Most commonly there is only one, which is round, or more generally oval,

and contains one or two granules or nucleoli. The nucleus also varies in

size, and may occupy from one-sixth to four-fifths of the volume of the

.0 * ;

• tf.Q®

cell. Between the nucleus and cell-wall there is a colourless fluid, which,

at first transparent, becomes afterwards opalescent, from the presence of

molecules and granules. On the addition of water, the cell-wall becomes

distended by endosmose, and is enlarged. When acetic acid is added, the

cell-wall is rendered more transparent, and in young cells is entirely dis-

solved (Fig. 288), whilst the nucleus, on the other hand, either remains

unaffected, or its margin becomes thicker, and its substance more or less

contracted.

2. Encephaloma also presents a fibrous texture, which, however, is

very loose when compared with that of scirrhus. In the denser parts of

the growth, indeed, it closely resembles the scirrhus form of cancer, but

often where it is pulpy and broken down, no traces of fibres, or at most

only some fragments of them, are visible to the naked eye.

The whitish cut surface is often more or less mottled, with a pinkish,

reddish, greyish, yellowish, or Mack colour. The two first colours are

owing to different degrees of vascularity. The reddish spots are owing

to extravasations of blood, and are of greater or less extent; when very

large they constitute what has been called fungus hoematodee. The yel-

l'.wisli colour, when it Surrounds extravasations of blood, is owing to

imbibition of its colouring matter, bul when the colour is spread in a

reticulated form over the surface, or over masses, it generally results from

fatly degeneration of the cancerous tissue, and forms the so-called

reticulum (cancer reticulata of Mutter). This yellow matter is usually

I J-7. Y<.uii'.: '•.•nicer-cells from tlic lung,

. after the addition of acetic add.
i 19. s .

. 1 1
1

.
w 1 1 ; 1 1 older cella Brora the teal Icle.

I be addition of acel tc a< Id. 250 diam.
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of cheese-like consistence, friable, and often resembles tubercle, for which
it has been mistaken. The blackish tinge is owing to black pigment

Fig. 293.

infiltrated among the cancerous elements, or existing within the cells, and

constitutes the malignant melanosis, or melanic cancer, of authors. (See

Fatty and Pigmentary Degenerations.)

A small portion of the

cream-like fluid obtained from

cancer-masses,when examined
with a microscope presents a

large number of the cancer

cells formerly described ; in

some specimens of encepha-

loma these cells reach a higher

degree of development than

in other forms of cancerous

growth (Figs. 293, 294).

They are mingled with a

large number of molecules

and granules, granular cells,

blood corpuscles, and more or

less of the fibrous element. p .„ 294

The fibrous structure is the

same as that in scirrhus, but the filaments are often finer, and always more
widely separated, while the pulpy matter and cells, contained in the inter-

stices, are correspondingly increased. The yellow reticulum is sometimes

composed of loose granules and' granular cells, at others of granules alone.

Not unfrequently it contains nuclei, disintegrated and altered in shape, with

crystals of margarine or of cholcsterine. In some instances the encephaloma

is more or less impregnated with irregular masses of mineral matter, and
occasionally is almost entirely converted into a calcareous substance. In
this way cancer is liable to undergo the fatty and calcareous degenera-

tions. (See Fatty and Mineral Degenerations.)

Fig. 291. Still older cancer-cells from a tumour in the duodenum.

Fig. 292. The same, after the addition of acetic acid.

Fig. 293. Highest development of cancer-cells, including secondary cells, from a

tumour of the toe.

Fig. 294. Simple and compound cancer-cells from the duodenum. Several con-

tain fluid from endosmose, which strongly refracts light. 250 diam.
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3. Colloid cancer consists of a fibrous structure so arranged as to
form areola or loculi, which are filled with a grey or amber-coloured

glutinous matter, sometimes trans-

parent, at others opalescent or

semi-opaque. This matter is oc-

casionally found quite structure-

less, or exhibits only a finely mo-
lecular appearance (Fig. 295)

;

and in consequence the term col-

loid tissue has been applied to it.

At other times numerous nucle-

ated cells, presenting all the cha-

racters of cancer- cells, in various

stages of development, are found in

it as a blastema ; and we observe

that the growth has a tendency to

spread. In this colloid cancer,

when it is formed on a free surface, as on the peritoneum, there are often

present small grains of a grey colour, resembling coagulated gum-arabic.

Fig. 298.

f
l

Fig. 295.

206 Fig. 209. Fig.

When collected in masses, these grains have an irregularly nodulated

aspect. I have never seen the fibrous structure of colloid contain perma-

nent nuclei, or afford any evidence of being developed from nuclei or cells.

All the three forms of cancer now described are vascular, but in

different degrees. Scirrhns is least so, but is still rich in blood-vessels.

Pig. 295. Colloid tissue, with the loculi filled with molecular matter, is which

commi airing to form, On the left of the figure, one of the molecular massee

o iqueezed from the fibroin matrix. Below are masses of mineral matter.

296, ( iolloid cancer, k ppeaiance of the fibroin areoUe filled with cancer-celle.

Fie;. 297. The same, alter the addition of acetic acid.

Some "t the & Hi isolated.

i troma deprived of the cells by pressure and washing. 250 diam.
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Encephaloma is always very vascular, and often to such a degree, that

it readily bleeds during life {fungus hoematodes). Colloid cancer is also

well supplied with vessels, which ramify among the fibrous tissue. I

have already stated that these forms pass into each other, and need only

remark here, that this is often so gradual in many specimens, as to

render their classification very difficult. This is especially the case with

scirrhus and encephaloma.

General Pathology of Morbid Growths.

The general pathology of morbid growths comprehends a consideration

of their origin, development, propagation, and decline. It is impossible

to over-estimate the importance of this subject, as only through a know-

ledge of it can we arrive at correct principles of treatment. Doubtless

many facts are yet to be discovered as to the structure, chemical com-

position, and mode of formation of morbid growths ; but enough has

been ascertained of late years by combined histological and clinical re-

search, to necessitate great modifications in the views hitherto held

regarding them. The following account is derived not only from care-

ful study of what has been written by others, but from a large amount
of original investigation.

Origin of Morbid Growths.—All morbid growths consist— 1st, Of
augmented development of pre-existing textures (the so-called homolo-

gous or homeomorphous growths) ; 2d, Of new elements which have no

previous existence in the economy (the so-called heterologous or hetero-

morphous growths) ; and 3d, Of these two sorts of growth mingled

together. The causes which induce them are of two kinds— 1st, Local

irritation excited directly or indirectly ; and 2d, Constitutional or un-

known changes, supposed to operate through the blood. Thus the

direct stimulus of a blow may so irritate the parenchyma of a part, as

to excite increased nutritive action, and cause hypertrophy, or it may
give rise to an exudation ; and irritation at a distance may, through

the nervous system, produce like effects, as when the female mamma
is influenced by the state of the uterus. If, on the other hand, the

constitution be affected, such local changes may assume peculiar cha-

racters. In this manner, age, sex, hereditary predisposition, and various

disorders, as syphilis and cancer,' not only modify but give rise to morbid

growths.

It has been a favourite idea with pathologists that morbid growths

have fixed tendencies from the beginning, such as are impressed upon
the ova of various animals, in virtue of which they are necessarily de-

veloped in certain directions. If so, this is not traceable to any pecu-

liarity of structure or chemical composition. In this respect morbid

growths are like healthy ones, which, however different in ultimate com-

position, all originate in a finely molecular blastema. A commencing
small white nodule of cancer in the stomach, about the size of a split

pea, was ascertained by me to present exactly the same kind of molecular

matter, exuded in the areolar tissue between the muscular and mucous

coats, as occurs in simple exudation, A careful observation <>f the sub-

•5
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sequent development of these growths, however, seems to indicate that
specific differences are not impressed upon them from the first—that one

mj, ^ • does not as a matter of

course exclude {lie other,

- but that any of the classes,

: _.. :_-"' -. ; into which they have

"J.

'
" i^^sii^^i

];)een Jivided, may super-

vene upon pre-existing

ones. For instance, persons may have a fibrous or glandular growth,

and after a time its blood-vessels may pour into it a cancerous exuda-

tion, or this latter may undergo a fibrous or fatty transformation. It

is only in this manner we can explain numerous cases, which are

daily observable in practice, where indolent fibrous tumours suddenly

assume increased power of development and become cancers, or where
these last slough out and subsequently cicatrize.

Besides these constitutional causes, locality and the nature of pre-

existing textures have a considerable influence on the formation of mor-

bid growths. Thus, as a general rule, fibrous growths are common in

fibrous textures, cartilaginous and bony growths in osseous ones,

epithelial growths on epidermic and mucous membranes, and so on.

Yet, even here, the particular states of the system generally occasion

differences in their modes of manifestation. For example, osseous

growths in rheumatic constitutions occur at the extremities of long bones,

but in syphilitic ones are found in their shafts. In youth, epithelioma

occurs in the form of warts on the hands ; in persons touched with

syphilis, in the genitals \ in chimney-sweeps, on the scrotum ; in

smokers, on the lips, etc. This conjoined influence of constitutional

and local influences indicates the complex nature of the causes which

produce morbid growths. A study of these causes is of the greatest

momenl to the physician, who is desirous of operating upon the local

disease through the constitution, or the contrary—as previously explained

in the sketch of the function of nutrition.

Development of MoriId Growths,—Morbid growths, once formed,

continue to grow according to the histological laws which regulate de-

velopment in the textures generally—that is to say, after arriving at a

certain point, they attract from the blood-vessels in the neighbourhood,

or from Buch new ones as are formed within themselves, the nutritive

materials whereby they augment in bulk. In voluntary muscular fibre,

this appears to be accomplished by the fasciculi multiplying fissiparously.

They divide as represented (Fig. 1 0:5), and hypertrophy is thus occa-

sioned by multiplication of parts. In non voluntary contractile fibre,

also, the individual fusiform cells multiply, enlarge, and elongate, a

change well observed in the pregnanl uterus, in which organ many of

the anal! non contractile spindle-shaped fibres enlarge, become con-

tractile, and then undergo the laity degeneration, break down, and

ultimately disappear (Kga 166* and 330). In the same manner the

i too. Section of small commencing cancerou nodule, growing from the mu-

i
I', t., I,,. ,,ii, ihowing moleculai exudation between the epithelial and

i Epithelium : b, muscular coat No glands were visible. 250 di
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elementary parts in hypertrophies of other textures, augment fissiparously

or endogenously as in bone and cartilage. That this may be the result

of local irritation is remarkably well shown by the observation of Ked-

fern, who, having made an incision into the cartilage of the patella of a

dog, found, on subsequent examination, that the cells had enlarged in

the neighbourhood of the divided tissue nearest the osseous vessels, as

seen Fig. 136.

Other forms of morbid growth, especially tumours, are very variable

as to rapidity of increase ; but the manner in which the development is

accomplished is of three distinct kinds. 1st, The elementary textures

are produced in the same manner as they are in adult tissues. They

are either more numerous or larger, but preserve their normal relation

and mode of arrangement (lipoma, adenoma, angionorna). 2d, A matter

is thrown out from the blood, which serves as a blastema for the forma-

tion of cells, which may be detected in various stages of development,

undergoing the same changes that similar textures are seen to present in

the embryo (fibroma, osteoma). 3d, The cells, whether pre-existing or

newly formed, assume such a property of self-multiplication that their

normal relation and mode of arrangement is destroyed (epithelioma,

enchondroma, carcinoma). These three modes of increase may occur

singly or together. Any one or two of them may be superadded to the

third, and their occurrence at different times and in various proportions

accounts to a 'great extent for the apparent anomalies exhibited in the

progress of individual growths.

The third mode of development just alluded to deserves special con-

sideration. It consists of the usual kind of endogenous multiplication of

cells, with this difference, that sometimes these cells previously existed,

whilst at others they have been newly formed in an exudation. To
explain my meaning, I must beg the reader to consult two figures—one by
Kolliker (Fig. 301), representing cell structures in the softened articular

Fig. 301. Cartilage cells from a velvety articular cartilage of the condyle of the
femur of a man.

—

[Kolliker.) 350 diam.
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cartilage of man, and the other by Bedfern (Fig. 302), showing similar

formations in a cancerous exudation into the brain. In both a similar

mode of cell development

will be perceived, 'yet the

one takes its origin in pre-

existing articular cartilage

cells, whilst the other must
arise in the new cells of an

exudation, as the white sub-

stance of the brain contains

no corpuscles from which

they could be developed.

In the cornea and epithe-

lium similar changes occur,

as well as in the bones and

mesenteric glands. Yet
these lesions, so closely

allied in their essential

nature, have in these dif-

ferent textures been called

by different names, and have been widely separated pathologically. In the

non-vascular cornea and cartilage, it has been called inflammation, but in the

equally non-vascular epithelium, it has been named cancer. Again, in the

vascular bones and glands, a cancerous exudation has received various

names, such as medullary or osteo-sarcoma, enlarged glands, etc. ; whilst in

the brain and other localities it has been called encephaloma, or soft cancer.

It seems to me that in all these cases the lesion is the same, and therefore

that we ought in accordance with their nature to group them together.

To call some of them inflammation and others cancer, supposing the first

to be innocent and the last malignant, is, I contend, incorrect pathology.

True theory points out that all these lesions are equally destructive, in

consequence of increased endogenous cell growth, and practical experi-

ence has long determined the question of their being alike difficult to

control.

As a general rule, the greater the number of cells any growth con-

tains, the more rapidly it extends. Hence a tumour is subject to the

Laws which govern the development and multiplication of cells, in addi-

tion to those connected with locality and the general powers of the con-

stitution. Thus, room for expansion, and a greater or less amount of

temperature and moisture, exercise undoubted influence over morbid

growths. We see the influence of room for expansion in the cases of

adenoma and carcinoma In adenoma the cells are confined within

pouches or ducts (Figs. 218, 219). They become crowded on each other;

and tlms, by means of compression, tend to atrophy and breaking down,

i ither than to self-multiplication This is assisted it' the distension from

within bo irritates the fibrous stroma of the gland that it becomes hyper-

trophied, and occasions a further obstacle to expansion around the scat

In carcinoma, we observe thai the growth takes place

[.Cell from a • ana rou tuinoin ,,t the brain. 250 diem.
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in extent and rapidity, proportionally to the number and power of ex-

pansion in the cells. If compressed by much fibrous or hard tissue they

multiply slowly ; but if an ulceration occurs, say in the skin, then they

become developed rapidly, and constitute the so-called soft fungoid ex-

crescences. Heat and moisture, as they are essential to cell growth

throughout the animal and vegetable worlds (increased temperature with

fluidity favouring—cold and dryness checking it, within certain limits),

so the influence of these physical agents may be observed to be equally

powerful in morbid growths. Rapid augmentation of a tumour is gene-

rally accompanied by increased heat and softening of the parts, whilst

colder and harder swellings develop themselves slowly.

Propagation of Morbid Growths.—It has seemed to most pathologists

that whilst some morbid growths are local, and if removed by the surgeon

do not return, others are constitutional or general, and if cut away ex-

hibit a great tendency to come back. The former have been called

innocent or benignant, and the latter malignant. So far has the notion

of malignancy in certain growths been carried, that surgeons have refused

to remove them, not because they were inaccessible, or so connected with

parts as to render the operation directly dangerous to life, but simply

because they thought the disease was in the blood, and that cutting away

the local swelling would either be useless, or give increased activity to

the lesion.

Firmly believing that many lives have been sacrificed to this erro-

neous principle of practice, I endeavoured to combat it in my work on

cancerous and cancroid growths, published in 1849. The progress of

medical science since then has fully confirmed the truth of my opinions

on that subject. Cases are now on record which prove that every kind

of morbid growth is malignant, even in the worst sense of those who use

that term, and that other growths, which the most experienced surgeons,

as well as histologists, have declared to present the typical characters of

malignancy, have been repeatedly excised with the greatest success.

The establishment of these facts by the many recorded cases which may
now be confidently depended on as having been carefully observed, and
especially those of M. Velpeau, prove the impropriety of making this

distinction between morbid growths.

Thus Fibroma, consisting of absolutely nothing but fibres, in all its

forms has frequently returned after operation, so that it has received the

name of recurrent (Syme, Paget), and it has also invaded every part of

the economy. The dermoid variety has been shown by Mr. Paget, not

only to return in the mamma after excision, but to infiltrate itself in the

form of numerous distinct nodules throughout the lung.* A somewhat
similar case is given by Lawrence,t in an old man, and another in a girl

aged six years. Lebertt has recorded seven cases where sarcoma, had
spread to the neighbouring glands of the original growth, and to various

internal organs. Professor Smith of Dublin,§ in a magnificently illustrated

memoir, has published two cases in which neuroma occurred in all parts

* Surgical Pathology, vol. ii. p. 151, et scq. f On Surgical Cancel', p. 73, 1st

edit.
; p. 26, 2d edit. X Traite d'Anatomie Pathologique, p. 194, ct scq. § A

Treatise on Neuroma, Folio, Dublin, 1849.
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of the body, and Yirchow has given a case where neuroma returned in

the arm four times, and was four times excised.* Lipoma may he general

in the form of excessive obesity, but even when local may return after

extirpation.t Murchison has given three cases where multiple fatty

tumours were hereditary.* Angionoma may be so constitutional, that

cases have been published in which aneurisms were present in almost

every artery in the body.§ Nsevoid tumours, returning after operation

in different parts of the body, have been described by Miiller and

AV;ilt her ;|| and two others, in which similar vascular growths were dis-

seminated among various textures, are given by Cruveilhier^f and

Laurence.** As regards cystoma, I have frequently been struck in

opening dead bodies with the frequency and universality of cystic forma-

tions in some of them. In one man I found innumerable sebaceous

cysts scattered over the whole anterior surface of the thorax and abdo-

men. The constitutional nature of cystoma, moreover, is occasionally

demonstrated in cases of bronchocele and mollusca. Adenoma is emi-

nently constitutional, the glands being differently affected in a variety

of general disorders, as plague, syphilis, scrofula, typhoid fever, etc.

Velpeau refers to several cases where it recurred after operation in the

same or opposite breast,ft and Aitken has recorded two well-observed

instances where, subsequent to the growth having recurred in the

mamma, it appeared in the lungs, liver, and ovaries.W Epithelioma

not only spreads to the neighbouring glands, but has also been shown
by Mr. Paget to infiltrate the lungs and heart, after operations for the

removal of similar growths in distant organs.§§ Enchondroma has in-

vaded numerous parts, and among others in the same case, the testicle

and lungs.dll Osteoma, composed of true bone (not cancer in bone), has,

in a case by Mr. Swan, after affecting the femur, appeared secondarily in

Hit- pleura, lungs, omentum, and diaphragm.^[ A similar case is given

by Laurence.''"** MiiUerttl' has also referred to such constitutional

osseous tumours under the name of Osteoids. Of the constitutional

characters of carcinoma, I need say nothing.

It follows that every kind of morbid growth may be malignant in

whatever sense that term be employed, whether used to signify a growth

incurable, recurring after the operation or primary lesion j or growths

infiltrating neighbouring or distant tissues or organs, or as continuing

their progress, and destroying life in spite of all the resources of art.

On the other hand, it is easy to prove that all these forms of growth

ither disappear spontaneously, or be cured successfully by opera-

tion, so thai the individual may permanently recover. With regard to

I

iv tur Patholog. Anat., Band. ui.p. 11 L fSedillot, RecherchessurL I

J Edinburgh Medical Journal, June 1857. S Cruveilhier. Liv-

Scarpa. Tab. be II Journal der Ghir. a. Angenheilk, B.y. p. 261,

• anatom. Pathologique Gen., torn, iii., 1856. ** <>n Surgical Dancer, i>.

22, 2d --lit tl- Maladies du Sein, p. 104,4 -/•• Lsl "tit. tt Medical Timet, April

Opn . Git, \"l. n. pp. 1 18, 1 1'.'.
IHI Pagel to Medioo-Ohir.

!. wwiii. Firlii.-. debar das Enchondrom, p. 58. Laurence, 2d edit, p.

EUchet Gazette det Hoipitaux, tfos. 71 and 95, 1855.
m " Lond Patho-

\..l. vi. p. 817. •** "ii Surgical Cancer, 2d edit, p. L8. ttf Archie
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carcinoma this has been denied by some and is doubted by many. On
this subject I wrote in 1849 as follows, regarding the permanent re-

covery from cancer :

—
" Doubts must always exist, regarding such cases,

so long as no authentic record is preserved of the minute examination of

the tumour removed. Every experienced surgeon who adopts a favour-

able or unfavourable view of this question can point to crowds of cases

in support of his opinion ; but when he is asked whether the growth

operated upon be truly cancer or not, it will be found that he has no

positive grounds on which to form a conclusion. He considered it to be

cancer, nothing more. In the present state of our knowledge, then, I

believe that there is no possibility of pronouncing accurately whether an

operation will be successful or not. It appears to me that all analogy

opposes the doctrine of the necessarily fatal nature of cancer, or of any

other morbid alteration of the economy. There was a time when phthisis

pulmonalis was also thought to be necessarily fatal, and when recoveries

from it led practitioners to doubt their diagnosis rather than the truth of

a received dogma. Morbid anatomy has explored that error, as it will

doubtless do that in regard to cancer."*

Since then, M. Velpeau, in a work published in 1854, has proved

the correctness of these statements, and has shown that cases which not

only presented all the characters of scirrhoma and encephaloma, but

which were proved to be so by careful histological examination, have

been successfully extirpated without returning. Some of these cases are

truly remarkable, the disease having advanced apparently to its last stage

and involved large masses of neighbouring glands, so that the operation

was performed under the most unfavourable circumstances. In these

cases, however, the persons operated on have lived since the local ex-

tirpation of the disease up to this time, that is, from nine to twenty
years, in perfect health,f

While thus it is contended that there is no growth which may not

be malignant, and none which may not be innocent in the sense inferred,

it is not denied that some growths have a greater tendency to spread

and affect the system than others. In reference to treatment, therefore,

it becomes of the greatest importance to determine the laws which
apparently govern the propagation and multiplication of different morbid
growths, or the circumstances which render—say carcinoma and epithe-

lioma—more susceptible of being communicated to neighbouring and
internal organs, than purely fibrous or osseous growths.

There is one circumstance in reference to the removal of tumours

which is frequently overlooked by surgeons, viz., that certain growths,

abounding in cells, have a great disposition to infiltrate themselves among
muscles and neighbouring parts, and may be detected there by the micro-

scope, although invisible to the naked eye. In one case I found numerous
granules and commencing cells in the muscles of the tongue below an
epithelial ulcer, though it seemed healthy (Fig. 232) ; and in the sterno-

mastoid muscle, covering a tumour of the parotid gland, clumps of nuclei

* Cancerous and Cancroid Growths, ]>. 233.

+ Velpeau, Traite des Maladies du Sein, etc., 1854 ; and 2d edition, 1858, in the

preface to which are enumerated, p. xxx, no Less than 26 cases which up to the close

of that year remained well. See also note at the conclusion of this article.
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were developed, and the fasciculi of the muscle were converted into fibres

(Fig. 303). In

this case the

muscle' looked

pale and atro-

phied, but ex-

hibited no ap-

pearance of be-

ing infiltrated

with cancer.

It follows

that in many
cases where the surgeon thinks he has removed a morbid growth, he really

leaves multitudes of germs behind which continue to propagate the disease.

Dr. Handyside removed the inferior extremity of a boy at the hip joint, in

June 1843, for cancer of the femur. I carefully examined a small portion of

one of the upper flaps, which was subsequently cut away, on observing a piece

of the tumour attached to it, and found all the muscles fatty and infiltrated

with young cancer cells (Fig. 304). In short, all the muscles which
formed both flaps were already cancerous, and I told the operator that

the disease would probably return in the stump. The incisions healed

favourably, but in a lew months cancerous nodules appeared not only in

the cicatrix but in other places, and caused death.* I have also seen

the same mode of propagation in nerves, as has been figured in muscles

i .in. •runs and < !ancroid Growths, p. 108.

BOS. Fibre of the rtei no-mastoid muscle, in the oeighbourhood of a cancerous

growth, partly transformed into fibres, with masses of young cancer-cells. Thai

published by me fifte< n i thibitsall the facts subsequently seen by

died cell pathologists. I need scarcely poinl out to the experienced observer

how : • 1 1 imaginative bistologist, when copying such an appearance, mighl by
• ning the outlines of those fibres which surround the groups of nuclei make

the whole resemble endogenon

of muscle, forming the flap in an amputation of the thigh,

already infiltrated with young i am si cells. ". The latter, after the addition of acetic

. nuclei, and granule cells, infill i
nil., . of the

rowth. diam.
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(Fig. 232, 303). I have found the brachial nerve in connection with a

cancerous tumour of the humerus, infiltrated with granular masses and

granules, some of these latter arranged in rows, and meeting together,

apparently to form nuclei of new cells, as in Fig. 305. Professor Van
der Kolk of Utrecht has confirmed these observations, and also traced

incipient cancer- cells among the tubes of neighbouring nerves.

Hence one of the chief modes of propagation of morbid growths, is

that the cells in the process of development become infiltrated among
neighbouring tissues. But how do they accomplish this 1 Van der

Kolk suggests that the fluids which they contain mingle with the juice

of the parenchymatous substance around them, and that in the latter

there are deposited molecules and granules, which, having received from

the former certain tendencies to evolution, are ultimately transformed

into similar structures. This view is not only exceedingly ingenious but

very probable, and will serve to explain how the blood and distant

organs are secondarily affected. The notion of solid germs floating in

the blood has no facts in its support, but the idea of a fluid secreted by
cells being absorbed is consonant with every known law of nutrition.

The molecules in the fluid, then, of a morbid growth, formed during

its development, as the result of cell or other formation, would seem to

be the most probable material producing secondary growths. We have

seen that many tumours which have no cells, may be recurrent and attack

tissues secondarily. Still they all contain a parenchymatous molecular

juice, and as a general rule those that are most soft and pulpy are most
liable to return. I have recorded two singular examples of cancroid

growths which returned and proved fatal. In one of these, the tumour
was removed from the breast by Mr. Page of Carlisle, and consisted of a

pulpy fibrous substance, in various stages of development, and of granular

cells. Six months afterwards a similar growth of like structure formed
in both thighs, of which the patient died (Figs. 306 to 308).

In another case the leg was amputated above the knee by Mr.

Norman of Bath, for a fungoid tumour, below the gastrocnemius muscle.

Fig. 306. Fig. 30S.

It consisted of fusiform corpuscles in different stages of development,

mingled with naked nuclei, a multitude of molecules and granules, as

represented in the figure (Fig. 309). Two years later a similar tumour
formed in the right chest, which compressed the lung, and caused death.

These, together with the cases of sarcoma, neuroma, enchondroma,

Fig. 306. Structure of the soft part of the tumour removed by Mr. Page of Carlisle.

Figs. 307 and 308. Structure of the more indurated parts. 250 diam.
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and epithelioma, referred to, show that constitutional tendencies do exist

,,. for the reproduction of morbid growths,

j

similar to those which have previously

been formed. A recurrence of all dis-

eases, and especially of apoplexy, epilepsy,

rheumatism, bronchitis, etc., are equally

i

i|!
.

j
common, and appears to follow the same

fj p jjg||
law. But the idea that, because they do

so, they should be distinguished by the

name of " malignant," appears to me
unpathological. We may just as cor-

rectly talk of a rheumatism being inno-

cent or malignant, as apply those terms in different cases to fibrous,

cartilaginous, osseous, or other kinds of morbid growth, for no other

reason than because sometimes they are localised in a part, and at others

are more general.*

Decline or Degeneration of Morbid Growths.—In their decline, as in

their development, the various kinds of morbid growths follow the laws

which regulate degeneration of texture. Some, as lipoma and adenoma,

have been known to be gradually absorbed and disappear. Others

undergo the albuminous, fatty, mineral, or pigmentary transformations,

to be subsequently described. To enter into the peculiarities of each

morbid growth in this respect would lead me too far. They will be

referred to generally afterwards. All I need say here is, that every kind

of morbid growth may degenerate and prove abortive in one way or

another. Cancer even has been known to slough out, and heal by
cicatrix, besides having been checked in its development and rendered

abortive in every known mode of retrograde transformation. (See

Morbid Degenerations of Texture.)

General Treatment of Morbid Growths.

The treatment of morbid growths may be divided into local and

constitutional The local treatment comprehends— 1st, Means of re-

tardation and resolution. 2d, Means of extirpation.

* The facta to which I have alluded, and others of a like kin. 1 that are daily occur-

ring, have induced Bl Velpeau, in the second edition of his work on discuses of the

brea ri
: L858), to speak as follows -.— " J'ai dit plus haut que, sans avoir de conviction

absolve but les transformations eoncereuses, j'e'tais loin, cependant, d'etre aussi decide*

qu'antrafois dans le sens negatif. Les fa its, en se multiplianl dans ma pratique, ont

lini par c'l.ranler tnes eroyanoesel meme par me (aire pencher, souses rapport, vers

Is doctrine aiiirniative .]. jfendue avee taloit en dernier lieu perM. Bennetl d'Edim-

bourg." lie adds, much to his honour, " Renoncer ainsi k sea anciennes doctrines,

: momenl on les autres savants, on is jeunesse active et laborieuse s'en env

parenl el lea soutiennenl avec ardeur, peul Stre penible sans doute, maia les besoins

da la rente* doivent pa er avanl toul I

"

i 80fl 3tru tun oi i fungoid growth of the leg, removed by Mr. Norman of

, after the addition of acetic acid 250 diam,
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1. Means of Retardation and Resolution.—These consist in applying

all those means which are opposed to development of tissue, such as

topical cold and graduated pressure, avoiding moist applications and local

irritation. Such means, as they are opposed to those circumstances

which are known to favour cell growth in the animal and vegetable

worlds, such as heat, moisture, stimulants, and room for expansion,

might be expected to retard the progress of morbid growths. Dr. James

Arnot has in consequence found much benefit from the application of

frigorific mixtures, and Dr. Niel Arnot has applied graduated pressure

with occasional good effect. The difficulty of such treatment consists in

the frequent impracticability of their application, as they can only be

serviceable when the growth is situated externally, and on particular

parts of the body. Such treatment also is counteracted by the fact, that

although you may freeze the external parts, the growth is continually

supplied with warm blood from within ; and that when you compress

outside, you thereby run the risk of causing extension towards the

interior. Both these means, however, which may be carried on con-

jointly, are eminently deserving further trial. As moisture favours, so

dryness is opposed to growth, and the avoidance of local irritations, as

they are a common exciting cause, is obviously indicated.

2. Means of Extirpation—These are excision of the part, and the

application of chemical agents which destroy texture.

From all that we have said as to the origin, mode of development,

and propagation of morbid growths, it would appear that they may all

destroy life, and that those which exhibit the most rapid powers of

spreading may supervene on the more indolent ones. Hence, as a

general rule, so soon as it becomes evident that means of retardation and
resolution have failed to arrest their progress, an operation should be had
recourse to. If early excision were more practised, many of the lament-

able cases which occur in practice would not arise. Should the

cancerous growth even be advanced, it should never be neglected so long

as the diseased parts are external and within the reach of the knife.

We have also seen that surgeons, in removing tumours, have left un-

touched tissues infiltrated with cells capable of causing their regeneration.

Hence the neighbouring textures should be carefully scrutinised, and all

those portions of them infiltrated with cancerous germs carefully removed.

For this purpose the microscope ought to be a necessary instrument in

the operating theatre, and every suspected tissue in the neighbourhood

examined by experienced histologists, before the lips of the wound are

closed. This proceeding, which I recommended in 1849, has not, so

far as I am aware, yet been practised by surgeons, but its propriety has

since then been supported by Van der Kolk, and it will yet, I believe,

become generally practised, when a knowledge of the pathology of

morbid growths is better understood. The practice of M. Girouard of

Chartres, who by caustic directed towards the neighbouring tissues

around cancers, has sought to destroy the germs whereby they spread,

and thus prevent return of the growth, is, in this point of view, highly

encouraging.*

* Archiv. Gen. de Med., torn. xcv. p. 739.
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The application of chemical means, as various kinds of escharotics,

to destroy local growth, hare been extensively tried, but without as yet

having enabled practitioners to arrive at any definite results. The great

obstacle is the impossibility of attacking the entire growth ; and if this

is not always performed by excision, still less frequently is it accom-

plished by escharotics. Of late years an opinion has prevailed that this

mode of treatment deserves further trial.* M. Velpeau speaks favourably

of sulphuric acid mixed with saffron ; and Mr. Syme has proposed saw-

dust as a cheaper material than saffron, whilst its action is confined

superficially by a wall of gutta percha made to adhere to the skin.-}- By
such an escharotic the whole morbid growth, it is said, may be destroyed

at once. The immediate pain is prevented by bringing the patient under

the influence of chloroform, the slough is subsequently poulticed until

it separates, and then the granulating surface allowed to heal. Great

discussion has occurred as to the value of the chloride of zinc, applied

by vertical scorings or slight incisions, so that it shall gradually perco-

late through the entire growth. This mode of proceeding takes from

three to seven weeks,+ but is effectual in removing the tumour, as all

those who have examined the preparations in the Middlesex Hospital,

and such as have been removed by the same method of alternate incision

and application of caustic by Mr. Moullrn of London, may easily satisfy

themselves.§ M. Maisonneuve has employed Canquoin's paste, composed

of chloride of zinc, 1 part ; wheat flour, 3 parts ; mixed up with a suffi-

cient quantity of water. This is formed into arrow-shaped heads, dried

and thrust into or around the tumour, according to circumstances. || Other

chemical agents have been proposed, but the experience acquired of these

methods, and especially of their ultimate good effects, is as yet so limited

Bfl to preclude the possibility of forming a just estimate as to their merits.

Constitutional Treatment.—We are altogether unacquainted with any
means of counteracting the tendency which predisposes to morbid growths.

Bui considering that for the most part the constitutional change is con-

nected with excess of nutrition, and in this reaped is altogether opposed

to what we observe in cases of scrofida and tubercle, we may inter that

lowering the nutritive processes, while we yet allow the genera] tissues

t" be supported, should lu the rule of practice, In carcinoma, and

rapidly formed growths, the body (unless it product 1 emaciation by at-

tacking the chylopoietic viscera) is for the most part tatty, and a diminu-

tion of tin's element in tlw food should be aimed at. But at a later

period, when exhaustion makes its appearance, nutrients and stimulants

will be required t<» prolong life.

impossible to over-estimate 1 1
1 <

- services which have been rendered

from carefully watching the results of those operations he

bmenl of < anceroui Dism b h by < austics, i

•
I

+ Edinburgh Medical Journal, November 1867.

t of the Surgical Staff of the Mi. Ml. iei Hospital, etc., i^:.7

en able to do this through the kindness <>i Drs. V.m der By]

and II "..i:i. Id J

lidne and Surgery, March I
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lias performed, where the tumour extirpated has beeu microscopically examined. At

a time when some surgeons were sneering at histological research, he applied to

MM. Lebert, Follin, and Robin, and obtained careful microscopical examinations of

the tumours he removed. The result now is, that we have the most positive proof

that cancerous growths may be successfully removed by the surgeon, and the indi-

vidual still survive in perfect health, for periods varying from six to twenty years.

Had the microscopic examination not been made, we should still have remained in

doubt as to the true character of the tumour. But the following extracts from a letter

I received from M. Velpeau last October, can leave no doubt in the minds of the most

sceptical. The references are to the pages in the first edition of his work on the

Diseases of the Breast, where the cases will be found detailed at length.

54 Rue de Grenelle St. Germain,
October 19th, 1864.

" I can now inform you that the Demoiselle D. (p. 584), operated upon nearly

twenty years ago, and at present eighty years of age, remains cured and in excellent

health. It is the same with Madame D. (p. 584), operated on in 1847, with Mme
.

G. (p. 594), with Madme . L. (p. 596), operated upon twenty-eight years ago, and

who are still living. Mesdames V. (p. 684), H. (p. 686), L'h. (p. 608), and the man
referred to, p. 499, still live, and have had no return of the disease."—" To my former

list I could now add 991 cases. I would especially refer to that of Madame de la

Vie , who was operated on six years ago, for a lardaceous encephaloid, perfectly

characterized, occupying the left breast. This lady, tolerably stout and otherwise

strong, now possesses the most excellent health. It is the same with Madame de

Mon , but the most extraordinary case is the following :—A lady B., who has

been operated on nine times for a fungoid encephaloma of the right breast (four times

by caustic, five times by the knife) under the same conditions as Mm e. H. (p. 686),

has now undergone a permanent cure. All these operations were practised during

five years. After each of them the general health improved for some months. Then

the growth re-appeared, and it was necessary to commence once more. On the last

occasion, it was necessary to penetrate to the ribs, and. cauterize the surface. The

wound notwithstanding at length cicatrised, and the former large excavation, occu-

pying the whole side of the thorax in this courageous lady, is now solidly healed.

She has recovered her embonpoint, and suffers in no way, and enjoys a health that

leaves nothing to be desired. Everything went through the same course as occurred

in the case of Madme. H. (p. 686)."

" Such is the information in my power to give you, begging you to observe that in

all these cases, as in all those to which I give the name of cancer, every precaution,

whether clinical or anatomical, was employed, and the diagnosis established by direct

observation, careful dissection, and microscopical research."

It results from these facts that the views long maintained by the

author, as to the possibility of permanently eradicating cancer, may
now be considered to have been incontestibly demonstrated.

MORBID DEGENERATIONS OF TEXTURE.

In the same manner that there may be hypertrophy or increase, so

there may be, although from exactly opposite causes, atrophy or diminu-

tion of texture. Atrophy may consist in simple dec lease of bulk, the

organ or tissue otherwise retaining its usual structure and function.

There may be less work to do, and Less force consequently required j and

for ill' 1 same reason that the lege of a dancer become larger, those of a bed-
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ridden individual become smaller. So also as there may be increased bulk

with alteration of texture, so there may be diminished size with change

of tissue. These latter atrophies, as they constitute true organic diseases,

especially merit our attention ; and they may be arranged in four groups,

viz.— 1st, Albuminous; 2d, Fatty; 3d, Pigmentary; and 4th, Mineral

Degenerations.

Albuminous Degeneration.

We have already seen how essential albumen is to nutrition ; and

that to be made assimilable in various forms to the tissues of the body,

it must be subjected to certain processes. Under other circumstances it

may be effused, or collect in particular parts of the system, constituting

organic diseases. If transuded through the vessels in a fluid form, that

is, dissolved in water, as we find it in the serum of the blood, it produces

what is called dropsy. If precipitated from its solution in a solid form,

it may constitute a variety of inorganizable deposits presenting various

kinds of ultimate structure. Lastly, tissues composed of various proxi-

mate principles may be wholly converted into an albuminous substance,

and thereby have their vital properties impaired or lost. We shall notice

these shortly in succession.

Albumen in solution is frequently effused from the blood-vessels as

serum, constituting dropsy. It is distinguished from an exudation by
containing no fibrin. There is not, therefore, that disposition to rapid

coagulation and formation of an organizable blastema, although there is

often a precipitation of matter, capable of assuming various forms. We
have seen that an exudation depends on an alteration of the vital force

Pig. 311.

which governs the attraction and selection of nutritive materials from the

blood Serous effusion or dropsy, on the other hand, La always indicative

of mechanical obstruction to the return of blood Prom the capillaries

II i sun, tun I' n membrane formed by beating the cleai fluid ol pemphigus.

I »i, the Left hand the membrane is folded together, j Wedl I 800 dum.
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through the veins. Thus, pressure of a tumour on the large venous

trunks, disease of the heart and liver rendering the circulation difficult, or

of the kidneys andTskin diminishing the secretion or exhalation of fluid,

are its most common precursors. In Bright's disease of the kidney, con-

joined with various changes in the texture of the organ, serum containing

albumen passes off in the urine.

Membranous Albumen.—Albumen in solution, if it exist in tolerable

quantity, is very apt to be precipitated in flakes or membranes. At the

onset of vesicular diseases, as pemphigus,

the fluid effused has been observed on being

heated to contain smooth or folded laminae

(Fig. 311). The same laminae may be pro-

duced artificially by bringing oil or chloro-

form in contact with serum. Hence they

are not fibrinous but albuminous. The mere

shaking of white of egg, or manipulating

serum in various ways, will often cause these

laminae to form and constitute shreds, which

resemble fibres, but are truly membranous

(Panum, Melsens). Sometimes such mem-
branes, if produced slowly, collect round

a central nucleus and ultimately form a con-

cretion. The same has been observed by

Wedl in the scrotum, where the skin has been converted into a tough

substance like caoutchouc (Fig. 3 1 2). The concentric laminae which form

in the interior of aneurisms present a similar structure, and are probably

albuminous. (See Concretions.)

Fibroid Albumen.—Many tissues, especially fibrous ones, when
exposed to a certain amount of pressure, become unusually dense.

This may be the result of an exudation, which undergoes a peculiar

transformation, the whole becoming white in colour, hard and tough

to the feel, and consists of dense fine fibrous texture. It may also be

the result of a peculiar transformation, or fibrillation of pre-existing

tissues, independent of exudation. It has been described by Dr. Hand-
field Jones under the name of fibroid degeneration. We find it in

various situations— 1st, In the areolar texture of the skin, producing

peculiar indurations, as in the hide-bound integument of infants. 2d,

On serous membranes, where it occasions opaque thickenings, as in the

arachnoid, pleura, peritoneum, and pericardium. The white spots in or

upon the pericardium covering the heart are of this character, and all

of them have their probable origin in a chronic form of exudation, which

is subsequently transformed into a white albuminous mass (Fig. 171).

The thickened valves of the heart, and especially the rough indurated

masses occupying their free margins, are also examples of this lesion.

3d, .In mucous membranes the areolar tissue between the basement

membrane and muscular coat, and even the non-voluntary muscular

substance itself, is very liable to undergo thickening and induration.

Fig. 312. Edges of albuminous laminae, in a case of hydrocele, where the skin

was destroyed. >>, Edges of horizontal laminae ; h, the same in another place, with

T)rownish-yollo\v pigment granules.— ( Wedl.) 250 diem.
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Fig. 313.

We have seen the stomach and bladder upwards of an inch thick from

this cause (Fig. 313). 4th, In the areolar texture of parenchymatous

organs, as in the liver, kidneys, lungs, etc.,

it constitutes the lesion denominated cirrho-

sis, "which consists of dense fibrous deposits,

and causes atrophy of the glandular sub-

stance. (See Cirrhosis.) Dr. Handheld
Jones considers the white fibrous tumours of

the uterus to belong to the same class of mor-

bid alteration, which they no doubt do, as also

similar formations in the placenta, spleen,

and other organs. This form of degeneration

gradually passes into, and may be identical

with, fibrous growth, as the result of exudation. 5th, The remarkable

change which takes place in cartilage belongs to this head, and has

been ably described by Redfern. Under the influence of a stimulus,

vital or mechanical, the cells enlarge and their included nuclei multiply,

and the previously hyaline inter-cellular substance fibrillates and becomes

transformed into bundles of fibres (Fig. 269, 270).

. Celloid Albumen.—Cell-walls are generally of an albuminous

character, but between them and the nucleus there exists for the most

part a fluid, so that interchanges are constantly

going on between the three essential portions of

the cell, whereby its growth is kept up, and in $£$£
many cases development carried on. It frequently 4$. f] (

happens, however, that even in formative fluids,

albumen is thrown down in globular masses, so as

to resemble cells. Thus, 1st, in pus, soft cancer,

and other forms of morbid growth, there may fre-

quently be seen diaphanous bodies floating about,

!

of various sizes, of extreme delicacy, and per-

fectly globular in shape. Very commonly they are

homogeneous and perfectly transparent, but sometimes they contain one

or more bright refracting granules, and at

others a cavity seems to have formed in the

interior, but no nucleus (Fig. 315). 2d,

Pus corpuscles (Fig. OS) and collections of

blood globules may frequently be seen sur-

rounded by a similar diaphanous coating

more or less thick. In recent hemorrhagic

apoplexies in man, 1 have Been collections

of blood corpuscles, surrounded as if by a cell wall (Fig. 31 (5), and Dp.

,]:;. Dense fibrous structure, with naked nuclei from thickened and Lndu-

rated coats of the stomach.

i . aft i- the addition of acetic add.

115, Diaphanoui albuminous bodies, with i ; « 1
1
> cancer fills from tin' dia-

human brain,

Groups of blood corpuaclei from .-in apoplectic extravasation in tlio

surrounded by an albuminous la] er.

\ null. u albuminous layer, round groups of blood-cells from the

250 itaw
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J. B. Sanderson has produced them artificially in pigeons, by pricking

the brain through the cranium with needles, and causing extravasation

of blood. A few days after

such an experiment, groups of

oval corpuscles may be found

surrounded by a layer of al-

bumen, often presenting a series of concentric rings* (Fig. 317).

There can be no doubt that in these cases an albuminous precipitate is

formed round the blood corpuscles, which are beginning to break down
and decay. 3d, Another form of celloid albumen may be seen in certain

mechanical softenings of the brain and spinal cord, where the nerve-

tubes break up, unite at their edges, and form globules bounded by
double lines. I have seen them produced under the microscope by
mechanical pressure between glasses, in the manner represented in the

figure (Fig. 318).

Molecular Albumen.—Some textures assume a peculiar kind of

induration, which, on examination, is found to consist of molecular

amorphous matter. 1st, Induration of the brain consists of an albumin-

ous molecular matter deposited among the tubes, rendering the thinnest

sections opaque, and giving to the texture a peculiar toughness. This

induration is common around chronic abscesses of that organ, and may
have originated in exudation, which has been transformed into the

substance described. 2d, Certain peculiar yellow masses, found in the

kidney and spleen, with abrupt margins of irregular outline, appear to

me to constitute a degeneration of a similar character. 3d, Certain

forms of tubercle may be said to consist of the same amorphous, finely

molecular albuminous substance.

Waxy Degeneration.—A peculiar change in the pre-existing tex-

ture of various organs, known under this appellation, sometimes called

brawny or bacony, as in the case of the liver and spleen, appears to

me to be a form of albuminous degeneration. 1st, The liver when
thus altered presents to the naked eye a pale fawn colour, its tissue is

of unusual density, and its section presents a

smooth surface, with semi-transparent edges.

The hepatic cells under the microscope are seen

to be shrivelled, colourless, and of peculiar trans-

parency, with the nucleus absent, or evidently

disappearing (Fig. 319). 2d, In this degenera-

tion of the kidneys the organ presents the same

general aspect ; and, on minute examination,

the glandular cells are found similarly affected

to those in the liver, and the Malpighian bodies PiS-
"
,I;|

not unfrequently undergo the same alteration. (See Diseases of the

Kidney.) 3d, In the spleen the same characters arc presented, both to

the naked eye and under the microscope, the cells of the parenchyma,

* Monthly Journal of Medical Science, September and December L851.

Fig. 318. Substance of nerve-tube, by means of traction, broken across and

forming two globules, with doable outline

Fig. 319. Cells of the liver, in waxy degeneration of thai organ. -1'^ diam
1

6



250 PRINCIPLES OF MEDICINE.

as well as those in the Malpighian bodies, being compressed together,

shrivelled, and presenting a similar pale, translucent appearance. 4th,

In the intestinal mucous membrane it is by no means unfrequent, com-

municating to it a peculiarly blanched and thin appearance. Under the

microscope the villi, vessels, and epithelial cells in various degrees, may
be seen to have undergone this peculiar degeneration. 5th, I have seen

the same transformation in the placenta, as well as in simple chronic,

cancerous, and tubercular exudations. By others it has been seen in

bone, and there is no reason why it may not affect almost every organ

and tissue in the body. It is evidently, as an albuminous, as widespread

in its extent as the fatty degeneration.

This lesion has received various names, having been denominated

"lardaceous degeneration" by Abercrombie, and rightly considered

albuminous in its nature by Hodgken, Bright, and Bokitanski. By
Budd, it was regarded as scrofulous. The term waxy degeneration is

evidently the best, derived from its resemblance in the kidney and liver

to bees-wax. Under the microscope also it resembles in its translucency

colourless wax or spermaceti.

The term amyloid degeneration, recently employed to designate this

lesion by Virchovv and his followers, is not only vicious but productive

of the greatest confusion. This term means resembling starch, and has

been used by me to designate rounded soft mineral bodies, frequently

found in the brain and in cerebral tumours (Fig. 392), and which in

structure resemble starch. It has also been applied by Carter to starch-

like bodies found in various tissues ; and more recently by Bernard, Pavy,

and others, to the substance obtained from the liver, and which is readily

transformed into sugar. In both these latter cases, there is a chemical

relation to the substance of starch, as seen by the action of re-agents.

But the waxy degeneration has no relation to starch whatever. I have

never seen it transformed blue by iodine, either witli or without sul-

phuric acid, but only into a brownish or purple red, which is the colour

of iodine itself The truth is, I have found that this albuminoid degener-

ation has the property of fixing certain colours, like the nuclei of the

textures ; so that not only when steeped in iodine is it deeply tinged as

compared with the surrounding textures, but the same thing occurs when

it is exposed to the action of carmine and indigo in solution.

This degeneration was first carefully examined by me, microscopically,

in 1845, in the case of Margaret dark (see Phthisis), when the peculiar

translucency and degeneration of the hepatic cells was observed and care-

fully figured. It was demonstrated and described at thai time and since

to all my pathological and clinical classes in Edinburgh. In April

.-Din. of these figures were published, in No. VIII. of the first

edition of this w >rk (Fig. 319). On the L7th of December 1863, I

brought tic subject before the Physiological Society of Edinburgh in a

verbal communication, which is very imperfectly reported, but in which

the announcemenl vras made that, in the specimens of spleen, liver, and

kidney then on the table, I was "satisfied, from numerous observations,

i li.it it was a primary alteration of the cells, and though frequently

. d a nil fatty degeneration, vras aof essentially connected with it"*

• IfonthTj Journal, P< broarj 1854, p 1 96
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These views I have ever since maintained and taught in this school,

and never failed to point out the fundamental error of Virchow and his

followers, who associate it with starch, and call it amyloid.

The clinical history of the waxy degeneration has yet, for the most

part, to be studied ; but observations T have made tend to convince me
that it may often be diagnosed in the living body with certainty. It is

the frequent cause of persistent diarrhoea in leucocythemia, and of a peculiar

form of albuminuria, afterwards to be noticed (see Diseases of the Kidney).

This lesion is not unfrequently associated with the fatty degenera-

tion next to be spoken of, especially in the liver and kidney, when in

a cirrhosed state. (See Fig. of Cirrhosed Liver.) It would appear

from analyses of the liver, mostly made by Dr. Drummond, and col-

lected by Dr. W. Gairdner,* that the human liver, when affected with

the waxy degeneration, contains less water, considerably less fat, and

a greater amount of solid constituents than natural.

Colloid Degeneration.—We have previously seen that there is a

peculiar form of cancer called colloid, in which glue-like matter is

Fig. 320.

associated with cancer cells. But colloid occurs independently of

cancer, constituting the sole contents of certain cysts (see Cystoma).

It would appear to vary in chemical composition, as I have observed

that specimens of it sometimes coagulate into a solid mass, whilst at

others they are unaffected by the action of spirits. If not identical, it

is at least allied to the albuminous degeneration. The enlargement

of the thyroid gland in bronchocele, and the contents of compound
ovarian cysts, are generally owing to the formation of colloid matter

(Fig. 320). Not unfrequently colloid masses become indurated, and

assume a radiating striated appearance (Fig. 321).

* Monthly Journal of Medical Science, May 1854.

Fig. 320. Section of the thyroid body, with some of its glandular sues, distended

with colloid matter.

—

{Kblliker.)

Fig. 321. Radiated colloid masses from a cyst in an atrophied kidney, a, Lines

radiating from a central point ; b
}
radiated mass surrounded with a clear border

j c,

radiated mass with a central granular substance and radiated border <'
;

<l, the same
with an external clear border ; e, a mass with two granular globules in the centre.

iWedl.) 250 diam.
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General Pathology and Treatment of the Albuminous Degeneration.

It has been previously pointed out that albumen is essential to

nutrition, and that it forms the basis of the blood and of the tissues.

The flesh which constitutes the food of carnivora, and the albumen which

comprises so large a portion of the fodder of graminivora, are alike, by

the solvent action of the digestive juices, reduced to a fluid state. In

this condition it passes into the blood, forming the walls of the blood

corpuscles, besides entering largely into the constitution of the liquor

sanguinis, as serum, that is, albumen dissolved in water. During the

building-up process it undergoes various transformations, among which

those of its conversion into the fibrin of flesh, and the gelatine of bones,

are perhaps the most important. Ey its association with the other

proximate principles, also, it enters into the composition of every texture

and organ in the body, and again joins the blood as albumen, mixed
with a minute portion of effete matter as fibrin. There can be no

doubt, as we shall subsequently see, that under certain circumstances it

may be changed into fat also, so that from multitudinous transformations

this important element is susceptible of undergoing, it well merits the

term which, in its pure state, Mulder bestowed upon it, namely, that of

" proteine."

As albumen, we have seen how it may produce abnormal conditions

of the tissues, in various forms. The essential conditions for this kind

of degeneration appear to be— 1st, Extreme slowness of effusion from the

blood-vessels, as in cases of chronic tubercle and fibroid transformation
;

ami 2dly, Mechanical obstruction of the veins, in some part of the

circulation, giving rise to dropsy. In the former case, it is favoured by

excess of acidity in the prima} via3, which, by its power of dissolving the

albuminous compounds, must assist in adding this clement to the blood

in undue proportion. Why, on the other hand, muscles, cartilage, and

the exudations, should sometimes pass into the albuminous fibroid

degeneration, under much the same circumstances that at others they

become fatty, is a point in pathology which is still involved in obscurity.

The treatment will depend OH the cause, nature, and seat of the

ration, but these in the living body are so obscure and deceptive

.1- frequently to afford no indication for remedies. In the albuminous

tubercular exudations, correcting excess of acidity in the stomach and

DOWelfl tends to check its excess, whilst the administration of animal oils

favours its transformation into the initiative! molecular basis of the chyle.

Wherever mechanical causes, or Interruptions of the venous circulation,

give rise to dropsy, recovery will depend on the means at our disposal

tor their removal.

Tatty I >r.<. i:\ia; \i ION.

I have previously described fatty growths (see Lipoma), which, by

encroaching on neighbouring tissues, and especially muscles, cause their

atrophy. I bave also shown how fatty matter accumulated within cysts,

:
ion transformations, both histological ami chemical, atone

time pre i ntin • a granular form, and at another a crystalline one, com
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posed of cholesterine or margarine (see Cystoma). It is now ascertained

that there is no kind of tissue, whether healthy or morbid, that may not

undergo a fatty degeneration. Such alteration frequently causes one of

the most formidable organic diseases which the physician is called upon
to treat.

Deposition of Fatty Molecules and Granules.—Fat is as necessary a

constituent of the food and of the tissues as albumen, and its universal

presence in the organs, texture, and fluids of the body, renders it easily

capable of precipitation and of accumulation, if in excess. The moment
the smallest particle of oil is formed, and comes in contact with an albu-

minous fluid, a membranous precipitation of the latter takes place around

it, which tends to keep the various fatty molecules distinct and separate

from each other. No doubt, under the action of heat, trituration,

pressure, or the action of acids, which dissolves the albuminous envelope,

the molecules are sometimes fused together, and constitute smaller or

larger globules. The great predominance of the molecular form of fatty

deposition, however, is evident in all morbid alterations of texture. In

this state we find it constituting the substance of the atrophied supra-

renal and thymus "lands in the adult ; the exuda- ,..„„ _
tion in chronic softening of the brain, and other '£§£$•$$ <$&$%9 *l$$M
parenchymatous organs ; accumulated within 0j$$f f|o°J|of? 3f§|?
cysts, the result of transformation of their con- i$\%$i

:

f^tH%\
tents; in the centre of colloid masses ; in chronic "

ot'"' s
<>

s0- a S° 00 •»***••

exudations, and extravasations of blood, pre-

senting a milky, yellow, or fawn-coloured hue ; or in the blood, urine,

and other fluids, giving them a chylous character. Indeed, the presence

of fatty molecules may be said to be almost constant in morbid products
;

and, when collected together in masses, they constitute organic lesions of

the greatest gravity.

Fatty Degeneration of Cells.—It was shown by Bernhardt, that all

kinds of cell formation, under certain circumstances, undergo the fatty

degeneration. The manner in which this is accomplished is in all cases

the same. A few fatty molecules first form between the nucleus and
cell-wall. These increase in number, and some of them apparently are

fused together to produce larger ones. This process goes on until at

length the whole contents of the cell consist of fatty molecules and

a b c d e f

%J

granules. The nucleus is now no longer visible, and in many cases

wastes away, as if from pressure. Occasionally, this fatty deposition of

Fig. 322. Fatty molecules in groups, from the opalescenl or white opaque centres

of large colloid masses in the ovary.

Fig. 323. Granular corpuscles and masses from cerebral softening. «, Nucleated
cell with a few granules ; &, granules within the cell, partly obscuring the nucleus

;

c, granules over the nucleus; d, granules within the cell, no nucleus visible; c, cell

nearly filled with granules; /, cell completely filled with granules
; gt

eel] contracted

in its middle; h, granular mass, the cell-wall having dissolved ; /and k, granular
masses peeled oil' from the vessels.
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molecules takes place within the nucleus in the first instance (Fig. 323).

In either case the cell-wall, distended by the accumulation of fatty-

particles, at length gives way, and the included oil granules either

e separate, or for a time adhere together

in granular masses. Sometimes these

bodies are easily ruptured by external

Fig, 324. violence ; at others they are more re-

sistant, and the oily matter is forced through the cell-wall, and col-

lects outside, whilst the cell itself is more or less collapsed (Fig. 324, e).

In this way collections of fatty granules and granule cells take place in the

ducts of all glands which are lined by epithelium ; in the air vesicles of the

lung and in the bronchi ; in the cells of the liver, causing fatty degenera-

tion of that organ ; in the shut sacs of vascular glands, as the spleen, and

in all cell formations from exudation, especially those of pus and cancer.

In stall-fed animals, a moderate accumulation of fatty granules in the

interior of the hepatic cells is a normal condition ; and the amount of

fat in various tissues, which separates health from disease, is, under a

variety of circumstances, impossible to determine with exactitude.

Fatty Degeneration of Muscle.—There can be no doubt that the

fibro-albuminous substance constituting flesh is capable of undergoing a

transformation into fat. Of the exact chemical nature of that transfor-

mation we have yet to be informed ; but it may not only be observed in

the dead body, but may be produced artificially, by exposing muscle to

a running stream of water, whereby it is changed into adipocere. In

voluntary muscle, we observe that the degeneration commences with
diminished distinctness of the transverse strioc, especially at the circum-

ference of the fasciculus. As this extends inwards, minute molecules of

fat occupy the position of the striaB, and at length obliterate them ;

gradually these coalesce, globules of various sizes are formed within the

24. Granular corpuscles acted upon by pressure. ", s e of the oily

granules made to coalesce; b, oil forced through the cell-wall; ', the same with

collapse of the cell-wall
; <K rupture of the cell-wall : e, dislocation <>f' the nucleus,

I'i- 826. Early stage of tatty degeneration of voluntary muscle, a, Hie muscle

I
b, the lii'iill.-.', easily separated In both specimens the tissue Is

though the tnu i are still visible,—

(

WetU.)

Hg, :;•_'•;. advanced stage of (atty degeneration in the muscular fasciculi of the

!: r>' disappeared, and the fasciculi an wholly composed
nulea and globules more or) //',.//.

|

aother example of advan< ed fatty degeneration of voluntary muscle,

the alteration. 250 diem.
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sarcolemma, and the normal structure of voluntary muscle disappears.

During the early changes the fasciculus becomes soft, exhibits a tendency

to crack crossways, and ultimately is so pulpy as to be capable of being

squeezed easily into an amorphous mass, from which large oil drops

exude. To the naked eye, the muscular substance becomes paler, and

more fawn-coloured, and at length yellow, and its normal density is

greatly diminished. These changes are easily observed in the heart, in

which organ they have been made the subject of special research by
Ormerod, Paget, Quain, and others. The histological and clinical re-

searches of Dr. E. Quain * on this subject are of the greatest importance.

All the voluntary muscles, however, are susceptible of undergoing a

similar lesion, and it not unfrequently occurs in those of the lower

extremity after long continued paralysis, disease of the hip-joint, or other

lesions which necessitate immobility of the parts. In this case, and
occasionally in the heart itself, in addition to the transformation of the

muscular fasciculi above described, adipose tissue accumulates between

them, and by compressing their substance adds to the rapidity and com-

pleteness of the transformation. In such cases the muscles are of a pale

yellow colour, yielding on section large quantities of oil, while they pre-

serve their usual form and fibrous look. I have seen all the muscles of

the lower extremities so affected. Occasionally, while some muscles

exhibit this transformation in its most advanced stage, others close

beside them present their normal red colour, so that the limb on dis-

section resembles the alternate -red and fatty streaks of bacon. In this

case the degenerated muscle has the whole of its fasciculi transformed

into adipose cells, with nuclei, as seen in Fig. 329.

* Med. Chir. Trans., vol. xxii.

Fig. 328. Fatty degeneration of the psoas magnus muscle of a lad, who died

with morbus coxarius. a, Muscular fasciculi in which no traces of transverse striaB

are perceivable. The Longitudinal striae are still not quite obliterated, although

mingled witli numerous fatty granules, b, Muscular fasciculi, wholly composed of

minute molecules and granules, with no traces of either transverse or longitudinal

strise. c, Fat cells of various sixes running between and encroaching upon the

fasciculi.

Fig. 329. Other fasciculi from another portion of the same muscle, after the

addition of ether. The adipose cells have been made pound and somewhat flaccid;

the nucleus consists of a congeries of brownish granules. 250 diam.
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In involuntary muscles fatty degeneration may also be observed,

although it is by no means so common as in voluntary ones. In this

t o .

E\ -'<; case oily molecules are deposited in

the elongated fusiform cells compos-

ing the texture, and by their pres-

sure on the nucleus cause its dis-

appearance. Whether the distended
*
a po&°° ov ?„ pregnant uterus shrinks to its nor-

Fig- 330. nial proportions after delivery wholly

in consequence of such a degeneration (Heschl) is a point not yet deter-

mined. But there can be no doubt that many of the greatly enlarged

fusiform cells of the organ (Fig. 165) do become more or less crowded

with fatty granules (Fig. 330).

Fatty Degeneration of Blood-vessels.—The larger blood-vessels, espe-

Fig. 888.

cially the arteries, are very commonly the scat of a Bitty degeneration,

generally called atheroma It presents the appearance of a whitish or

yellowish cheesy, bnt sometimes indurated and brittle substance, deposited

between the coats of the vessel, and often protruding on its inner surface.

This deposit consists of numerous fatty granules, mingled with crystals

of cholesterine (Gulliver), to which, when hard and brittle, are added

ous amorphous Baits (Figs. 331 to 333).

The small' ad capillaries are frequently seen to be covered

Hi riform celli of the pregnanl uterus, after delivery, filled

250 diam.

B81. atheroma of a blood-vessel Natural sin

182 Patty granules, oil drops and grannie cells, with crystals of cholesterim

from broken down atheroma of an artery.

,,! through the coats of the popliteal arterj of an aged

LOgrene of the feet. ", Inner coat; b, longitudinal fibres; c,

d i mbri •

i ,

:

,
'

:
t, . oati Loaded with fatty granules ; s, externa]

//•,,//.! 200 diam.
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with patches of fatty granules, which vary in number from two or three,

to large masses of them, which infiltrate the neighbouring tissue. The

various appearances of these were carefully described and figured by me
in 1842,* and attributed to exudations thrown from the vessel. In

1849 Mr. Paget t also described the same facts, and attributed them to

fatty degeneration of the vessels themselves. Now, without denying the

occasional fatty transformation of the walls of minute vessels, and the

accumulation of fatty molecules within the nuclei, it may readily be seen

that for the most part the fatty granules are outside the vessels. Indeed,

the extreme tenuity of the capillary wall does not permit of their forma-

tion in its substance, as it is much thinner than the granules them-

selves. Besides, it may frequently be observed that the large amount of

fatty granules outside the vessels is enormously disproportioned to the

bulk of the latter, and altogether inexplicable by supposing them to be

formed in and given off by the vascular walls themselves, which for that

purpose must assume a secretive function. I have also seen and figured

cell-formations in every stage in the granular fatty matter, constituting

softening of the brain. (See Fig. 150.) Of these Mr. Paget wrote in

Fig. 334. Fig. 335.

1853,|—" Produced as they are in parts of the brain and cord in which

no cell structures naturally exist (for they may be as abundant in the

white substance as in the grey), we have yet, I believe, to trace the

source and method of their formation." This admission appears to me

altogether hostile to the idea of their originating in a degeneration of

the vessels, whilst their formation in an exudation, as I have previously

described (p. 1G7), is consonant with every known fact. The true

* Edin. Med. and Surg. Journal, vols. Iviii. and lix.

f Medical Gazette.

J Surgical Pathology, vol. i. p. 146.

Fig. 334. Cerebral vessels of an aged individual who died of apoplexy. «, Ulti-

mate capillaries ; h, larger vessel ; c, small artery, with fatty granules scattered

over its surface.

—

\lVedl.)

Fig. 335. Vessels from softening of the corpus striatum, coated with granules and

granular masses.— ( Wcdl.) 250 diem.
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softening of the brain from deficiency of nutrition frequently exhibits

structural changes altogether different, as I shall subsequently demon-

strate. (See Diseases of the Nervous System—Softening.)

Fatty Degeneration of the Placenta.—The lesion which has received

this name from Dr. Barnes and others, was figured by me in 1844,*

and likened to that

which occurs in cer-

tain softenings of the

brain. I still hold

the same opinion in

regard to it, and con-

sider the fatty mole-

cules and granule

cells not to be formed

by a transformation

of the placental tissue

itself, but of the

exudation or extra-

vasation of blood

which is poured out from its vessels. The yellowish or fawn-coloured de-

posits may be infiltrated throughout the tissue of the placenta over a greater

or less space, or they may occur in isolated spots forming nodules. They
are generally somewhat indurated, and give rise to the idea that they

/£?;

,K,«*

11 f
B

Fig ssa

are coagulated fibrin. I have frequently examined them and traced all

* Treatise on [nflai ation. Plate- -Fig. 10.

Pig. 886. Villi from the placenta of a six months' foetus, a and b, The vessels

itb molecular fatty matter ; c, exudation from the vessel, Dearly occupying

the whole substance of the villus ; >/, chronic exudation outside the vessel converted

into brown pigment //'"//.

)

unlet coating the blood-vessels, within the placental villi.

(' 'otoan. i

1 tamps of fatty granules icattered through the substance of ;i placenta]

villus, {Couxm.)

i in!- both coal in;/ i i, i icattered through Hi" villus
'

'

'•</,/.')
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the changes intermediate between a coagulated exudation or extravasation

of blood, and the ultimate conversion of the foreign matter into a mass

of molecules filling up the intervascular spaces. Similar observations

have been more recently made by Drs. Handfield Jones* and Cowan.1"

In many cases the fatty material may be seen forming a layer separate

from the vessel and inside the limitary membrane of the villus. In

most cases, also, the texture of the placenta is pale from compression, or

shrunken, but still intact, and the vessels, though coated externally with

oil granules, are themselves quite healthy. Occasionally, in atrophied

placenta, a quantity of brownish pigment is deposited between the

vascular wall and limitary membrane of the villus, which is probably

owing to a modification of the fatty matter or of the colouring material

of the blood (Fig. 352, a). (See Pigmentary Degeneration.)

Fatty Degeneration of Cartilage.—The cells of cartilage are liable

to undergo the same fatty degeneration as is observable in other cells.

The molecules at first formed,

however, are exceedingly

minute, thus communicating

a brownish opaque aspect to

the interior of the cell (Fig.

340). Subsequently they

coalesce and form larger gra-

nules, which again unite to

produce drops of oil of con-

siderable size. During this change the nucleus disappears, and some-

times the hyaline intercellular substance presents a multitude of brownish

points, which communicate to it a marked opacity (Fig. 351). At others it

undergoes the fibroid transformation formerly described (Fig. 137, and

Figs. 269, 270).

Fatty Degeneration of Bone.—Wedl has described the cancelli of

bone in syphilitic caries as being dilated and filled with fat, owing to

the exudation poured into them having undergone the fatty degeneration

(Fig. 341), and in most cases of ulcerated bone a large formation of oily

molecules and loose globules of oil may frequently be observed. Yirchow
has detected similar molecules in the lacunae and canaliculi. The molities

ossium, or malacosteon of adults, is also a form of fatty degeneration of

bones (Paget), in which the cancelli are loaded with large oil drops, often

tinted red. Combined with these, there is a formation of numerous

cells, which vary in size from the 1 j- th to the -5-^oth of an inch in

diameter, and contain a round nucleus, also varying much in size, and

occasionally showing various stages of division and of endogenous deve-

lopment (Fig. 344). This, like so many other of the so-called fatty

degenerations of texture, is probably owing to an exudation from the

blood-vessels, mingled with more or less extravasation of the coloured

corpuscles, in which we find new cells developed, combined with fatty

transformations of the albuminous and fibrinous materials. In this

* British and Foreign Med.-Chir. Rev., vol. ii. p. 354.

f Edin. Med. and Surgical Journal, April 1854.

Fig. 340. Cells in fatty tracheal cartilage. They are filled with fatty brown mole-

cules, and the secondary cells contain oil globules.

—

(Wedl.) 250 diam.
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respect it differs from the softening of bone in rachitis, which may be

Fig. 34'2.

'^S~^r^C'ifX^JK!^-'«

Fig. 341. Fig. 343. Fig. 344.

regarded as arrested development of bone with increased growth of car-

tilage cells (Kolliker).

Fatty Defeneration of other Textures.—It would occupy too much
space for us to describe or even particularise every tissue that is now
known to undergo a fatty degeneration. All the glands may undergo

this change. Nervous texture may soften, break up, its fatty material

be liberated, and accumulate in oil drops of greater or less size. In

emphysema, the pulmonary texture is sometimes fatty. (Harney.)

The cornea (Canton) and the lens (Dalrymple, Lebert) also may be

similarly affected, forming soft cataract. Indeed, under various cir-

cumstances, it may be said that there is no organ or textures of the

body, which in some form or other may not undergo this degeneration.

Fatty Degeneration of the Exudations.—We have already seen that

what has often been called fatty transformation of tissue, is, in fact,

fatty transformation of the constituents of the blood, which have been

exuded or extravasated. Simple exudation is constantly undergoing

Tatty degeneration. I have seen the false membrane of pleurisy con-

verted into a creamy substance, composed of innumerable fatty mole-

cules, granular masses, and granule cells. Pus cells may frequently

be observed to contain fatty granules, and to present all the interme-

diate stages of conversion into (lie granule cell, and the same may be

observed in the pus and fibre cells of granulating sores. In Cancerous

exudation) the fatty degeneration is so common, as to have attracted

peculiar attention, under the name of " Reticulum." This occurs in

two forms. In it is seen on a fresh cut surface, scattered through-

Blg. -'Ml. Horizontal section <>f the occipital bone in a case of syphilis. ", Dense

• eternal table, tin- internal composed of dilated cancelli filled with fat, seen by re«

fleeted light
I
Wedl.) :< diem,

B42. Thin section of the same bone showing one of the cancelli enlarged and

Ailed with t';it globules, surrounded by empt] lacunas. {Wedl.)

on of the outer table of the same bona (//'.<//.)

i :i
v

cells formed in malacosteon. ", Prom the marrow of the femur
j

/<, others with developing nuclei
;

c, from rib in another esse, in which son •

srou Wedl > 250 dia/m.
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out the growth to a greater or less extent, as a network, more thick and

abundant, however, in some places than in others. In the other it

exists in masses of a bright yellow or orange colour ; sometimes closely

resembling tubercle, for which it has often been mistaken. In the

first form, granule cells, loose oil granules more or less mingled with

decayed and broken-down cancer-cells, are common. In the second,

irregular bodies, resembling tubercle corpuscles, resulting from altera-

tion in the form of the nucleus, after the cell-wall has been broken

down, are numerous (Fig. 348). In some retrograde cancers I have

Fig. 347.

A
\<. I \

. j-. :

- • ...

Fig. 315. Fig. 34G.

seen large portions of the growth entirely composed of such corpuscles,

and not unfrequently these, as well as cancer-cells in all stages of

decay, are associated with crystals of cholesterine or margarine (Figs.

345, 346). Tubercular exudation may always be observed to contain

a greater or less number of fatty granules embedded in it, as well as

contained in the tubercle corpuscles. What is called the softening of

tubercle is owing to an increase of these, by the gradual transforma-

tion of the albuminous part of the exudation into fatty molecules,

whereby the whole is rendered soft and pulpy. (See Fig. 158.)

Fatty Degeneration of Morbid Groivths.—All these are susceptible

of becoming fatty, and consequently soft and pultaceous ; the trans-

formation is accomplished in a manner exactly similar to what we have

described as occurring in the tissues of which they are composed, or of

the exudations which are conjoined with them.

General Pathology and Treatment of Fatty Degeneration.

The causes of fatty degeneration are to be sought in all those cir-

cumstances which weaken the vital action of a part, but do not interfere

materially with the assimilation of hydro- carburets. The disease, how-
ever, is not purely local, as it may frequently be observed that the kid-

neys, liver, heart, and other textures, are prone to undergo the fatty

change in the same person. Hence everything that increases fatty

Fig. 345. Retrograde cancer-cells, granules and granular masses, with crystals of

cholesterine, from the reticulum of cancer of a lymphatic gland.

Fig. 346. Fatty and broken down cancer-cells, with crystals of margarine, from
the reticulum of cancer of the liver.

Pig. 347. Fatty granular matter from the softened reticulum of a cancer of the

breast.

Fig. 348. Liberated and altered nuclei, with fatty molecules, from the reticulum

of a cancer of the testicle 250 diam.
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matter in the blood, such as its introduction by means of assimilation,

or its not passing off in consequence of diminished excretion, tends to

its deposition. Thus indulgence in rich food, and alcoholic, liquors

abounding in carbon, especially if there be little exercise, occasions it.

Whether the fatty matter be deposited directly from the blood, or

whether it be the subsequent result of a chemical transformation of

tissue or exudation, has excited discussion. Dr. Quain supports the

latter view, and has performed experiments, whereby it would seem

that healthy muscular fibrin may be rendered fatty artificially, by digest-

ing it for a fortnight in water. I have repeatedly seen muscles and

bones converted into adipocere, during the maceration in water necessary

to clean the latter, and have frequently examined the former during the

process, so as to satisfy myself that the fibrinous material of flesh under-

goes a chemical transformation into fat. I believe with Dr. Quain that

the same thing occurs in the living body, not only when dead tissues

are enclosed in it, as in the experiments of Wagner, but slowly in living

texture, until its vigour is at length so impaired that it is incapable of

performing its function. This view in no way excludes the probability

of the fact that in certain cases fatty matter may transude through the

vessels in a fluid state, and collect outside, or be infiltrated to a certain

extent among neighbouring textures in a molecular form. Further, we
have seen that fat may occur within cells as a secretion, and by its

accumulation cause not only atrophy of the nucleus, but also obstruction

of tubes and an endless variety of organic and functional derangement

in the economy, according to the extent and seat of the degeneration.

The treatment of this lesion is a field of inquiry which as yet has

scarcely been entered upon. In most cases, indeed, its diagnosis in the

living subject is very uncertain. But the cultivation of histology, by
gradually enlightening us concerning those degenerations which are essen-

tially fatty, and enabling physicians to recognise them as the cause of

symptoms with which he has been long familiar, will assuredly at no

distant day Lead to more correct principles of practice. Already we begin

to see indications of this in our notions regarding Blight's disease, and in

Hit.' results of organic chemistry applied to clinical medicine. At present

it would be premature to speculate on this subject, and what littlo there

is to be said will be found under the head of special diseases. (See

< )l><\sity.)

Pigmentary Degeneration.

The formation of pigment in plants and animals is essentially con-

nected with that of Pat, most colours either being different kinds of tinted

oil, or secreted in cells ;it the expense of carbonaceous products, which

are readily transformed into fatty compounds. In morbid conditions we

find seyeraJ of the textures of different tints, but more especially red,

yellow, brown, green, or black, from chemical alteration in the colouring*

matter of blood or bile. Sometimes the change of colour is the resuH

of peculiar secretions ; at others, of the deposition of carbon

Red Pigments. All red coloration in the human body is owing to

the presence of bl I, the colouring principle of which has been called

hematine. When observed in an isolated blood corpuscle, in which il
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is secreted, the real colour is seen by transmitted light to be yellow,

although, as occurs with a strong infusion or tincture of saffron, it looks

red to the naked eye when concentrated. Unless, how- ^
ever, it were known that the real colour of the blood is

yellow, it would be impossible to understand the pre-

sence of this latter tint around ecchymotic spots, and

in other situations. Yirchow first described in extra- \ /

vasations of blood prismatic crystals, with rhomboidal ^
bases, often approaching a needle shape, of a yellowish

or deep ruby colour, which he denominated hematoi-

dine. They are most frequently found in the sangui-

neous extravasations of the brain, in the corpora lutea |-~^

of the ovaries, and in chronic haemorrhages of the

liver, of hydatid cysts, and of other textures, but

rarely in pulmonary or cancerous extravasations. In (}

size, they vary from the -3oVo^n to the -^-q th of an ^ p

inch in their long diameter (Fig. 349). They are cP^ ^
transparent, and strongly refractive, insoluble in ^^_/^
alcohol, ether, dilute-mineral acids and alkalies. Con- ^
centrated mineral acids cause them to assume the Fi s- 349 -

shades of green, blue, rose-tint, and finally a dirty yellow.

Yellow Pigment.—The real colour of the blood corpuscles is yellow,

and so is the liquor sanguinis in which they are dissolved, and conse-

quently all recent exudations of lymph, as well as most kinds of pus and

tubercle. Blood, after being extravasated, is broken down and absorbed
;

and as the colouring matter becomes less intense, it generally assumes

a yellowish tint, as around ecchymotic spots and old extravasations.

Hence, also, the colour of the corpora lutea, and the yellow softenings

of the brain, as well as the deep orange tint occasionally observed as

the result of haemorrhages. The adipose texture, and morbid accumu-

lations of fatty matter, assume a yellow tint, as when muscle undergoes

the fatty degeneration, and the reticulum previously described forms in

cancer.

There is, however, another source of this colour in the bile, as it con-

tains a deep yellow pigment, which, when absorbed into the blood, tinges

all the textures, and passes off in large quantities by the skin and kid-

neys. The urine when impregnated with it in considerable quantity,

has the colour of porter to the naked eye. When bile, diluted with

water, is treated with nitric acid, a marked series of changes in colour

ensue. A little acid renders it green, a larger quantity blue, purple,

violet, and lastly, a dull red or brown yellow. These changes are sup-

posed to be owing to the existence of three colouring matters in the bile

—

one brown, the chol&pyrrhin ; another yellow, the hilifulvin—both dis-

covered by Berzelius ; a third the biliphoem of Simon. Whether these

pigments are derived from, or converted into hematine, has not yet been

ascertained, though Virchow suspects that they are the same, from the

similar changes produced in crystals of hematoidine by the action of acids.

Broivn Pigments.—During tin; decomposition of extravasated blood,

Fig. 349. Crystals of hematoidine. ", Large oblique rhombic prisms; at H-,

oblique six-sided prism .
/(

, smaller forme {Wedl.) 250 diam.
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L

it has often been observed that the tints it sometimes presents are of a

reddish, and sometimes of a bistre brown.

Bile, also, when in mass, and inspis-

sated, often assumes this colour. Dif-

ferent ganglia scattered through the

nervous system owe their colour to the

J formation of brown pigment molecules,

which are deposited in the nerve-cells.

The skin, in some races, is naturally

brown or swarthy ; the areolae round

the nipples assume this tint during

pregnancy ; exposure to the sun in-

„C duces this coloration of the skin, and

causes freckles, and often large brown

, patches to appear on it in the fairest

SyV j5) women ; many warts and naevi are also

of this colour. In all these cases the

colour arises from the deposition of a brown molecular pigment, in the

deeper cells of the epidermis, and sometimes, as in warty na3vi, from accu-

mulation of dark pigment in minute sacs (Fig. 350).

Not unfrequently brown pigment may be observed collected within

cartilage cells, when that texture is diseased in the neighbourhood of

Fig. 351. Fig. 352.

necrosed bone, or in death of cartilage itself (Fig. 351). Occasionally,

also, it is found covering placental villi, or situated between the vessel

and limitary membrane of the tuft, evidently the result of changes

occurring in extravasated blood (Fig. 352).

Dr. Addison baa described a form of anaemia, in which the skin

assumes a peculiar coloration, in connection with a diseased condition

Pig. 850. Wartlike brown nasvus matemus of the female mamma, a, Epidermic

i ells, with their aaclei concealed bj a dark brown pigmenl ;
/>, the nuclei surrounded

frith similar pigmenl ; e, cells without pigment; d, reddish-brown pigment, in the

lubstance of an hypertrophied papilla : e, nuclei in fibrous t< rture
;

/', vascular Loop.

//

I B51. atrophied bronchia] cartilage, with deposition of brown pigment, a,

< elU containing brown granular pigments ; b, cells containing large fa1 globules; c,

lecondary cells with latty grannies, The Inter-cellular Bubstance Is loaded with and

i by brown pigment granules. {Wail.)

52. I'll, i.t.ii eilU, containing brown pigment from an aborted foetus, 18

long ", Vill' mination Loaded with brown pigment ; b, one only

partialis so filled at Its summit, but with molecular pigmenl scattered through its

robsl in-
"

. 250 diem,
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of the supra-renal capsules. It presents " a dingy or smoky appearance,

or various tints or shades of deep amber or chestnut colour ; and in one

instance the skin was so universally and so deeply darkened, that, but

for the features, the patient might have been mistaken for a mulatto."*

Eleven cases have been published by Dr. Addison, and several more
subsequently by Mr. Hutchison, Dr. Wilks, and others,

-J-
where, co-inci-

dent with this bronzing of the skin, the supra-renal capsules were indu-

rated, cancerous, or otherwise diseased. The presumed connection between

the functions of these glands, and the secretion of pigment in the inte-

guments, has excited the attention of physiologists and pathologists.

The experiments of the former and observations of the latter have not

shown that there is any true relation between disease of these glands

and the amount of pigment in the skin. Dr. Harley,t more especially,

has demonstrated that their excision in white and piebald rats, causes

no alteration in the health or external appearance of the animals. Nu-
merous cases also are now on record of bronzed skin without alteration in

the supra-renal capsules, and of extensive lesion of these glands without

bronzed skin.

Green Pigment.—The cause of green pigment has not yet been

determined. We have seen that nitric acid produces a grass green colour

when added to bile, and it is possible that the addition of some acid

matter to hematine in certain states of combination may produce a

similar result. Abscesses of the brain not unfrequently contain pus of

a decided green colour, and vomited matters occasionally present the

same hue. The faeces in young children are sometimes of a spinach

green, which is supposed to result from an altered condition of bile, or

from the presence of blood. The contents of cysts frequently contain

fluid of different shades of green. Tn mortification and putrefaction

after death, the integuments frequently assume a greenish hue. Lastly,

morbid growths, especially in the bones of the cranium, have been

described and figured of a decidedly green colour (Chloroma) by Balfour,

§

King,
1

1 and Lebert.1T

Black Pigment.—Black pigment is by far the most common de-

generation met with, and is found in various situations. Thus ecchymotic

extravasations generally assume a dark purple or black colour. Vomit-

ings of blood in yellow fever and gastric cancer are frequently dark

brown or black ; so also are the faeces after blood has been mixed with

them (Melama), or after taking ferruginous medicines ; certain softenings

of the stomach itself, of the intestinal glands, and of the entire mucous
membrane in cases of dysentery ; the contents of ovarian cysts and other

encysted tumours ; intestinal and ovarian cicatrices ; the sordes on the

teeth and gums in cases of fever ; and mortified or dead parts. When
morbid growths are black they have received the name of Melanoma,

* On the constitutional and local effects of disease of the supra-venal capsules.

1855.

f Medical Times and Gazette. Guv's Hospital Reports, 1862.

t Brit, and For. Med. Chir. Review, vol. x.\i. 1858.

§ Edin. Med. and Surg. .Journal, vol. xliii. p. 319.

II Monthly Journal of Medical Science, Aug. 1853.

% Anatomie Pathologique, Planche .\lv.

*7
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and the black coloration of the collier's lung and bronchial glands has

a been called False Melanosis or Black Phthisis.

Nothing is more common than to see chronic

tubercle surrounded by black pigmentary deposit.

Scattered tubercles on the peritoneum are often

surrounded by a black ring, which, when magni-

fied, present the appearance represented (Fig.

353).

Black patches have occasionally been produced

on the skin, apparently from the secretion of pig-

mentary matter on the surface, which is capable of being washed off. A
case of this kind is recorded by Mr. Teevan,* in the person of a young
girl, aged 15, the upper part of whose nice was covered with a black

discoloration. The colouring matter was analysed by Dr. Eees, who
found in it carbon, associated under the microscope with short hairs,

epithelial scales, and granules and globules of fat.

Portions of necrosed bone are often of a black colour, a change which

according to Wedl commences at the external portion of the systems of

bone corpuscles, disposed round the Haversian canals. The blackening

is probably owing to a chemical change of the osseous texture, similar to

what occurs in caries of teeth from the action of acid saliva, It is not

Fig. 350.

mi
Fig. 857.

Fig. 354.

dependent on an exudation, which in sections of a bone bo affected is

nowhere visible (Fig. 354).

Black pigment may exist in the form of minute granules (Fig. 355),

London Medico-Chir. Transactions, vol. x.wiii.

Fig, 858. Ring of blaclc pigment masses (a) and molecules {b) round a tubercle of

the peritoneum. The black tint disappeared after some days' immersion in alcohol,

2f)0 (Hum.

154. Transverse section o\ a necrosed tibia, a, Medullary canals divided

: 1 1\ -

:
a, pigment, formed at the junctions of the concentric bone systems ; c,

radiating bone canaliculi •{ Wedl.) 90 diam.

Fig. 855. Black pigmenl molecules from the Lung.

866. Black pigmenl Irregular masses semi-crystalline, from an intestinal

gland.

(cells loaded with pigment, from the surface of the pericardium.

M
i loaded with pigment, hai ing clear nuclei, from a melanotic tumour

of the hone. 250 diam.
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or of irregular masses scattered throughout a texture (Fig. 356). Some-

times the former are found within cells which may be round, flattened,

many-sided, or have irregular prolongations (Figs. 357, 359). This

occurs in the choroid membrane of the eye ; in the skin of men and

animals during health ; in the melanotic growths so common in grey

horses (Fig. 358), in the epithelial cells of the collier's lung, and in

certain forms of cancer (Figs. 359, 360). In all these cases the nucleus

is sometimes clear and colourless, and at other times obscured by the

black pigment. Black pigment may also occur in the crystalline form,

associated with hematoidine, in old sanguineous extravasations. It has

then been called Melanin.

It may be easily shown that the black pigment granules, cells, and

crystals, found in morbid products, although they may closely resemble

each other to the naked eye, and even under the microscope, are different

in their chemical compositions. Thus one kind of black pigment loses

colour on the addition of nitro-muriatic acid or chlorine water, whilst

another resists not only these agents, but even the action of the blow-

pipe. It follows that the latter consists of carbon, as in Fig. 360,
while the former is a peculiar secretion formed within cells, or a

transformation of the colouring matter of the blood, as in Fig. 359.

Blue, purple, and other pigments.—Blue pigment has been described

as occasionally occurring in urine. This was first ascertained by Prout
to be due to blue indigo, and it appears probable from the researches of

Schunk and others, that all the blue and purple colorations which have
been seen in urine, are due to the decomposition of Indican (a normal
constituent of this excretion) and the formation of blue and red indigo.

The addition of strong sulphuric acid to an equal quantity of urine, at

once produces these colorations.—(Carter.)

General Pathology and Treatment of Pigmentary Degeneration.

The formation and modifications of pigment, as observed in plants

and animals, is a subject which has been little studied, and opens up a

Fig. 359. Cells in a melanotic cancer of the cheek, the Mack pigment in which
disappeared on the addition of hydrochloric acid.

Fig. 360. Cells in the blacs sputum of the collier, the pigment in which is per-

sistent under the action of every known ehemical agent. 250 diam.
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wide field of inquiry for the chemical histologic. In endeavouring to

ascertain the causes which give rise to change of colour in the textures,

we must attend to the following circumstances :

—

]st, Colouring matter bears a certain relation to the non-nitrogenous

and oily constituents both of plants and animals. Thus vegetable oils

and resins are seen to form in plants where starch or chlorophyle is col-

lected \ the latter substances disappearing in the cells, as the quantity of

oil increases in them. In animals we almost always find pigment asso-

ciated with fat. The brilliant colours of the invertebrata are so many
coloured fats, and the pink fat of the salmon, and green fat of the turtle,

indicate the same relation in animals higher in the scale. The epider-

mic appendages, which are generally coloured, are always covered with

fat, secreted by a special apparatus—the sebaceous glands. The blood

corpuscles are intimately associated with the chyle, which is an oily

emulsion, and the bile is rich in fat. In diseased conditions of the liver,

the hepatic cells often contain oil to the exclusion of the yellow pigment.

2d, It would appear that light, heat, and exposure to atmospheric

air, are connected with the production of pigment. The young leaves

of plants are much lighter in colour than those which are older, and the

hair of young animals is not so dark as that of the adult. In autumn
the leaves fade, and become brown, reddish, or yellow, and in man we
observe that the pigment of the hair ceases to be formed in advanced

age, which at length becomes white. Young fruit is green, and as it

ripens, the part exposed to the sun is most coloured. Exposure of

the skin of man, as is well known, renders it darker, and the fairest

skinned individuals (whose integuments are well loaded with fat)

are those who are most subject to freckles. Then it must be remem-
bered, that while light evolves colour in living, it destroys pigment in

dead textures.

Now the decomposition of the atmosphere is carried on in vegetables

by tin 1 leaves, under the stimulus of light, and in animals by the lungs

and skin. In plants the leaves fix the carbon and give off the oxygen
;

in animals the lungs receive oxygen, while carbon is separated in the

form of carbonic acid by the same organs, and oxygen in combination

with water, in the form of exhalation, is given off both by the lungs and

skin. That the skin is connected with respiration is proved by the

fact, that if its functions are interrupted, pulmonary diseases and even

asphyxia are the common results. Carbon is also separated in the form

of* oily matter largely by the skin and by the liver, an organ also con-

nected with respiration. Hence why Europeans in tropical climates, by

breathing ;i rare atmosphere, eating much, and taking little exercise, are

liable to hepatic diseases. Thus the lungs, skin, and liver, are Intimately

associated, in the function of excreting carbon, and it is curious that

these are the three organs in which pigment is formed.

.">'/. There seems to be a certain connection between the materials

introduced into the structure of the plant Or animal by means of the

-oil and of food Some plants are rich in acids, others in alkalies, or

various salts originally derived from the soil, and we have seen that

these re agents operate on colouring matter. Although this subject has

been rory slightly investigated, we can still perceive how, by the evolu
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tion of chemical products, acting on different pigments, the various

shades of colour may be occasioned, which we observe in most plants

and some animals at certain seasons. Thus green chlorophyle may be

changed in one place into a yellow resin, and in another, by the for-

mation of ulmic or other acids, be transformed reddish or brown. In

animals the influence of nutrition is traced with more difficulty, but

even here we may discern that at certain seasons (such as that of breed-

ing) new products are evolved, which, by operating on the blood or the

vital properties of cells, may eliminate more or less colour. Accord-

ing to Heusinger, carbonaceous food used in excess tends to the pro-

duction of pigment, and hence he explains how the Greenlanders,

notwithstanding the cold, are dark coloured, from their constant con-

sumption of fat.

For the pathology of carbonaceous deposit in the lungs of the collier,

I must refer to the special diseases of the respiratory system. (See Car-

bonaceous Lungs.)

The treatment of pigmentary degenerations is most uncertain, but if

the preceding observations are in any way well founded, it must be clear

that the management of this lesion must be directed to removing the

physiological conditions on which it depends.

Mineral Degeneration.

By this term is understood the infiltration or deposition of mineral

matter into a texture, in such a way that it is no longer capable of per-

forming its functions. We have already seen that sometimes this takes

place in such a regular manner as to form bone, which replaces the pre-

existing texture, as in muscle, membrane, or certain exudations and
tumours. But at others it enters into the constitution of a texture dis-

solved in fluid, and is thus deposited in or throughout its substance,

changing its physical and destroying its vital characters. In this way
we separate mineral degenerations from concretions, which are accidental

collections in hollow viscera, although undoubtedly they insensibly pass

into one another. There is scarcely perhaps any tissue, whether elemen-

tary or compound, that may not undergo the mineral degeneration. But
it is frequently observed in the coats of blood-vessels more or less asso-

ciated with atheroma ; in exudations ; in certain morbid growths—rarely

in nervous texture.

Mineral Degeneration of Blood- Vessels.—Nothing is more common
than to find the large arteries brittle from the deposit of mineral matter

in their coats, often associated with fatty degeneration or atheroma
;

sometimes the one lesion and sometimes the other having the predomi-

nance. Plates and patches of mineral matter may in this way often

be observed, which on stripping off the internal membrane (Fig. 3G2, a)

may be seen embedded in the middle coat b. These never present the

structure of bone, but either an amorphous conglomeration of mineral

matter, or an amalgamation of round globules, similar to those which
Czermak has described as sometimes occurring in dentine (Fig. 3G2, c).

Occasionally, though more rarely, the smaller vessels undergo a similar

degeneration. In this case mineral matter is deposited in their coats,
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which when widely scattered also presents a globular form, closely re-

sembling drops of oil,

for which they^are apt

to be mistaken, unless

mineral acids are added,

when they dissolve with

effervescence. Fig. 361

represents this degene-

ration in the small ves-

sels of the brain as de-

scribed by Dr. Bristowe

and Mr. Bainey.*

Mineral Degenera-

tion of Nervous Texture.

Deposition of mineral

matter in the tubes

or ganglionic cells of nervous substance is a rare occurrence in man,

although more common in sheep and other of the inferior animals.

v
v-*&';-- i

ffljifl

MP

Foerster, however, haa recorded the case of a boy who had paralysis

of the lower extremities, and in whose spinal cord alter death, the

nerve-cells and tubes were found encrusted with mineral deposits,

:i in Fig, 3G.'5. In this case, also, the cretaceous closely re-

* London Pathological Transactions, vol. iv. p. 118.

Pig. 861. Encrustation of the small vowels of the brain, with carbonate ami

phosphate of Lime, in tin- form <>r globules, tome masses of which arc separated,

whilst others are aggregated together outside t ho vascular wall.—-(Bristowt and

Rodney.)

B62. Structure of mineral deg< aeration of the walls of an aneurism, a, The

Internal membrane with groups <>f laity granules ; /', horizontal section of the creta-

presenting irregular spaa , of various dimensions, Blled with

carbonate of lime; c, globular masses of mineral matter, in the lighter portions ol

i: 250 Ham,
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sembled fatty matter ; but on the addition of hydrochloric acid,

the granules were dissolved

with effervescence.*

In other Textures mine-

ral matter may be deposited

occasionally in their inter-

stices, but if, as in muscular

tissue, it does not assume

the form of a bony growth

to which we have previously

alluded (p. 229), it is usually

the result of an exudation.

The fibrous membranes of the

brain not unfrequently in this

way contain calcareous lami-

nated depositions. In certain parts of the pia mater, and the choroid

plexus especially, we often find mineral bodies of a round or oval form re-

sembling starch corpuscles. (See Amyloid Concretions, Figs. 392 to 395.)

Mineral Degeneration of the Exudations.—All the forms of exuda-

tion after their soft parts are absorbed may occasionally leave behind

them a greater or less quantity of mineral matter. Thus, on serous

membranes, in areolar textures, in the sinuses leading from chronic

abscesses and so on, masses of earthy matter are met with, formed of

amorphous mineral substances, composed of phosphate and carbonate of

lime. These are evidently the result of a simple exudation, the animal

matter of which has been absorbed, whilst the mineral constituents in

excess are aggregated together, and form laminae on membranes, or

nodules in parenchymatous organs. I have seen the gall-bladder in this

mm

"Fig. 3C5. Fig. 366.

way converted into a calcareous shell, and the pericardium into an un-

yielding mineral box, inclosing the heart. The cardiac valves are also

especially liable to these mineral incrustations. A cancerous exudation

in the same manner undergoes the calcareous transformation. The mes-

enteric glands may not unfrequently be observed to be partly cancerous

* Mikroskopischen Pathologischeu Anatomic, Taf. xv.

Fig. 363. Mineral degeneration of the nerve-cells and tubes of the spinal cord.

—

(Foersier.)

Fig. 364. Mineral masses in ;> degenerated cancerous tumour of the omentum.
Fig. 365. The same, in a degenerated cancerous muss in the liver.

Fig. 366. Cancer-cells infiltrated with cretaceous molecules, in > mesenteric gland.

250 diii in.
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and partly cretaceous. On one occasion I examined a large cancerous

growth of the omentum and peritoneum, which was so loaded with phos-

phatic salts, that slices of it when dried lost little of their bulk. The
juice squeezed from this tumour, besides masses of mineral matter, was
seen to contain cancer-cells in various stages of disintegration, naked

nuclei, fusiform cells, and a multitude of molecules, some fatty and some
mineral (Fig. 364). On another occasion I found the cancer-cells em-

bedded in and infiltrated throughout with minute cretaceous molecules

(Fig. 366). In cancer, as in atheroma of arteries, the mineral is often

associated with the fatty degeneration. A Tubercular Exudation passes

more readily into cretaceous and calcareous transformation than either

the simple or cancerous forms. Indeed, it may be said that the natural

mode of arresting the advance of tubercle is by converting it into mineral

iM

3^9
"4

Fig. 368.

matter. I possess specimens of miliary as well as of infiltrated tubercle,

arrested in all stages of their progress, by cretaceous transformation, in

which case, on microscopic examination, it is seen to consist of mineral

masses associated with a few tubercle corpuscles, debris of the tissue in

which it occurs, and occasionally a few crystals of cholesterine (Fig. 367).

Mineral Degeneration of Morbid Growths.— Mineral deposition may
occur in all kinds of morbid growths, but is most common in fibroma

and cystoma. In enchondroma the tendency is to form bone. The

white fibrous tumours of the uterus, we have previously seen, may

undergo the osseous transformation (Fig. 282); but this is an occurrence

of extreme rarity. Far more commonly the centres of such growths are

composed of amorphous mineral depositions (Fig. 368), which frequently

increase, and invade their whole substance, causing arrest of their progress.

I have often found embedded in the uterine walls, mineral masses, varying

in size from a hen's egg to that of a cocoa-nut, formed in this manner.

Fine preparations, showing the same fact, may be seen in the Edinburgh

University Museum.

CONCRETIONS.

P»y concretions are understood HOB organised and non-vascular pro-

ductions, formed by the mechanical aggregation of various kinds of

matter, generally in the ducts or cavities of the hollow viscera. It, has

i 867. M in- Ml msnsoi in i cretaceous tubercle of the Lung.

Hon of en unorphoui mineral mass forming a calcareous nucleus ol

a uterine fibrous tumour. [Wedl.) .
250diam.
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already been pointed out, that although they pass gradually into the class of

degenerations, several of which closely resemble concretions, still they are

distinguished from them by their never having been organized, or formed

out of an organic structure. They possess a remarkable disposition, how-
ever, to collect round a central nucleus,

which may be organic or non-organic, and
often present as the result of pure accident.

Hence they generally exhibit a tendency to

assume the globular or oval shape.

Albuminous Concretions.—It has already ^

been explained that albumen may be precipi-

tated from its solutions in the form of mem-
brane (p. 246). This is sometimes so effected

as to produce concretions, of which I have

long possessed a remarkable specimen, found

loose in the cavity of the abdomen. Mr. Shaw has described a similar

specimen, about one-half the size of mine, containing a nucleus of fat

—

also formed in the peritoneal cavity.* It was excised from a hernial sac,

and consisted of aggregated layers of albuminous substance, as seen in

Figs. 369, 370, 371. The concentric layers of aneurismal coagula, and
some so-called fibrinous depositions on the valves of the heart, which

Fig. 370. Fig. 371.

subsequently become white and indurated, are of a similar character.

The section of the nucleus in my specimen (Fig. 372) is represented

magnified fifty diameters, Fig. 373, showing the adipose cells of the

structure, loaded round the circumference with mineral matter. In all

other respects it resembled Mr. Shaw's specimen.

Fatty Concretions.—These constitute gall-stones, which for the most

part are formed of laminae of cholesterine, associated with inspissated

bile. They are found in the gall ducts or bladder, and vary in colour,

size, form, and number. They may be perfectly white, and then they

consist almost wholly of pure cholesterine. Sometimes they are brown,

* London Pathological Trans., vol. vi. p. 205.

Fig. 369. Longitudinal section of the albuminous concretion referred to, audits

encysted nucleus of fat.

—

(Shaw.)—Natural size.

Fig. 370. Portion of one of the concentric lamellae, of the same concretion.

Fig. -371. Transversesection ofthe edges ofthe concentric lamella?.

—

(Shaw.)—250'//.
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and at others jet "black, approaching carbon in chemical composition.

There may be only one large gall-stone, nearly filling the gall-bladder.

When there is only one, iJb is oval

in form, but when there are several

stones present, they take a many-

sided form, in consequence of pres-

sure on each other. In one case, as

many as 2000 minute biliary con-

cretions were counted in the gall-

bladder. The black gall-stones are

often rough, round, and spiculated.

On section they generally present a

nucleus which is composed of in-

spissated bile and mucus, surrounded

by concentric rings. Occasionally,

the centre of the stone is hollow,

and the substance lining the cavity

crystalline. The tough white masses
Fig. 373.

occasionally found in cystic tumours {cholesteatoma) are also fatty concre-

tions. Sometimes also fatty masses have been passed by stool, more
especially when the pancreas has been diseased.

Pigmentary Concretions.—These are most common in the lungs and

bronchial glands of colliers, from which I have often dug out masses

varying in size from a millet seed to that of a pea, with .shiny smooth

fractured surfaces, composed of pure carbon. Occasionally I have seen

i bronchial gland converted into a cyst, idled with a thick black fluid,

Fig. 'M'2. Section of the nucleus of an albuminous concretion. Nutami size.

Kg. 878. Section of 1 1
*

t

- nucleus of an albuminous concretion, showing the cir-

cumference loaded with mineral matter, and the i
<]! structure of the interior. .

r»" di.

Pigi .''.7 L. Various forms of biliary concretions, a, White biliary concretions^

composed chiefly of cholesterine. 6, Irregular biliary concretions of inspissated 1 »i I* .

c, Black biliary concretions, chiefly carbonaceous, d, Yellow biliary concretions,

with ipicuk formed In the ducts of the liver, e, Section of a dark-brown biliary

calculus, bo indurated as to be capable of receiving a polish, showing the concentric

• i i< fa large white biliarj concretion, showing

the radi • rangement. Natural rizi .
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like inspissated paint, principally composed of carbonaceous matter,

which would doubtless in time also have formed an indurated con-

cretion.

Mineral Concretions.—This is by far the most common form of con-

cretion found in the body, and usually results from the deposition of

various salts from their solutions, often round a nucleus of foreign

matter, so as to form solid masses varying in size, form, and general

arrangement of parts. Not unfrequently the nucleus may be a portion

of coagulated blood or inspissated mucus, so that mineral concretions are

sometimes found in the veins (phlebolites) and in all mucous passages,

such as the salivary, bronchial, pancreatic, hepatic, renal, etc. Frag-

ments of degenerated mineral texture may also be pushed out from the

walls of such passages and constitute a nucleus, which collects mineral

matter around it. In almost all such cases, the mineral is composed of

phosphate, with varying proportions of carbonate of lime, and the form

of the concretion will be influenced by the size and shape of the

cavity in which it is found. An excellent example of this may be

seen by examining the grains of sand in the pineal gland, which will

be found to consist of botryoidal masses varying in size, but consti-

tuting mineral moulds of the glandular shut sacs in which they were

produced.

Urinary Concretions.—Mineral concretions, however, are by far most
common in the urinary apparatus, and may
be formed in the tubules or pelvis of the

kidney, in the ureter, or in the urinary blad-

der. In the tubules of the kidney they

usually assume the character of amorphous

deposits, filling up and distending the tube,

and presenting radiating white lines in the

secreting cones. They may be composed of

phosphate of lime or urate of ammonia (Fig.

375). Occasionally masses of a putty-like

substance are formed in the substance of the

kidney by the accumulation of such deposits,

which in time would have consolidated into

calculi. More rarely the entire kidney is

so infiltrated with mineral matter, that its

functions are destroyed. I possess a speci-

men of this kind, where the organ might be supposed to be petrified,

and others exist in the Edinburgh University Museum.
When calculi form in the pelvis of the kidney, they assume the

form of the cavity, which varies, however, in different cases, being con-

tracted in some and dilated in others. The accompanying figure of

a renal calculus exhibits regular protuberances, jutting out between the

urinary cones from a mass formed in the pelvic cavity (Fig. 381). Kenal

calculi generally give rise to constant irritation and surrounding suppu-

Fig. 375.

Fig. 375. Vertical section of the kidney. ", Souk of the tubules filled with urate

of ammonia, and presenting irregular black streaks, with lateral branches and twigs,

60 diam. h
y
The molecules <>f urate "I' ammonia aggregated together in masses.

(Wedl.) 250 diam.
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ration, constituting what Kayer has called calculous pyelitis. Their

chemical constitution is

usually uric ^acid, or

phosphate of lime, alone

or united in various

proportions.

The most frequent

seat of urinary calculi

is in the bladder,

whence, from the cir-

cumstance of their giv-

ing occasion for one of

the most important operations insurgery, they have been made the subject

Fig. 376. Fig. 377.

Fig. 378. Fig. 379.

of careful study. Here they vary in size, general appearance, and chemical

Fig. 381.

constitution. In size fchey range from that of a millet-seed or smaller grains

Pig. :57»;. External view of a remarkable renal calculus, with projections on all

si. 1.-S <.r it but one, Impacted in tin- pelvis of the kidney.

Kg. .'577. Section of the same calculus, with nucleus of uric arid and oxalate of

lime.

i Lulus with lithk arid aucleus, surrounded by oxalate of lime, and

covered externally with lamina oflithic Mid. (Syme.)

I
.

;7'.' Triangular formed calculus of lithic acid deposited round a phosphatic

Ducleus at one corner. {Syme.)

JO. » '\ .il calculus "I lithic acid, having a lithic acid nucleus, surrounded by

Pig. 881. Oval ball alas ol ari< acid. (Litton.)
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(known under the name of gravel), which may pass along the urethra, to

that of a body weighing several ounces, and occupying nearly the whole

bladder. In form they may be round, oval, flattened, irregular, or nodu-

.-V^W

Fig. 382. Fig. 3S4.

lated, and in chemical constitution may consist of phosphate of lime,

triple phosphate of ammonia and magnesia, uric acid, oxalate of lime, or

zanthic oxide. Not unfrequently in one calculus may be observed de-

posits of varying chemical compositions, round a central nucleus, indi-

cating the salts predominant in the urine during the period of its forma-

tion (Figs. 378 to 384).

One of the most remarkable circumstances connected with vesical

calculi is, that the nucleus may be composed, not only of various kinds

of salts or of fragments of other calculi, but even of foreign substances

which have been introduced from without. Thus, various rounded bodies

thrust down the urethra may form the

centres of these concretions. Fig. 385
represents a piece of slate-pencil as the

nucleus of a phosphatic concretion. Mr.

Syme removed it by the operation of

lithotomy, and the man confessed he

had introduced the foreign body him-

self, which had slipped from his fin-

gers, and entered the bladder two years previously. One of the

most extraordinary cases of this kind is that recorded by the late

Dr. E. Mackenzie, in which a man in a state of intoxication was,

during a quarrel, knocked down by his comrades, who cruelly thrust

several horse beans into his urethra. Six months subsequently he was
operated upon for stone, and five calculi removed, each of which on being

cut open was found to contain a bean, surrounded by a shell of triple

Fig. 382. The triple phosphate surrounding a mulberry concretion of oxalate of

lime.

—

(Liston.)

Fig. 383. Nodulated mulberry calculus composed of oxalate of lime.

—

{R. Mackenzie.)

Fig. 384. Phosphatic calculus formed round a fragment of uric acid calculus, pre-

viously broken up by lithotrity.

—

{Syme.)

Fig. 385. Phosphatic calculus formed round a piece of slate-pencil, which had
been introduced into the bladder through the urethra.

—

(Syme.)—Beat size.

Fig. 385.
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phosphate* (Fig. 386). Dr. Dunsnmre has also related a case of litho-

tomy, where the nucleus of the stone originated in the man's falling with

violence across the gunnel of a boat in such a way as to lacerate the

,
and force a portion of his woollen trousers into the bladder. ]perineum

Fig. 386.

examined the nucleus of the calculus after removal, and found the fibrous

substance it was composed of to consist of wool.f

Prostatic Concretions.—The adult prostate gland almost invariably

will be found to contain a number of calculi, which increase in number

—r^-s ^ntT^T^ with the age of the individual,

( , 'J /'^i^vm and arc often very numerous when

i

v
)\))]

the gland is enlarged. They are

Sq) ^ '//
>'Jl of a yellowish colour, vary in size

from yinj-th to the Tf<jth of an

inch in diameter, and are charac-

terised by their concentric laminae,

surrounding a single or double;

nucleus, which also varies greatly

in size. Dilute mineral acida

^x\ (fff/. cansc the calcareous matter to be

dissolved, leaving, however, the

structural appearance unaffected,

:ind rendering them occasionally

sofl and compressible. In this re

qiocl they resemble the amyloid

bodies which occur in the araoh

aoid, and like fchem they may possibly be colloid masses, fchroughool

' Monthly Journal of Medical Science, January 1852.

thlv Journal of Medical Science, January 1852.

tiona and external appearance of the calculi a Mr. Mackenzie's ease,

formed round b ttroduced into the bladder in the manner described.

!L

';

i ilculi, exhibiting the

I

oncentric lamina and nuclei of thei e

250 diam.
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which mineral matter is imbibed in a fluid state, so as gradually to con-

vert them into calculi.

Hairy Concretions.—Balls composed of hair are not unfrequently

found in the stomach and alimentary canal of the inferior animals, es-

pecially such as are in the habit of licking their hairy coats. Rare

cases have been recorded where similar masses have been found in the

stomach of the human subject. One of these has been published by
Dr. Ritchie of Glasgow.* It was that of a factory girl, aged 21, who
had contracted the habit of pulling hair from her head, while employed

at work, and swallowing it. She had ileus, followed by symptoms of

rupture of the intestine. On dissection, the mass here figured, forming

a mould of the stomach, composed of moist female hair, was discovered,

* Monthly Journal of Medical Science, July 1849.

Fig. 388. Mass of hair found in the human stomach, as described above. Infe-

riorly it was encrusted with a layer of altered food, a fragment of which has been
removed towards the left, showing the hair beneath.—(Ritchie.)- - Three-fourths the

real size.
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and two smaller ones were found in the intestines (Fig. 388). Similar

cases with hairy concretions are recorded by Pollock* and May.t
Vegetable Fibrous Concretions—These are only found in the ali-

mentary canal, and in man are most common in the intestines. The
largest collection of them extant—made by the second Monro—is in

the Edinburgh University Museum. An admirable dissertation re-

garding them was published by his son, Monro tertius.t "Wollaston

first demonstrated that they were principally composed of the fibrous

matter of the oat seed, a fact confirmed by the careful researches

and published figures of Dr. Douglas Maclagan. § These concretions

vary in size from a pea to that of an

orange. They are round or oval in shape

if isolated, but are frequently compressed

or flattened at the sides, and occasionally

of very irregular shapes, according to the

b Fig. 300.

amount of pressure or impaction to which

they have been subjected. In colour they

are of a yellowish brown, but are much
lighter if infiltrated with earthy salts to any

unusual extent. They easily crumble down

under firm pressure, and present a short fibrous texture, like the felt of a hat.

On section with a sharp instrument, they present on the cut surface a

series of concentric lines, which are often of a lighter colour and harder

Pathological Transactions of London, 1851-52.

t Asso i;itinii Journal, No. 156, 1856.

% Morbid Anatomy of the Unman Gullet, Stomach, and [nteatincB, Edinburgh,

1311.

•My Journal of Medical Science, Sept. 6, 1841.

Si tion of a remarkably-shaped intestinal concretion, a, Nucleus of

.
t

.
-

. 1 Mood ; ft, b, ft, concentric lamina*. It weighed it 1

,
ounces, measured 7

in Length, sad iraa eracuated by the rectum.- [Hum cmd Mc*md$r.

tion of .'in intestinal concretion, with i plum stone for its nucleus,

In the IConro cuOeetion of the Edinburgh Dnirersitj Museum
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consistence than the general substance of the concretion. In the centre

may frequently be observed a nucleus composed of some foreign body,

such as a plum or cherry stone, a piece of bone, etc. Chemically, they

consist principally of fibrous vegetable matter and phosphate of lime,

mingled with small proportions of water, soluble vegetable matter, fat,

faeces, and a little silica derived from the structure of the oat—(Maclagan).

On examining a small fragment of these concretions under a power

of 200 diameters linear, they are seen to be made of an aggregation

and mingling together of vegetable fibres, principally derived from the

caryapsis of the oat, mingled in recent specimens with numerous irre-

gular crystals and amorphous

precipitate of the phosphate of

lime. The fibres vary greatly in

length and diameter, but in form

are pointed at one extremity,

truncated at the other, with a

central canal, which gradually

diminishes towards the pointed

extremity. The accompanying

figure represents a fragment taken

from the concretion represented

Fig. 390, from the Monro collection, in which, besides the vegetable fibres

alluded to, masses of molecular mineral matter may be observed, soluble

in dilute nitric acid, of which the white concentric lines were princi-

pally composed (Fig. 391).

As regards the manner in which these concretions are formed, it is

to be observed, that the fibres of the caryopsis of the oat possess, in a

remarkable degree, the property of felting, which, as pointed out by Dr.

Carmichael of Buckie,* is prevented by oil, and favoured by the use of

dry substances, as fuller's earth. Both these substances are used largely

in wool manufactories, the one for carding and the other forfeiting. I

am indebted to that gentleman for some specimens of concretions, formed

of oat dust (that is, the hairy covering of the oat), simply by the rota-

tory or oscillatory motion of the wirecloth sieve of a mill. From
thence may always be collected soft concretions of various sizes, formed

round pieces of thread, or other foreign bodies. The same thing appears

to result in the animal body, from the peristaltic action of the intestines,

when the fibrous dust is imperfectly separated from the meal, as was

formerly the case in the oatmeal used largely as food for man in Scot-

land. Since the employment of winnowing machines, and greater

consumption of meat and oleaginous substances, the formation of these

concretions has become very rare. In horses, however, they are still

common, and it is remarkable that in remote districts, where meal is

still imperfectly prepared, cases still occasionally occur, such as the one

recorded by Dr. Turner of Keith,-)- of a man who, in 1841, passed four-

teen, and in 1845-4G, other eighteen of these concretions.

* Monthly Journal of Medical Science, June 1848.

+ Monthly Journal of Medical Science, Sept. 1841 and January 1848.

Fig. 391. Hairs from the caryopsis of the oat, felted together, and mingled with

granulai masses of the phosphate and carbonate of Lime. 250 diam.

18
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Amyloid and Amylaceous Concretions.—Valentin,* Lebert,"|* Gluge,+

and others, have figured rounded mineral bodies with concentric circles

frequently present in the brain's substance, and more or less soluble in

mineral acids. In April 1847,§ I presented a portion of a tumour to

the Pathological Society of London, which was attached to the tento-

rium, and crowded with similar bodies. They were evidently mineral

concretions, formed, however, on an organic base, varying in size from

Fig. 392

Fig. Mo.

the 10
1
0o th to the -g"oW^n of an inch in diameter. Their fracture was

exactly like that of starch corpuscles, but they were not rendered blue

on the addition of iodine. Nitric acid dissolved the mineral matter, and

showed them to be composed of concentric fibres, surrounding a nucleus,

with distinct nuclei (Fig. 395). They were embedded in a fibro-

in Lcleatet I structure, which formed a sheath round each concretion.

Since then, I have frequently seen similar bodies in the arachnoid mem-
brane and substance of the brain, and they have been also observed by
I >rs. Quain, ClelancLJ and many others. These are amyloid bodies.

Virchowl" was the first to point out that several similar-looking

bodies in the brain assumed a pale blue tint on the addition of iodine, and

subsequently became violet-colour on being treated with sulphuric acid.

Hi' considered them to bo cellulose, a principle which he also had shown

* Handwdrterbuch der Physiologic, Tat 1, Fig. 2.

f Physiologic Pathologique, PL \i. Pig. 10.

: hologj whe Anatomie, Liv, 16, Ta£. 2.

.. Proceedings of Pathological Society of London, 1846*47, p. 17.

Glasgow Ifedical Journal, July 1863.

Archives, Band. \i. a L25. U 54.

I B92. M i in i.i 1 amyloid bodies embedded in ;i seemingly ai phons matter.

ie, after dilution with water, qow seem t<» )>. Lnveated with ;i

fibrous sheath, ami surrounded by fusiform cells and naked nuclei.

. after the addition of acetic add.

I

, after the addition of nitric acid. ", One of these bodies with

a thick Investing capsule; bt e, and i, others showing the various ways in which

. cylindrical form produced by rolling them between

260 dntiit.
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to exist in other pathological formations. Mr. Busk* demonstrated that

these bodies were optically as well as chemically identical with starch,

and that they were true corpora amylacea. They have been found in

various tissues and fluids by subsequent observers, and have been made
the special subject of research by Dr. Carter,t who has demonstrated

Fig. 397.

their existence in almost every tissue and fluid of the human body, and

in every kind of morbid product. They are of two varieties, the one

(described by Mr. Busk) resembling wheat starch, the other and rarer

kind corresponding in every particular with that derived from the potato.

It follows, that there exist concretions, some of which resemble, while

others really are starch corpuscles. The former are amyloid, and the

latter amylaceous concretions. Both these bodies, without the action of

re-agents, are not only liable to be confounded with each other, but with

colloid and fat masses. It is questionable, indeed, whether the amyloid

concretions are not colloid bodies, which have subsequently become im-

pregnated with mineral matter, or whether they are not starch corpuscles

that have undergone a mineral degeneration. But the relation of these

two kinds of concretions to one another, to fat and colloid masses, are

points which have not yet been investigated. All speculation on this

subject, however, is at present highly hypothetical, and it is only from

the progress of organic chemistry that we can hope to derive a satisfactory

explanation of those transformations which go on in the blood and tissues,

so that we may determine the laws regulating the production of the

amylaceous and amyloid concretions. (See Waxy Degeneration.)

* Quarterly Journal of Microscop. Science, vol. ii. p. 106. 1854.

+ Edinburgh Medical Journal, August 1855, and Graduation Thesis, 1856.

Fig. 396. Small corpora amylacea, in the auditory nerve of a deaf individual, with

several granule cells.

—

(Foerstcr.)

Fig. 397. Variously-shaped and sized corpora amylacea, from the human pancreas.

a
t
Nucleated; b, c, d, variously-shaped; e, seen edgeways.

—

(Carter.) 250 diam.



SECTION III.

GENERAL THERAPEUTICS.

In the previous two sections I have endeavoured to give a condensed

account of the present state of the art of diagnosis, and of the pathology

of organic diseases. A practical knowledge of the one, and a better

appreciation of the other, have been very widely diffused during the

last twenty years. In consequence, a change, almost amounting to a

complete revolution in our treatment of disease, has taken place within

that short period. It is true that this change is not yet reflected in our

systematic works, although clinically it is everywhere recognized. When
we compare the actual practice of medicine with what it is and with

what it is represented to be, even in modern books on the theory, and

practice of physic, the discrepancy must strike even the least observant

The time, therefore, has now arrived for calling the attention of the profes-

sion, and more especially of its youthful members, to the causes which

have produced so important a result, and for pointing out some of those

principles on which an improved medical art for the future must neces-

sarily be based.

In endeavouring to estimate the means at our disposal for the cure

<>r relief of disease, there are several circumstances which demand our

attention, such as the influence which the mind exerts over the body ; the

Datura] progress of disease
;
the knoAvledge derived from an improved diag-

nosis and an advanced pathology. It is chiefly from an inattention to

these points, and an illogical disregard of their effects upon our general

views as to treatment, that much of the contradiction and uncertainty

which piwail as («• the effects of remedies in the present day are to be

attributed The more capable we are, therefore, of appreciating the in-

fluence these circumstances exert upon the patient and upon ourselves,

tlie better position we shall occupy in our attempts to emancipate our

selves from the mere authority Of the past,, and to assist, in establishing a

true therapeutics for the future. These points, therefore, require our

attention before we enter upon a consideration of the existing knowledge

of the treal menl <»f maladies.

TIN'. [NFLUENCE WHICH THE MIND EXERTS OVEB
THE BODY.

A1iIm.ii h u'li influence has long been recognized, it has been proved

in recent tim< to be Car greater than was formerly supposed. Thus,
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although it is universally known that mental emotions exercise a stimu-

lating or depressing effect on all the bodily functions, and that various

feelings, desires, and appetites increase or diminish the secretion of dif-

ferent glands, it has been reserved for modern times to demonstrate that

in certain persons mind, sensation, and volition can be thoroughly con-

trolled by the suggestive ideas of another individual. If, for example,

twenty persons, chosen at random from the population, are directed to

gaze steadily at any object for about ten minutes, a peculiar condition of

the cerebral functions will be produced in one or more of them (especially

if they be young) ; and under this condition those affected may be made

to act in accordance with any train of ideas which may be suggested to

them, their motion and sensation being influenced in a variety of ways.*

It seems as if their mental faculties became fatigued, in consequence of

which they lose the power of controlling any idea that becomes predominant.

The peculiar mental condition thus produced manifests itself while

the individual is gazing upon the object, in the first instance, by a misti-

ness of vision, succeeded in some by a feeling of lassitude and desire to

sleep, in others only by stiffness of the eyelids, and in a third class by deep-

drawn sighs, hurried respiration, heaving of the chest, or other signs of

general excitement. If now such persons are repeatedly told, in a con-

fident manner, that they cannot open their eyes, it will be found that they

cannot do so, especially if the operator directs particular attention to the

eyelids by touching or pointing to them. But on receiving permission,

or on being commanded to open them, they will do so at once.

In the same manner, an individual so affected may be made to make
every conceivable kind of motion against his will, or, on the other hand,

such movements as he may wish to make can be impeded, arrested, or

perverted. Thus I have seen a person unable to speak, from inability to

open the jaws ; not able to bend an arm or a leg ; fixed to a chair, or

prevented from sitting down ; unable to approach a particular object,

or irresistibly impelled towards it ; unable to cross a real or imaginary

line on the floor ; the arm suspended and fixed in the act of drinking,

or the body arrested in the act of dancing ; the individual made to walk,

dance, or run, as directed ; to imitate riding on horseback, when seated

on a chair ; or to stagger about the room in a supposed state of intoxica-

tion, etc. Many of the lower animals also appear to be susceptible of

being impressed by what strongly arrests their attention, in such a wa\

that they are rendered incapable of voluntary motion, or irresistibly impelled

towards the object. Hence the long glittering bodies of serpents, or the

glaring eyes of other animals, fascinate birds or small quadrupeds, and
render them an easy prey to their enemies. Hares and all sorts of

animals, also, are often run over by railway trains. Similar effects are

* The mode of producing this condition may he varied, hut it is in all cases essen-

tially the same. Thus Mesmer caused individuals to sit in a kind of trough, and
they were directed to look at a wire placed in their hand. The Fakirs of India throw
themselves into a trance hy looking at the extremity of their own noses. Mr. Braid

of Manchester held an object a little above the eyes, so as to cause fatigue sooner.

Dr. Darling causes them to look at a small coin placed in the palms of their hands,

whilst others fix the attention of persons on themselves, on the tips of their fingers

extended towards their eyes, and make motions or so-called passes which arrest the

attention.
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produced in individuals who look from heights and precipices, and ex-

perience an uncontrollable desire to leap down, although they know it

will be to certain destruction.

In like manner, during this condition all the sensations may-be in-

creased, perverted, or destroyed, through the medium of suggestive ideas

communicated to the mind. By fixing attention on any part of the skin

it may be made to feel hot or cold, tingling and painful, or benumbed and

destitute of sensibility, according to the ideas communicated. Sight

may be lost or rendered painful, spectral images may be presented to the

vision, or various objects made to resemble others to which they bear no

analogy. Smell also may be perverted, and any kind of odour given to

inodorous substances. A rose, in the hand of such an individual, may
have the smell of an onion, and plain water the fragrance of e<m de

Cologne. Various noises, in like manner, may be heard ; hearing is

frequently very acute, at other times it is apparently abolished. Lastly,

the taste may be affected, and plain water made to present to such a

person the sweetness of honey, the bitterness of wormwood, or the acidity

of vinegar.

Then, as regards the mental faculties, memory may be lost, whilst

.judgment and comparison for the time being cannot be exercised. The
imaginative faculties, on the other hand, may be very vivid, so that the

individual readily assumes the manners of other persons in various walks

of life—goes through the operations of different mechanical trades, con-

ceiving himself to be an artisan—endeavours to escape from imaginary

dangers or tries to repel them—and acts as he himself or others might

be naturally supposed to do under any given circumstances or conditions.

Thus he may be made to fight, to swim, to run, to stagger as if intoxi-

cated, and so on. Even the sex may in this manner be mentally changed,

and a lady may assume the manners, tone of voice, and language of her

husband. Such persons also may readily be conducted in imagination

t o various distant countries or cities, when they will act and talk as if

they were really there; or they may be led through a very complicated

series of actions, such as a quarrel terminating in a duel; a fishing or

shooting excursion in which they catch numerous fish, or bag a quantity

of game, etc. etc.

In the Bame way sleep may be most readily induced, and become so

sound that all ordinary stimuli will not awake the sleepers; sensation

even being occasionally annihilated for tic time. Yet it often happens,

tint .-it the command of him who has communicated the suggestive ideas,

bhey immediately awake from a condition of sopor out of which local

painful applications Bailed to arouse them. Susceptible persons may

be even commanded to sleep at a particular hour on a certain day, and

awake ;it a particular time, and this fchey will do under the idea that at the

hour named some peculiar influence is exerted on them. This condition

h analogous to tii.it of somnambulism, trance, or ecstasy, and presents

•ill tic Intermediate gradations between these states and ordinary dream-

ad reverie.

Wli.it [fl very curious in connection with ninny of these QervOUS

.1 pei on in.iy be perfectly conscious during the \\ bole

ime of v. hat . and even of the absurdity of Ins action . Eie
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may know that the water he drinks is not milk or syrup, and yet he

declares it to have the taste of those liquids. Frequently, when his

movements are influenced, he evidently resists, but seems to be controlled

by a will stronger than his own. He even laughs at his own ridiculous

actions, but acknowledges his helplessness. The efforts at resistance only

induce fatigue, and tend to render him more certainly the victim of the

influence by which he is governed. This condition is certainly closely

allied to the incipient stage of monomania. It should also be noticed

that, although young and nervous persons are undoubtedly those who
are most commonly affected, such is by no means always the case, as

many individuals, apparently in good health and robust, have been made
to exhibit all the phenomena described.

Such are only some of the phenomena which may be produced in

those affected with the peculiar nervous condition which I am describing.

They admit of infinite modifications, but the symptoms are all referable

to increase, diminution, or perversion of intelligence, sensation, or volun-

tary motion, variously combined, according to the endless train of sugges-

tive ideas that may be communicated to the individual.

Similar phenomena have occurred in all ages, produced in certain

persons by predominant ideas, and variously modified according to the

education, politics, or religion of the period. Thus the effects produced

on many votaries during their initiation into the ancient mysteries ; the

ecstasies of the Pythian ana other priestesses ; the influence of religious

enthusiasm, of the evil eye, and of the divining rod ; the dancing epi-

demics of St. Vitus, or of Tarantism, in the middle ages ; the hallucinations

of the Convulsionaries at the tomb of St. Medard, in Paris, etc. etc.,

are of a like character.* jNumerous perversions of the nervous functions,

identical in their nature with those described, consisting of sensory illu-

sions, muscular convulsions or rigidity, and peculiar trains of thought

influencing acts and conversation, may also be found in the histories of

witchcraft or demonology, in the legends of the saints, the journal of

Mr. Wesley, and in the accounts given by travellers of the religious

camp-meetings in the woods of America. The same occur among our

modern revivalists, and may be seen among the mesmeric, table-turning,

and spirit-rapping communities of the present day. They are perhaps

more common now than previously, and excite even more astonishment

among the ignorant, the only difference being that the same phenomena
which in a dark age were attributed to divination or incantation now
assume the garb of science, and are ascribed to Magnetism or Electricity.

I consider it unnecessary to enter into any lengthened argument to

refute the numerous hypotheses which ascribe these effects to external

influences. I know of no series of well-ascertained facts capable of sup-

porting such a doctrine. I have made numerous experiments with

the aid of those who believe in Animal Magnetism, all of which have

only convinced me that no such principle exists, and that all the pheno-

mena really occasioned depend on suggestive ideas communicated to

the person affected. But while these theories scarcely merit attention,

the facts themselves are highly important, and demand the careful con-

sideration of the physiologist and medical practitioner. Let us, then,

* Becker's Epidemics of the Middle A^-.s.
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examine into what can reasonably be advanced in explanation of these

nervous phenomena.

We have seen that sensation may be defined to be the consciousness

ofan impression, and we know that the mind strongly intent upon an

object is unconscious of those impressions which are going on around

—

so that no sensation results from these. Every physiologist is aware

that the body of a decapitated animal may be thrown into violent con-

vulsions, and cases have occurred even in man of the limbs having been

thrown about, as if in the greatest agony, although in reality no pain

whatever has been experienced. All-absorbing mental ideas prevent

sensation of local impressions unconnected with them ; hence wounds
are not felt in battle, blows and falls are unheeded during the excite-

ment of intoxication or of nitrous oxide gas, and Indian warriors and

religious enthusiasts, intent on particular trains of thought, have not

suffered from any of the supposed torments which were inflicted on their

bodies. These facts, then, offer a sufficient explanation to the physiolo-

gist of the occasional insensibility of somnambulists, or others labouring

under some predominant idea.

Whilst, however, an individual may be unconscious of impressions

unconnected with his particular train of ideas, everything in relation to

these is often perceived with extraordinary readiness. The abolition of

sensation with regard to general impressions seems to be counterbalanced

by an exquisite sensitiveness relative to the one impression either

actually made or suggested. Dr. Holland has very ably pointed out the

effects of mental attention on the bodily organs, showing that there are

few persons who do not experience irritation or some imaginary feeling

in parts to which their attention is much directed.* If at night, owing

to some unusual position, we feel a beating at the heart or at the temples,

we easily imagine there is something alarming ; the respirations are

altered, if we think about them; if we suppose the mouth is dry, we
immediately swallow the saliva, and render it so ; if we fancy we have a

cough, we cough immediately, and clear the air passages; and if we sup-

pose any source of irritation exists on the skin, we involuntarily apply

our hand to ami rub the part. Nothing is more common for medical

Btudents, when firsl studying individual diseases, than to imagine them-

selves to be the victims of each in succession. Then, in certain condi-

tions <'f lln- system, it is well known that actual pain may he produced

in a part by fixing OUT attention upon it, Hypochondriacs are martyrs

to these erroneous impressions. Supposed pains in the limbs or stomach

prevent their walking or eating, ami their health sutlers from want <>f

exercise or want of food, sir Benjamin Brodie has givenjome singular

where so-called nervous pains of this description have actually led

o tenderness and swelling of tic, integuments covering the part. It

may easily he understood how facts of this kind may he made to assume

Up- appearance of prophecy, and how informing a valetudinarian that he

will certainly have a rheumatic or neuralgic pain on any given day, is

Likely to produce it.

A illustrative of the strong influence of predominant ideas even in

health] persons, I may mention the following circumstances :—The Late

* M n.| Refli ctioi
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Mr. Macfarlan, druggist, North Bridge, Edinburgh, informed me, that on

one occasion a butcher was brought into his shop, from the market-place

opposite, labouring under a terrible accident. The man, on trying to

hook up a heavy piece of meat above his head, slipped, and the sharp

hook penetrated his arm, so that he himself was suspended. On being

examined, he was pale, almost pulseless, and expressed himself as suffer-

ing acute agony. The arm could not be moved without causing

excessive pain, and in cutting off the sleeve he frequently cried out, yet

when the arm was exposed it was found to be quite uninjured, the

hook having only traversed the sleeve of his coat. The Rev. Mr.

Stevenson of St. George's Church, Edinburgh, told me, that some time

ago suspicions were entertained in his former parish of a woman, who
was supposed to have poisoned her newly-born infant. The coffin was

exhumed, and the procurator-fiscal, who attended with the medical men
to examine the body, declared that he already perceived the odour of

decomposition, which made him feel faint, and in consequence he with-

drew. But, on opening the coffin, it was found to be empty, and it was

afterwards ascertained that no child had been born, and consequently no

murder committed. Numerous instances might be given of individuals

engaged in duels, or on other occasions, who have supposed themselves

to be wounded, and have fallen down as if dead, without having received

the slightest injury.

Then, as regards irregular movements in connection with predomi-

nant ideas, the phenomena of hysteria and chorea will at once suggest

themselves to you. In the latter disease, peculiar movements are

always occasioned by the exercise of volition, or by certain impulses

which cannot be controlled. In hydrophobia there is a remarkable

susceptibility to the most minute circumstances, which give rise in any

way to the idea of drink, and invariably excite the most fearful spasms.

Numerous singular instances of occasional and partial perversion of the

voluntary movements might be quoted, either arising spontaneously, or

acquired by habit, or produced in animals by injuring certain parts of

the nervous system, or by giving particular drugs ; but I shall content

myself with relating two cases, formerly under the care of Dr. Christison,

which he was so good as to communicate to me. The first was that of

a gentleman, who frequently could not carry out what he willed to

perform. Often on endeavouring to undress, he was two hours before

he could get off his coat, all his other mental faculties being perfect.

On one occasion, having ordered a glass of water, it was presented to

him on a tray, but he could not take it, though anxious to do so, and
he kept the servant standing before him for half an hour, when the

obstruction was overcome. In the other case the peculiarity was
limited. If, when walking in the street, he came to a gap in the line of

houses, his will suddenly became inoperative, and he could not proceed.

An unbuilt-on space in the street was sure to stop him. Crossing a

street also was very difficult, and on going in or out of a door he was

always arrested for some minutes. Both these gentlemen graphically

described their feelings to be "as if another person had taken possession

of their will." These and similar perversions of motion, whether of

excess or diminution, however produced, cannot always be governed by
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predominant ideas, but that they frequently are so is proved by a multi-

tude of facts. The old story of Boerhaave is as apposite as any other,

who is said to have immediately cured several girls at school of chorea,

by threatening, in a loud voice, that the next who was attacked^ should

have the actual cautery applied.

The power of imitation, which must operate through the mind of the

individual, is known by medical men to be very strong, however inex-

plicable. Immoderate laughter is very catching ; few can resist even a

well-imitated yawn, and on board ship nothing more certainly brings on

sea-sickness than seeing others ill. Habits, modes of expression, dialect,

carriage of the body, and peculiar movements, are also readily acquired

from those around us. On visiting the Bosjesmen, who were exhibited

here some years ago, the effect of their dance on the audience was strik-

ing. Beginning slow, to the rythmical beatings of their clubs, the noise

became gradually louder, more and more exciting, every step and ges-

ture keeping exact time. I myself, and some friends with me, at length

felt a peculiar jar all through our systems, our own feet involun-

tarily kept time with the dancers, and from the feelings then experi-

enced, we could at all events comprehend the nature of those impulses,

which have caused multitudes to join in the dance of St. Vitus or of

Tarantism.

In all these, and various other cases which might be cited, it must

be evident that the effect is produced by operating on the mind of the

individual, and through that on his bodily powers. In short, pre-

dominant ideas, whether originating spontaneously or suggested by the

words and actions of others, seem to be the exciting cause in individuals

affected with a peculiar condition of the cerebral functions. As regards

the nature of this condition, it seems analogous to that of sleep or dream-

ing, in which certain faculties of the mind are active, and may be even

stimulated into excessive action, whilst others are suspended. Hence it

has been called Hypnotism by Mr. Braid.* All the phenomena pro-

duced are strictly analogous to what medical men are acquainted with in

various morbid states ; and it must now bo considered as well established,

tli.il in certain conditions of the nervous system they may be induced at

will. This conclusion, however, is something new, for it has but recently

beeu admitted in physiology or pathology, that a condition of the cere-

bral functions may he occasioned in apparently healthy persons, during

which suggestive ideas are capable of producing those phenomena we
have described, and which render them, for the time, as irresponsible as

monomaniacs. Xe1 such is really tin- fact, which, once admitted into

physiology, must, have an important influence on the theory and practice

of medicine. This condition may psobably be accounted lor physiolo-

gically in tlic following manner :

—

We have previously seen that tin- cerebral Lobes contain white fibres,

which run iii three directions. 1st, Those which pass from below up

tnd connect tin- hemispherical pim-dion with the spina] cord.

2d, Those which p sly, forming tie' commissures, and which

unite the two hemispheres. And 3d, Those which run from before

backwards, uniting the anterior with the posterior Lobes on each side

the Rationale "i N"< i
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(p. 139); these fibres being also probably subservient to that combina-

tion of the mental faculties which characterises thought (p. 1 40). Now
all metaphysicians and physiologists are agreed that the mind is com-

posed of various faculties, and that different portions of the nervous

mass are necessary for their manifestation. True, it is by no means
determined of how many faculties the mind is made up, and still less is

it known which parts of the brain are necessary for the manifestation of

each individual faculty. But let the first proposition be granted, then

there is no difficulty in supposing that one or more of these may be

paralysed or suspended, whilst others are entire, any more than there is

in knowing that sensation may be lost whilst motion remains intact,

although the nerve fibres of both run side by side. I presume, then,

that certain mental faculties are, as the result of exhausted attention,

temporarily paralysed or suspended, whilst others are rendered active in

consequence of being stimulated by suggestive ideas ; that the psychical

stimuli of the former make no impressions on the cerebral conducting

fibres, whilst those of the latter are increased in intensity ; that the

proper balance of the mind is thereby disturbed, and thus the individual

for the time being acts and talks as if the predominant idea was a reality.

The condition is analogous so far with ordinary somnambulism, certain

forms of hypochondriasis and monomania, but admits of infinite changes

according to the nature of the idea suggested.

According to this theory, therefore, we suppose that a psychical

stimulus is generated, which, uncontrolled by the other mental opera-

tions, acting under ordinary circumstances, induces impressions on the

peripheral extremities of the cerebral fibres, the influence of which only

is conveyed outwards to the muscles moved. In the same manner the

remembrance of sensations can always be called up by the mind; but

under ordinary circumstances we know they are only remembrances,

from the exercise of judgment, comparison, and other mental faculties
;

but these being exhausted, in the condition under consideration, while

the suggested idea is predominant, leave the individual a believer in its

reality.

In this manner we attribute to the faculties of the mind a certain

power of correcting the fallacies which each is liable to fall into, in the

same way that the illusions of one sense are capable of being detected by
the healthy use of the other senses. We further believe that the appa-

ratus necessary for the former operations consists of the nerve fibres

which unite different parts of the hemispherical ganglion, whilst that

necessary for the latter are the nerve fibres connecting together the

organs of sense and the ganglia at the base of the encephalon. A healthy

and sound mind is characterised by the 'proper balance of all the mental

faculties, in the same manner that a healthy body is dependent on the

proper action of all the nerves. There are mental illusions and sen-

sorial illusions, one caused by predominant ideas, and corrected by proper

reasoning; the other caused by perversion of one sense, and corrected

uy the right application of the others. Both these conditions are inti-

mately united, and operate on each other, inasmuch as voluntary and

emotional movements and sensations are menial opera! ions.

This theory, if further elaborated, appears to me consistent with the
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facts described at the commencement of this lecture, and capable of

explaining them on physiological principles.*

We may now ask ourselves whether the facts which have been

ascertained, and the generalisations which flow from them, are ^capable

of being rendered useful in the practice of medicine ? The beneficial

influence of hope and confidence over disease is as well known to medical

men as is the injurious tendency of fear and despondency. This effect

of mind on the body has from the earliest periods been seized upon by

individuals as a ground for veneration or astonishment. In ancient

times the heathen priests were the physicians, and the temples were con-

verted into so many dispensaries, at which the sick applied for relief.

In catholic countries, during the middle ages, the offices of priest and

physician were frequently united in one person, so that the powerful

effects of certain shrines, and the benefits of pilgrimages in cases not

admitting of simple cure, met with every encouragement. From what

has preceded, it must be allowed, that, so far from its being improbable

that real cures were so effected, all that we know of the effects of con-

fident promises on the one hand, and belief on the other, renders it very

likely that many such occurred. The legends of the saints, the history

of witchcraft, the journal of Mr. Wesley, the accounts of celebrated pil-

grimages, and of the virtues of particular shrines, and the writings of

religious enthusiasts generally, abound in wonderful recoveries. Charms,

amulets, and relics, are stated to have at once banished all kinds of

agony, and removed numerous nervous diseases ; and the same has re-

sulted from intense religious, political, or martial excitement. Many of

ihese tales are certainly incredible, whilst others are perfectly conceiv-

able. The royal touch, the bezoar stone, zinc rings, wearing the mistle-

toe and other sacred plants, have all been lauded as means of cure.

The benefits of the royal touch are confirmed by the observations of

Richard Wiseman, and the cures performed by Greatrakes are warranted

by Robert Hoy].'. In all these cases, there can be little doubt that any

benefil which did occur may be attributed to a strong belief, on the part

of the patient, in the efficacy of the means employed.

t

* It whs proposed by Mr. Braid to call the condition of which we have been

speaking, and which results from a dominant idea monoideiam. The term monoi-

would indicate the doctrine of the influence <>f dominant ideas in controlling

mental and physical action. To monoideise mighl express the act of performing pro-

per inducing monoideism, and monoideiser designate the person who monoi-

Then monoideised will indicate the condition of the person, and monoideody-

namica the mental an I phj deal changes which resull from the process.

t The wonderful cures performed by Mesmer, and all those who have convinced

Ives and others of the advantages <>r the ephemeral systems which arc contin-

ually springing up around us, are much indebted t<> belief in their efficacy on the

pari of the patient. Dr. Haygarth, of Bath, performed all die cures of Mesmer and

with two bits of wood made to resemble the metallic tractors of the latter,

I apt the secret, for the moment he published his book, and

the imposition was known, m> more cures were ac iplished. In the same manner,

i • believe thai the efficacy of many public nostrums resides in

putation which surrounds them. Mi a Harriet afartineau, in publishing her

" U a1 any time during my illness I had been asked,

. whether I believed there was no resource for mel I should

meri m might perhaps give me partial relief." Letters on Met-
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In recent times more systematic attempts have been made in this

"way to relieve pain, control nervous excitement, lessen muscular debility,

and stimulate certain secretions. If it be considered, that the power of

producing profound sleep, and acting on the nervous functions, may be

manifested in so many individuals as one in twenty of the whole popu-

lation, it must be evident that in a class of persons particularly predis-

posed, the number capable of being affected would be much greater.

This subject, however, is yet in its infancy, and has to be separated

from the charlatanism which has hitherto been mingled with it. The
labours of Dr. Eisdale among the natives of India, and of Mr. Braid in

Manchester, exhibit a worthy commencement to the rational treatment

of disorders by the means now alluded to ; and there can be little doubt

that in no long time its influence, when further studied, will be acknow-

ledged. But how far this influence is dependent on the confidence of

the patient; on the belief in some mysterious circumstance, which is

presumed to produce the effect, or on some unknown law-regulating

function through the mind, further observation alone can determine.

In the meantime, it seems to me that we are indebted to Mr. Braid

not only for having first clearly demonstrated that the phenomena
described are wholly occasioned by predominant ideas in the individual,

but for the first contribution of any value to the mode of applying this

theory to the cure of disease By suggesting thoughts to our patients in

various ways, sometimes by speaking so that they may hear what is said,

at others by directing their thoughts to certain subjects, and occasion-

ally rendering these more vivid by repetition or by definite physical

impressions, we can fix certain ideas strongly in their minds. These

ideas act as stimulants or sedatives according to their purport, and the

current of thought directed to or withdrawn from particular organs or

functions. Remarkable cases have been met with, where a judicious

application of this doctrine has removed insomnolence or various kinds

of pain, spasms, and other evidences of excitement ; where hysterical

paralysis of the limbs or special organs of sense have been relieved or

cured, and where the torpid functions of lactation, perspiration, defalca-

tion, menstruation, etc., have been rendered more active.* That such

results may be induced must be admitted by all who reflect— 1st, On
the undoubted fact that certain persons are and can be made slaves of

dominant ideas; and, 2d, On the equally undoubted fact, that such

mental ideas are known by universal experience to exercise a stimulat-

ing or depressing effect on all the bodily functions. Hence, many drugs

and systems of treatment, which are really inert or uncertain in their

action, and which are supposed to act through the blood or on the tissues

directly, operate, sometimes beneficially, by exciting expectant ideas,

and through these ideas, indirectly on the part disordered.

As an illustration of what can be done in this way, I may mention

merism, 1854, p. 4.) No wonder, therefore, that when at length it was tried, it pro-

duced the desired effect ; and the medical attendant, seeing the delusion that existed,

perhaps acted judiciously in bringing the lady en rapport with the first magnetiser

he could procure.

* See Braid on Hypnotic Therapeutics Monthly Journal of Medical Science,

July 185.'}.
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the case of a young lady under the charge of the late Dr. Johnston, of

Berwick-upon-Tweed, affected with hysterical paralysis, who had for

several years been under the care of Sir Benjamin Brodie, Mr. Syme,
and other eminent surgeons, who recognised the nature of the case, but

could do nothing. Dr. Johnston read some remarks on " Hypnotic

Therapeutics," published in the Edinburgh Monthly Journal by Mr.

Braid, and sent his patient to him at Manchester. By giving confidence

to this lady, inducing her to walk freely and trust herself, so to speak, on

her limbs, a perfect cure was effected in four days, when she moved
about without any lameness, or, as it was said by the reporter, " with

tin.- grace of a queen and the agility of a sylph."

I venture to say that cases of this kind constitute one of the great

therapeutic advancements of modern times, being not only directly appli-

cable to the cure of maladies, but indicating a most important principle

explanatory of innumerable recoveries hitherto too much neglected by
the medical profession, and accounting for the well-known fact that in

many instances he is the best physician who succeeds in gaining the

confidence of his patient.

On the other hand, the indiscriminate performance of experiments

on nervous individuals may be injurious. During the session 1850-51,

society in Edinburgh was greatly agitated by this subject. Fashionable

parties were converted into scenes of experiments on the cerebral func-

tions. Noblemen, members of the learned professions, and respectable

citizens, amused themselves in private, whilst public discourses and

exhibitions to an unusual extent were got up for the entertainment of

the public. On one occasion the Royal Medical Society was operated

on ; and if a proof of the correctness of the facts described be required,

it would be found in the circumstance, that the nervous aberrations

noticed were readily exhibited in some of its most sceptical members.

The result of this excitement was an increased degree of nervousness in

many individuals. In sonic educational establishments, girls and boys

threw themselves into states of trance and ecstacy, or showed their fixed

eyeballs and rigid limits, for the amusement of their companions. Sensi-

tive ladies did uo1 object to indulge in the emotions so occasioned, and

exhibited themselves in a like way for the entertainment of evening

parties. Several instances were known to me where intelligent young

men—students in this University— were, for a longer or shorter time,

incapacitated from following their ordinary occupations, ami obliged,

from want of attention ami mental power, in stay away from their

Some of these, from a feeling of the injury they have sustained,

very properly refused t<> allow any experiments to he tried on them
;

and the parents of very sensitive young persons, from the obvious detri-

ment their health has sustained, also forbade a repetition of these scenes.

One young man of great promise, who was at that time frequently ope

rated ,,11, became insane, and Bub eqnently died in an asylum. I fchoughl

m\ -li' warranted in calling such a state of things "The Edinburgh

M- meric Mania of I 85 I.''

Such experiments cannot he considered as free from danger. The

ibjed "I' .'ill who seek proper self-education is bo control the em,,

date th( im ination bj the Beven c faculties
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of judgment, comparison, and attention. Hitherto medical men, so far

from exciting, have done all in their power to prevent such phenomena

as have been described ; but now, that it has been clearly shown that

they may be produced in numbers of people by the ignorant and mer-

cenary, every effort should be made to discourage them. It is well known
that cases are on record of individuals who, commencing by the imita-

tion of hysterical or epileptic convulsions, have at length found them-

selves really labouring under those diseases ; nor is it unreasonable to

suppose, that the mental faculties will be greatly injured in persons who
frequently surrender up their own wills, and act in accordance with the

extravagant ideas suggested to them. After all, the pleasure of excite-

ment principally consists in feeling that it can be regulated, and is under

command. The moment it ceases to be so, a sense of the imperfection

becomes most agonising to the mind, and gives rise to that despondency

so common among the insane. Hence those only who have studied this

subject, and are prepared as medical men to exercise judiciously the

influence they may possess on the minds of their patients, ought to

attempt the cure of diseases in the manner now referred to.

THE NATUEAL PEOGKESS OF DISEASE.

It may be laid down as a general law, that diseases are seldom

stationary, and that their tendency is to get better or to get worse.

"While many disorders, from their trifling character, or in consequence of

being well known, are at once recognized as capable of disappearing spon-

taneously, others have been supposed actually to have a destructive or

injurious tendency, or to be necessarily fatal. Now the study of disease

in modern times has led to a great change in our views on these heads.

For example, it was formerly supposed that acute inflammations had, for

the most part, a destructive tendency ; that suppuration was a great evil,

and always required the interference of the surgeon, because an abscess,

if so deep-seated that it could not be reached with the knife, seldom got

well, and if it burst into an internal cavity caused death. Again, if in-

flammation visited the skin, the mucous or serous membranes, or the inter-

nal organs, the great object was to prevent it spreading by using the most
violent remedies, such as bloodletting, purging, antimony, and low diet,

which received the name of antiphlogistics. On the other hand, a tuber-

cular disease, especially when it attacked the lung, was supposed to be
almost uniformly fatal, and altogether beyond the reach of art.

Now these conclusions are erroneous. We have previously seen that

an analeptic treatment frequently cures tubercular diseases ; while the

antiphlogistic treatment, formerly supposed capable of cutting short in-

flammations, not only fails to do so, but constitutes a most fatal practice.

Much of this error depended on an acquaintance with the natural progress

of disease. Most diseases in vigorous constitutions, so far from having a

tendency to destroy, have a marked tendency to get well of themselves
;

whilst instead of less of blood, weakness, and prostration being remedies,
they are the sources of danger; and the chief causes of the fatal result.

Again, malignant growths were supposed to be seated in the blood

—
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an idea which rendered operating useless ; whilst innocent growths were

supposed to be capable of going away of themselves, or to be the only

ones admitting of surgical interference. In this, also, a great change in

opinion has been effected ; so that cancers, like other growths, -ture now
known to have been successfully extirpated.

But further, how is it possible to know the effect of any remedy

whatever, unless it be ascertained, in the first instance, not only what is

the natural termination, but also the natural duration, of a disease ? We
know that small-pox, scarlatina, measles, and similar affections, run a

certain course, and no one thinks of cutting them short, or proposes dif-

ferent kinds of remedies for that purpose. The real principle of treat-

ment is to conduct them to a favourable termination. Should not the

same rule apply to many other diseases 1

Some years ago Dr. Hamilton Bell stated,* that fifteen drops of the

tincture of muriate of iron was a valuable remedy in erysipelas, but how
valuable was not shown, because it was not attempted to be proved

that the remedy diminished the mortality, or shortened the progress of

the disease. Notwithstanding, this remedy was at once largely given,

and, it was said, with universally good results. I remember accompany-

ing M. Louis, many years ago, in his visit to the Hotel Dieu, and was

much struck by seeing many cases there of severe erysipelas of the scalp.

On asking him what treatment he pursued, he answered, none at all,

because they all rapidly get well of themselves in healthy constitutions.

And, in fact, on following these cases from day to day I found that they

all did bo get well. I need scarcely say that in the Royal Infirmary I

have seen many severe cases of erysipelas. I have never given the tinc-

ture of muriate of iron, or anything but good diet, with lotions of acetate

of lead, flour, or oil locally to alleviate irritation, and I have not had a

fatal case. Nor has it ever appeared to me that the tincture of muriate

of iron could have shortened the progress of the disease. I need scarcely

say thai any remedy might easily ohtain a great reputation if given in

diseases that almost always get veil of themselves.

Delirium tremens is a disease which, within a few years, has under-

gone several modifications in its treatment. I remember when it was

supposed to arise iii drunkards from leaving off the accustomed stimulus,

and the treatment consisted in giving it in smaller regulated doses. Then
it was found that the disease was treated just as well with tartar emetic,

and subsequently opium was mainly depended on. Ever since Dr. Peddie

Bhdwed the inutility of these drugs, I have given nothing hut nourish-

ment as soon as the patient Can take it, and all the cases that enter my
wards recover.

Again, look at rheumatism. Every drug and every system of treat-

ment has been tried. In acute cases, bleeding, purging, antimony,

mercury, the whole class of sedatives and narcotics, stimulants, quinine,

and Lemon juice, Large doses of alkalies, numerous specifics, hot baths,

cold baths, dry frictions and moist applications in every form. Set

under every one of these remedies, however opposite in their nature,

notable cures have been performed. Is not the conclusion obvious, that

lUoWf a certain p I thai although many of these
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remedies may retard convalescence, it lias yet to be proved which, if any,

shorten its duration, even one hour ?

There are numerous hospitals scattered through the country, founded

and supported at large expense, for the purpose of carrying out some
supposed beneficial treatment, or giving to the poor the benefit of some
celebrated bath or spring. Many persons are treated in them, and are

apparently benefited, both physician and patient firmly believing that in

every case the cure is attributable to the special treatment. Yet in no
instance has it ever been shown that such patients have ever recovered one

day sooner than they would have done in any other hospital, or than

would have occurred if left to the powerful effects of rest, warmth, good

food, and cleanliness.

One method of prosecuting therapeutics, therefore, is to investigate

—

1st, How long a disease naturally takes to get well of itself under favour-

able circumstances ; 2dly, What is its progress under unfavourable cir-

cumstances ; and lastly, this being known, how far remedies are capable of

shortening its duration. If every young practitioner would dedicate his

life to the careful elucidation of the natural progress of only one disease,

he would do more for medical practice than has been accomplished by
centuries of empirical trials of remedies.

THE KNOWLEDGE DEEIYED EEOM AN IMPROVED
DIAGNOSIS AND PATHOLOGY.

This, perhaps, more than anything else, has tended to alter our

appreciation of the value of drugs. When we consider the progress

made in recent times in the art of detecting diseases wTith exactitude,

and remember that it is daily becoming more and more manifest that

mere symptoms or functional disturbances frequently bear no relation to

the pathological lesion which produces them, we shall not be surprised

at this. Instead of guessing at what was probably the matter, we now
often determine with certainty what exists. Diagnosis is daily becoming

less and less conjectural by the use of instruments which bring organic

disease directly under the observation of the senses. Percussion and

auscultation, specula, the microscope, chemical tests, and other appliances,

enable the well-educated clinical student to act with convictions alto-

gether unknown to his predecessors.

A person complains of dyspncea on exertion, pain or uneasiness in

the precordial region, with palpitations and frequent or irregular pulse.

Formerly a lowering treatment— leeches, and especially certain sedatives,

such as digitalis or aconite—was adopted to remove these symptoms.

At present, if we recognize by auscultation that these symptoms depend

on disease of a valve, with more or less cardiac hypertrophy, we see that

such treatment can neither remove the disease nor relieve the symptoms.

Nay more. Pathology tells us that it is likely to be prejudicial. The
ventricle of the heart, not being able to expel its contents as formerly,

in consequence of the obstruction or regurgitation in a valve, follows the

law producing increased growth ; having more work to do, its walls are

strengthened and Increased in bulk and power—hypertrophy is the

»9
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result, and thereby an adaptation of means to an end, which is the sal-

vation of the economy. The heart's action is increased for the wisest of

purposes ; nothing but an acquaintance with pathology could induce any

one to lessen it. That can only be done by removing the obstruction at

the valve ; and, as we cannot do this, sound practice requires that we
should abandon all attempts to act on the heart itself, and direct our

efforts to lessen the concomitant symptoms by precautions which will at

least prolong life.

But if the same symptoms are induced without organic lesion in the

heart, we recognize that they are the effect of weakness, anrcniia, or

chlorosis. Here, again, sedatives and lowering the constitution only add

to the exhaustion ; a tonic and strengthening treatment is required, and,

above all, directing" attention away from the disordered organ, tranquilliz-

ing the mind, and inspiring hope and confidence.

It would be easy for me to adduce instances where not only the

stethoscope has in this way, conjoined with pathology, completely

changed our practice, but how almost every ingenious instrument which

has been invented has done the same thing. What it has effected for

pulmonary and cardiac disorders, the microscope has accomplished for renal

and integumentary diseases—the speculum for uterine and aural, and is

commencing to do for laryngeal, affections. By means of the ophthal-

moscope we now explore the retina and transparent lenses of the eye
;

and these and other instruments, conjoined with a knowledge of chem-

istry and morbid anatomy, have in every instance modified, if they have

not revolutionized, the mode of treatment. In all these cases the result

has been brought about by improving diagnosis, and extending our

knowledge of pathology.

Here also I would endeavour strongly to impress upon you the value

of post mortem examinations, with a view, not only to diagnosis and

pathology, but to forming even a just estimate of treatment How fre-

quently has it turned out, that when we have supposed our remedies

have succeeded in curing the patient, that some accident has demonstrated

that we have been entirely wrong in our conclusion. The individual

perhaps has died suddenly from sume other cause, and on examining the

dead body, the effects we have attributed to our treatment has evidently

resulted from natural causes. Again, how frequently has it been shown

that mere symptoms are deceptive, and that a supposed inflammation is

in truth no inflammation at all. Numerous cases in fche subsequent part

..I' this work afford illustration of these statements, although at present I

can only allude to two of them. Under the head of aneurism will be

found the singular ease of Henry Smith, who, on admission, had a pul-

sating tumour in the abdomen. This I treated alter the method of Val-

salva, and had the, satisfaction of seeing tin; tumour get smaller and

smaller, become more .'.lid, and pulsate Less forcibly. 1 was anticipating

a complete obliteration of the aneurism, when the man poisoned himself

with aconite. On examination of the body, it was found that the tumour

mailer, quite solid, ami on the point of obliteration. This

however, was evidently owing t" the growth of another large

»rta deep in the thorax, which, by retarding the current

Jood in the tumour below, produced coagulation of the blood in



FALLACY OF THE CHANGE OF TYPE THEORY. 299

it. Had no such examination been made, I myself, and most of those

who witnessed this case, could scarcely have escaped from the impression

that the result had been owing to the treatment employed. Again, under

the head of Pleuritis, will be found the remarkable case of Allan Brown,

who, a few days previous to his death, was seized with all the symptoms

of perforation of the bowel. On examining the body after death, how-

ever, acute pain, tympanitis, and other symptoms, were found to depend

upon an enormous distension of the stomach, with emphysema of the

coats of that viscus, caused by drinking a large quantity of effervescing

lemonade. It is the multiplication of such facts in hospital practice that

must induce great distrust as to the value of systems of treatment directed,

by violent remedies, to cut short and suppress diseases, the mere detec-

tion of which is subject to such difficulties.

Indeed, it is only consistent with that love of truth and exactitude

which must ever govern an honourable profession, that, if once it be

made apparent to the understanding that known facts are opposed to

one system, and are reconcilable with another, the success of the latter

is secured. So far from changes in practice constituting a reproach, it

must, to every right-thinking mind, be the strongest proof that our art,

like that of all others, is improved in proportion as its fundamental and

collateral sciences advance. If we regard history, we shall see that in

all ages medicine, though empirical in detail, has been scientific in the

aggregate. It has been chemical with the chemical school of science ;

mechanical with the mechanics; vital with the vitalists; now solidist, now
fluidist. A cell-doctrine of growth by Schwann inaugurates a cell-patho-

logy by Virchow and a cell-therapeutics by Addison ; and there is no

doubt that a molecular theory of organisation in like manner must induce

a molecular pathology and a molecular therapeutics. In all these changes

and revolutions, our science and art have steadily progressed ; and if at

the present time a revolution in therapeutics is rapidly being effected, it

only indicates a state of things upon which all true lovers of the profes-

sion have every reason to congratulate themselves.

FALLACY OF THE CHANGE OF TYPE THEORY.

Opposed, however, to these ideas is a doctrine which was put forth by
a late distinguished Edinburgh professor (Alison), and has been sup-

ported, to a large extent, by the senior members of the profession. This

doctrine is, not that recent changes in practice result from an improved
knowledge, or an advance in diagnosis and pathology, but that diseases

themselves change. He thought, for example, that inflammation is no
longer the same now that it was in the time of Cullen and Gregory

;

that the human constitution (in a manner which he did not explain) is

fundamentally altered, and has become weaker; so that medical men
were as right in treating disease by bloodletting in former days as they

are now in abstaining from it. So satisfactory did this theory appear to

its founder, that he claimed for it the dignity of an ultimate fact or axiom.

Thus, says Dr. Alison, changes of type in inflammatory diseases constitute

a " part of the general dispensations of Providence as to those diseases,

and are, as far as yet known, an ultimate fact in their history."
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Let us for a moment consider what this theory implies—viz. that the

constitution of mankind has become weaker and less capable of bearing

depletion now than formerly ; that the human pulse, by which this is

tested, beats less vigorously when diseased than it did for hundreds of

years before the days of Cullen and Gregory ; that when a strong man,

now-a-days, is seized with an inflammation, he presents all the phenomena
that used to be observed in a weak one ; in short, that the human race

has so degenerated during the last five-and-twenty years, that the reaction

which formerly used to take place in the economy no longer occurs, and

that it cannot bear depletion so well.

But surely this idea may be said to repose on no facts whatever, but

merely on supposition : for when we investigate the effects of injuries after

the battle of Waterloo and after the battle of the Alma, we find them, in the

British army, identically the same. Neither has any change been observed,

in this respect, in our civil hospitals. Further, the people generally are

better fed, clothed, and housed, than they used to be ; the comforts and

enjoyments of life are far more widely diffused, and its absolute value,

according to the bills of mortality, is greatly augmented. In mental

strength, commercial enterprise, engineering skill, martial daring, and

bodily vigour, our countrymen have never surpassed what this nation

can now boast of—facts entirely opposed to this theory.

Then the treatment of inflammation without antiphlogistics has also

been introduced among veterinary practitioners. Is it to be maintained,

therefore, that our horses and cattle have also, as the result of civilisation,

been enervated, and that in them also the type of disease is altered 1

We nowhere observe this any more among them than among mankind
;

they still draw the same loads—still plough with the same depth of

furrow—still run with the same if not greater speed.

Besides, it should not be forgotten that the antiphlogistic was a fatal

in acute pneumonia, amounting to one death in three cases.

In my wards the deaths only amount to one in thirty-two cases, as will be

subsequently shown. To prove that this is a result of treatment, and not

of change of type, it is only necessary to consider that, in countries such

as Spain and Italy, where the old practice is Btill followed, it produces

tip- same fatal result. Were we n<>t ;:11 startled by the death of Count

Cavour, which followed five bleedings forafeverl Are we then to believe

that, whilst the people of Britain, France, and Germany have degenerated,

of Spain and Italy have retained their pristine vigour? In Paris,

M. Bouillaud continues to pursue his system of bleeding by the coupsur-

eoup method. II'- is tin- only one in that Capital who docs so. ('an we,

on this account, believe that in his wards the fcype of disease has not

!. whilst in every other hospital and ward it has I On the con-

trary, we find that wherever large bleedings are practised ;it present, the

• at mortality exists as used to prevail

—

Bhowing that the disease

1 1 1 1
<
•.

It ha. also been argued that: epidemic fevers change their type, and

o they cinque tionably do, but it in no way follows that organic di

ihould do so Likewi a The morbid poi on in the .

'on. ourci i are more powerful at one period than another, and
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not only induce symptoms varying in intensity, but cause varied symp-

toms such as occur in typhus or typhoid fevers. It is the latter changes

which constitute difference in type. But there have been strong and

weak men in all ages; while blows, injuries, and changes of temperature

have similarly affected them, occasioning symptoms proportioned to their

bodily vigour, but in no way altering the character of the symptoms

themselves. Have cancer, tubercle, or other structural changes, under-

gone a change of type? Tubercular diseases of the lung were until lately

considered to be almost always fatal ; now, owing to an improved treat-

ment, it is known that they frequently recover. Are we therefore to be-

lieve that, while persons affected with inflammations are weaker, those

affected with phthisis and scrofula are stronger than they used to be ?

But it is stated that the pulse has altered ; formerly it was found to

be strong, now it is comparatively weak. Why, within the last twenty-

five years, nature should have changed the pulse of man and animals is

not very clear. Judging from the circumstances to which I have alluded,

especially the more abundant food and prosperity of the people, it ought

to be stronger instead of weaker. But some have already brought for-

ward ideas to explain the suppositious fact. Thus it has been said the

use of tea instead of malt-liquor, spirits, and wine, renders people weaker

and more nervous. Some have thought that the use of potatoes, and

others the employment of railways, has something to do with it. Dr.

Watson suggested that it might be attributable to the epidemics of

cholera, which " leave traces of their operation on the health and vitality

of a community long after they have ceased to prevail as epidemics."

(Pneumonia, vol. ii. j:>. 97.) Mr. Eobertson of Manchester is satisfied

from experience that it is the boil epidemic which has caused this remark-

able change of type. Some suppose that it is dependent on the altered

relations between our urban and rural populations. Would it not be

well for those who are discussing the causes of a change that is by no

means apparent, to ask themselves, in the first instance, how they establish

the fact that the pulse is changed at all 1

I need scarcely say that memory and mere opinion in a case of this

kind are not of much value. How often do our senses deceive us when
objects are at hand; how little can they be depended on when it is simply

asserted, that in the memory of this or that practitioner a pulse was

stonger twenty years ago than it is now ! And yet, gentlemen, we have

no further evidence than this advanced by the supporters of a theory

which claims as its fundamental fact a diminished vital force in the heart

and pulse of man and animals, to explain a change of practice. But
what say science and positive observation to these assertions 1 It so

happens that there is no subject in all physiology with regard to which we
possess more elaborate and more exact information than we do concerning

fche pulse. In 1732 Stephen Hales published a remarkable series of experi-

ments regarding the static force of the pulse, and the rapidity of the blood

through arteries of different ealibrcs. In 1828-29, similar observations

were made by Poisseulle with an instrument invented for that purpose,

which lie called the " h;<miadynamometei\," that led him to the same con-

clusion as that arrived ;it by Hales. In these experiments the force of



302 GENERAL THERAPEUTICS.

the pulse was determined by the height which the impulse of the blood

could elevate a column of mercury. It resulted that the static force with

which the blood is impelled in the human aorta is equal to the pressure

of 4 lb. 4 oz. on the square inch, and in the radial pulse is equal to about

4 drachms. Valentin confirmed these results in 1844, Ludwig in 1847,

and Vierordt so late as 1855 ; so that not only is there no fact whatever

in support of the notion that the pulse of man or animals is weaker now
than formerly, but all positive researches during a period of one hundred
and thirty years prove the very contrary.

But more than this, Dr. George Balfour shows, from notes taken of

the Lectures by Cullen and Gregory, preserved in the libraries of the

Edinburgh College of Physicians and of the London Medico-Chirurgical

Society, that acute pneumonia in their day presented exactly the same
type that it does now. So far from the pulse being strong and incom-

pressible, as it was according to the memories of Drs. Christison and
Stokes, Dr. Gregory lays it down as a rule, that "in respect to the

fulness of the pulse in pneumonia, in the beginning, before the

patient was blooded, it is not only soft but small ; but commonly,

after the patient is blooded, it becomes fuller, although it always retains

its softness."*

It appears to me, therefore, that the theory of change of type, so far

from being established on well-known facts, is, on the contrary, altogether

fallacious, and entirely opposed to all the data which histology, physiology,

pathology, and accurate observation have accumulated, in past as well as

modern times.

ON THE DIMINISHED EMPLOYMENT OF BLOOD-LETTING,
AND ANTIPHLOGISTIC REMEDIES, IN THE TREATMENT
OF ACUTE INFLAMMATIONS.

It must be admitted by all who contemplate the actual state of

medical practice in this country, that the use of blood-letting, and of

other antiphlogistic remedies, has within a recent period greatly declined.

We have just seen that it cannot be justly attributable to a change

of type in the nature of disease. Let us now consider, further, what

other arguments may be advanced to explain why a past practice should

have been abandoned, and another, more in harmony with existing

knowledge, 1«' adopted. I think it may be shown— 1st, That little

reliance can be placed on the experience of those who, like Cullen and

Gregory, were onacqaainted with the nature of, and mode of detecting,

infernal inflammations. 2d, That inflammation is the same now as it

. r been, and that the analogy sought to be established between

it ami th«' varying types of essential fevers, is fallacious. 3d, That

the principles on which blood-letting and antiphlogistic remedies have

hitherto been practised are opposed t<> pathology. 4th, That an inflam-

mation once established cannot be oui Bhort, and that the object of

judicious medics] practice is bo conduct it to a favourable termination.

Edinburgh Medical Journal, September iSCa, p. 210.
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5th, That all positive knowledge of the experience of the past, as well

as the more exact observation of the present day, alike establish the

truth of the preceding propositions as guides for the future.

Proposition 1.

—

-That little reliance can be placed on the experience of

those who, like Cullen and Gregory, were unacquainted with the

nature of, and the mode of detecting, internal inflammations.

Inflammation for many years was generally recognised, especially in

external parts, by the existence of pain, heat, redness, and swelling, and

in internal parts by fever, accompanied by pain, and impeded function

of the organ affected. In short, groups of symptoms, in accordance with

the nosological systems of the day, constituted inflammation. But the

school of morbid anatomy, by showing that inflammation was a diseased

condition of a part, entirely overthrew the errors and confusion inherent

in all such nosological systems. Clinical observation, based on a more
correct diagnosis and pathology, has since demonstrated, that artificial

nosological groups of symptoms bear no relation whatever to the internal

inflammations they were formerly supposed to indicate, and has led to a

mass of information connected with internal disease, which, up to this

time, has never been correctly systematised. Again, more recent his-

tological research, by exhibiting to us that inflammation is in truth a

disease of nutrition, governed by the same laws that determine the

growth and functions of cells, as they exist in the embryo and in healthy

tissues, has united physiology and pathology into one science, and has

removed our present knowledge still farther from the traditional errors

of the past. Why, then, should we in our onward course be governed

by the opinions of Cullen and Gregory, of Gaubius and Sydenham, of

Aretoeus and Hippocrates ? These distinguished men all advanced medi-

cine in their day, as far as they were enabled to do so by the then state

of science and the means within their reach ; but the principles which
guided them ought no more to be considered laws to be followed now by
practical physicians, than should the exploded astronomical doctrines of

the ancients be acted on by practical navigators. It is not my intention,

therefore, to enter into a lengthened refutation of the opinions of former

writers, or even of many modern ones, in determining what pathologists

now understand by the term inflammation. What I mean by it in the

following remarks, is an exudation of the normal liquor sanguinis, for the

reasons previously stated. (See Inflammation, p. 160.)

As regards diagnosis, it must be acknowledged by all parties that, up
to a recent period, internal inflammations were sought to be recognised

only by symptoms. But medical men, who have of late years studied

these inflammations by physical signs as well as by symptoms, must
have come to the conclusion, that symptoms alone are altogether insuffi-

cient to enable us to determine their existence. This is a point which,

if necessary, could be established by innumerable facts, showing— 1st,

That all the symptoms of inflammation may be present, and yet post-

mortem examination demonstrate the absence of lesion ; and, 2dly,

That inflammation has be< o the cause of numerous deaths, without one

of the symptoms generally supposed to be its accompaniments having
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been present. But here also it is unnecessary for ine to enter at

any length into this question, because it was admitted by Dr. Alison

that we can now detect inflammation of the lungs "in cases where

there is so little of pain, or cough, or dyspnoea, or inflammatory fever,

that we should not, in former times, have given them the name of

pneumonia/' But when he goes on to say that " the cases of pneumonia

thus overlooked were attended with little or no immediate danger," I am
constrained to dissent from this opinion, for it appears to me that many
of these cases, especially such as are complicated and occur in old age

(so-called latent pneumonia), are, at this moment, the most fatal, and

that they always must have been so. On the other hand, the symptoms
which formerly were supposed to indicate pneumonia—viz. pain, cough,

dyspnoea, rusty sputa, and fever—we know now are met with in a variety

of lesions, independent of pneumonia, especially in certain cases of bron-

chitis in young subjects, or engorgements and apoplexy of the lung, asso-

ciated with fever or heart disease in older persons. Hence, formerly, bleed-

ing was not practised in many cases where pneumonia was present, whilst

it was largely resorted to in others, where that disease never existed at all.

Other writers besides Dr. Alison have endeavoured to show, and not

unsuccessfully, that what was formerly understood by pneumonia or peri-

pneumonia, is altogether different from what we now mean by these

terms. But they have not been so successful in deducing from the

experience possessed by former physicians in treating symptoms, what

ought to be the rule of practice for those in modern times who recognise

the anatomical lesions of organs. If, indeed, it could be shown that the

group of symptoms formerly called inflammatory always indicated the

same morbid lesion, former experience might still be useful to us. But

we contend that this is what clinical observation proves to be impossible.

Such are the contradictory statements and the confusion resulting from

tin' onacquaintanee of the past race of practitioners with a correct diag-

nosis and pathology, that no confidence whatever can be placed in their

impressions, as to what cases were or were not benefited by bleeding.

Hence, although I am far from repudiating experience incises which

in the present day are clearly recognisable as true inflammations, it is

surely unreasonable to lie guided by that experience in cases where it is

acknowledged that the observations axe imperfect and vague, and which,

even among those who desire to lake advantage of it, causes endless

differences of opinion as to what was meant or intended. Medicine is

cientific art which is dependent for its principles on tin- study <»f,

and commentary on, the older writers. What they thought and what

I, is not, and ought not, in a question of this kind, to be our

-aide, ,-i . to whal was or is. On the contrary, it is the book of nature,

Which is open t«» all. that we OUght to peruse and Study ; and why should

i n through the eyi - of past sages, when the tight of science was

comparatively feeble and imperfect, instead of bringing all the advanced

knowledge of the presenl time to elucidate her meaning 1 The lesson,

which a careful tud\ of the bistorj of medicine has forced upon me, is

the I,, <, :p, q{ re-inve bigating, with all our improved modern appli-

or incorrectness of existing dogmas, in order to

i improved practice for the future.
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Proposition 2.

—

Tliat inflammation is the same noiv as it has ever been,

and that the analogy sought to be established between it and the vary-

ing types offevers is fallacious.

The essential nature of inflammation has been already alluded to,

viz., a series of changes in the nervous, sanguineous, vascular, and

parenchymatous functions of a part terminating in exudation of the

liquor sanguinis, or what some call effusion of lymph. If these changes

have been materially modified in recent times, I again urge that such

modifications have not been shown ; and if they have not, in what can

it be said that inflammation and its results have changed within the last

twenty years 1 To this question no answer has ever been made. It is

true that Dr. Alison pointed out that the symptoms of pneumonia of

Cullen differed from those of the pneumonia of Grisolle. He also con-

tended, that it is only from the symptoms that we can judge of the

effects of remedies. Eut before we can draw a comparison between

variations in such symptoms as indications of the value of treatment, or

found upon them a doctrine like the change of type in any given disease,

it must be shewn that the symptoms observed formerly, and those seen

now, belong to the same lesion. No such comparison, however, can be

drawn, because what Cullen meant by pneumonia were the symptoms
themselves, whereas now such symptoms are known to be in no way
necessarily indicative of pneumonia, as I have previously explained.

Under these circumstances nothing can be more unsatisfactory

than to enter into an inquiry as to whether the inflammatory fever and

hard pulse of Cullen's pneumonia—which may or may not have been

pneumonia at all—does or does not differ from a true inflammation of

the lung, as we now recognise it. Dr. Alison, by drawing a compari-

son between the two, seemed at least to think they were allied, and
he argued that the fever accompanying the one was inflammatory,

whilst that accompanying the other was typhoid. Hence the reason

why he thinks the first did, whilst the last does not bear bleeding. He
also long argued* that these differences are still observable in private

or dispensary, if not in hospital practice. But I have had abundant

opportunity of satisfying myself that a true pneumonia is the same
under every circumstance. During a seven years' tolerably constant

attendance as physician to the Eoyal Dispensary of this city, I have
seen pneumonia as typhoid- as it can well be; and in the Infirmary,

during the last nine years, I have seen it attack vigorous, healthy young
men, and present all the characters of the inflammatory type. These

last are exactly those cases which do best without blood-letting, whilst,

at the same time, they are those also which bear bleeding well. The
explanation of these (to some) apparently contradictory facts will be
given subsequently.

Another idea very extensively prevails on this subject, and was urged

by Dr. Alison, viz., that inasmuch as fevers undoubtedly present changes

in type, inflammations may do so likewise. That essential fevers at

different times are typhus, typhoid, or ephemeral, cannot be doubted, but
this is evidently produced by variations in the intensity or the nature

* Outlines of Pathology and Practice of Medicine. First Edition, p. 221.
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of the exciting cause. On what these differences depend is not yet

determined I have watched extensive epidemics of fever in France and

in the Ehenish provinces, where almost every case was typhoid, and

connected with intestinal lesion, and observed others in Edinburgh,

where nearly every case was typhus, and free from organic lesion. I

also noticed that, when owing to failure in the potato crop, as in 1846,

the food of the people was materially changed for the worse, the fever in

Edinburgh assumed far more of the typhoid type ; and I have no doubt

that changes in diet, in locality, in climate, in atmospheric influences, and

a variety of causes, may induce modifications in fever. But surely no

analogy ought to be drawn between the undoubted changes producing

Bach varieties of fever, and those causing an inflammation, which in all

countries, and under every variety of external circumstances, are always

the same. Even the results are said to be distinguishable only by a

change in the force of the pulse, the occurrence of which we have pre-

viously shown to be erroneous (p. 302).

I am therefore firmly of opinion, that inflammation in a part is the

same now as it has ever been, and is only subject to the variations

which occur in all diseases, such, for instance, as are dependent on dif-

ferences of age, sex, vigour of constitution, complications, etc. etc. These

are also alike at all times, and consequently the recent revolution in the

treatment of inflammation by bleeding cannot be accounted for by the

theory of change of type.

Proposition 3.

—

That the principles on which blood-letting and anti-

phlogistic remedies hare hitherto hven practised are opposed to a

sound pathology.

Large and early bleedings have been practised under the idea that

by diminishing the amount <>i' the circulating fluid— 1st, The rm<l, vies

morbi in the blood would be diminished ; 2dly, Less blood would flow

to the inflamed parts j 3dly, The increased quantity of blood in the

part would be lessened
;
and Ithly, That the character of the pulse was

the proper index to the amount of blood that ought to be drawn. Let

us examine these four principles of practice

—

1.-/, Can the Materies Morb] in the blood be diminished by bleeding*

It was to its influence on the blood that the older writers especially

attributed the good effects of venesection. This fluid, according to them,

wot thrown into a state of ebullition or fermentation, which worked off

the morbid elements ; and this termination was favoured by removing

BO much of it by blood-letting. On the other hand, if the morbid

matters were not readily removed, they fell upon internal organs causing

inflammation. This idea led t<> the abstraction of blood, under the

notion that that fluid w. inst, and Local lesions supervened, as

in the (•;, e of plague or Bmall-pox. Thus Sydenham apparently had no

idea of inflammation distinct from fever. He says:—"] think pleurisy ia

in ;i proper and peculiar inflammation of the 1 »!«•< ><1—an

inflammation bj mean of which nature deposits the peccant matters on
tie- pleurae. be laj :

il on the lung itself, and then there
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comes a peripneumony. This differs from pleurisy only in degree.

They exhibit the results of the same cause with greater intensity. In

my treatment I have the following aim in view—to repress the inflam-

mation of the blood, and to divert those inflamed particles, which have

made an onset upon the lining membrane of the ribs (and have there lit

up so much mischief), into their proper outlets. For this reason my
sheet anchor is venesection."*' Such was the pathology and practice of

Sydenham, the latter following consistently enough on the former ; and

the essential idea of diminishing the morbid matters in the blood has not

only descended from Hippocrates to the days of Sydenham, but has

come down from his to our own times.t

Now, in one sense, it is true that there is no disease whatever, even

the most local, that is not also associated with a general change of the

system. As before stated (p. 136), all the nutritive functions are con-

nected with one another, and an excess or diminution of local growth,

by subtracting from or adding to the constituents of the blood, must

produce an alteration in that fluid both as to quantity and quality. The
idea of Treviranus, viz., that " each single part of the body, in respect of

its nutrition, stands to the whole body in the relation of an excreted

substance," has been ably shown by Mr. Paget to account for various

processes in health, under the name of " complemental nutrition."J The
same notion has been still further extended by Dr. Wm. Addison, who
correctly points out that in the distinctive eruptive fevers, such as small-

pox, the numerous small abscesses in the skin eliminate the morbid

poison which formerly existed in the blood, and are in this way essential

to the cure. This provident action he denominates "cell-therapeutics."§
In all such cases experience has shown that time and a natural sequence

of changes is necessary for a restoration to health, and it is now recog-

nised that the idea of cutting short such changes by bleeding, is alike

erroneous in theory and injurious in practice.

Now exactly the same principle ought to guide us in cases of inflam-

mation, where, in addition to the local changes in the part, there must
necessarily be more or less disturbance of secretion and excretion. The
blood in consequence must, and does, as is now well known, undergo

definite alterations, which, it is true, organic chemistry has not yet fully

explained to us, although we have at least learnt by it that the parti-

cular secretion suppressed is always accumulated in the blood, which also

contains an excess of fibrin.- The careful investigations of chemists, and
especially of Becquerel and Eodier, have further shown us, that whilst

tion.s greatly deteriorate the blood, rendering it poorer in cor-

puscles and richer in water, they have no effect on the fibrin whatever.

It follows that an elimination of the morbid products can only be accom-

plished in inflammation by the conjoined action of cell growth in the

* Sydenham Society's Translation. Vol. i. p. 247.

t This statemenl has been denied by some of my critics, but T have no doubt of

its correctness. Indeed, Dr. Hibberd of Richmond, Iml., in the United States, has

quoted pa isages from the writings, of Marshall Hall, Professor Wood, and \)v. Cham-
bers of London, in order to prove that venesection in their opinion was useful in

restoring the quality of the Mood.

J Lectures on Surgical Pathology, Lecture ii.

§ Addison on Cell-Therapeutics. 1856.
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part, and a peculiar vital chemistry going on in the blood (as will be

subsequently explained), neither of which can in any way be facilitated,

but, on the contrary, are both, in the vast majority of cases, impeded by

blood-letting. <

2d, Is it good practice to diminish the flow of blood to the part ?

The increased throbbing and circulation of blood in the neighbourhood

of an inflamed part may be shown not to be the cause of inflammation,

but the result of it. The idea of so-called determination of blood being

the cause of disease is thus set forth by Dr. C. T. B. Williams :

*—" In

the frog's web, gently irritated by an aromatic water, we see the arteries

become enlarged, supplying a larger and more impulsive flow of blood to

the capillaries and veins, which all become enlarged also ; and the whole

vascular plexus, including vessels which before scarcely admitted red

particles, then become the channels of a much increased current. This

is determination of blood"—P. 203. Again, " We may affirm from

direct observation, as well as from reasoning, that determination of blood

is caused by enlargement of the arteries ; and this enlargement is the

effect of the pressure of the arterial distension from behind acting on a

tube, which has lost some of its contractile power"—P. 203. Again,
u One patient was subject to attacks of determination of blood, which

caused him so much suffering and loss of moral control, that he cut his

throat to destroy his life. When recovering from the wound, attacks

sometimes came on
; first with beating of the corotids, then flushing of

the face and head, suffusion of the eyes, and sensations of distraction in

the head." " Fits of epilepsy and convulsive hysteria are immediately

preceded by throbbing of the carotids, which shows that determination

of blood is the proximate cause of the paroxysm"—P. 201. Now, if I

am correct in supposing that the meaning of these passages is, that the

larger arteriefl assume the initiative, take upon themselves the action of

a forcing pump, and send or determine more blood to the part, then it

ap] M-ars to me there must be error both in observation and reasoning.

So far from the enlargement of arteries and increased arterial current

preceding the changes going on in the capillaries—so far from being con-

nected with the causes of inflammation—I venture to affirm that they

are the results.

In ,ill cases the primary stimulus producing inflammation is applied

t<> the vessels <»i' the pari, either directly (as from injuries or irritants)

or indirectly, that is by reflex action (as in the case of internal inflam-

mations following exposure to cold, etc.), ami in consequence—that is to

// —of the Local change in the part thereby occasioned, there

follows the throbbing of the neighbouring arteries. Let us attend to

Nvli.it takes place in the finger from a thorn entering the si; in, ami re-

maining unextracted ; th^ irritating body Hist acts upon the nerves and

hi L-Yessels "t the part, then comes <*n the Btoppage of blood ami

exudation, ami lastly follows the throbbing of the artery in the fin er.

Burel] this throbbing, vrhich is the evidence of so-called determination,

all of tin' inflammation, and not a cause of it The blood in tins

a /' /,'/". is in fad dr.iw d h.\ a vis 'i

dicine. (Third Edition:)
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fronte, and, as we shall endeavour subsequently to show, for the most

important purposes. Whether would it be reasonable to treat such an

inflammation by opening the artery—or by favouring the transforma-

tion of the exudation thrown out into pus, whereby the irritating cause

and its results are both got rid off? All experience shows that the

latter is the proper treatment, and that wounding the artery under

such circumstances would be highly injurious and perhaps occasion

gangrene.

But why should nature, in cases of inflammation, draw an increased

amount of blood towards the part 1 She does so, it seems to me, in

obedience to one of her wisest laws, but one which has been too much
ignored by medical practitioners. It must be obvious, however, that,

an inflammation having occurred, the great work now to be accom-

plished is an increased growth by cell formation, whereby that

exudation is to be broken up, the pressure it exerts on the nerves and

blood-vessels removed, and the whole rendered capable of being elimi-

nated from the economy, either directly by discharge externally, or in-

directly, 1st, by passage into the blood, and, 2d, by excretion through

the emunctories. To perform this work of increased growth, an
augmented flow and amount of nourishing fluid is necessary, the same

as is observable at the period of heat in animals, to ripen the Graafian

vesicles ; in the stag's scalp during the growth of the antlers ; in the

mamma when milk is first secreted; in the gums during the process

of dentition ; in the ascent of the sap during spring in plants, etc. etc.

In ail these cases, especially the last, the fluid is not sent or deter-

mined, but drawn to the part, in consequence of the increased growth

of cells imperatively requiring a greater amount of blastema. So, in

inflammation, an exudation having been poured out, which has to be

transformed by a process of cell growth, in order that it may be

removed or rendered subservient to the wants of the economy, it is

absolutely imperative that the part in which these nutritive changes

go on should receive more blood, to enable it to accomplish them.

Hence the increased current. But hitherto medical practitioners have

supposed that this phenomenon is injurious, and ought to be checked

by blood-letting and antiphlogistics. The rapid flow of blood, which
is so necessary, they have sought to diminish ; and the increased

amount in the neighbourhood of the part, which is so essential for

the restoration to health, it -has been their object to destroy. In doing

so, we argue the act in opposition to sound theory, and, as we shall

afterwards attempt to show, to good practice also.

3*7, Can general blood-letting diminish the amount of blood in the

inflamed part? It is vain to deny that the notion of lessening the

amount of blood in the inflamed part has constituted one of the chief

reasons for blood-letting, and given rise to long discussions as to

whether this or that vein shall be opened, and whether leeches shall

lie applied to the occiput or to the feet. Now, it requires to be

shown that draining the body of blood can in the slightest degree

influence the congestion in the inflamed part. There the vessels are

enlarged, the current of blood is arrested, the blood-corpuscles are
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closely aggregated together and distend the vascular tube, and are in

no way affected by the arterial current, even "when increased in its

neighbourhood. That opening a vein can alter this state of matters

Fig. 398. Longitudinal plan of the arteries of the trunk. The left side shows

both the longitudinal and transverse anastomosing arteries of the wall ; the right

side <»ii]y the Longitudinal and diaphragmatic anastomoses belonging to the wall, and

the various viscera] arteries springing from the aorta.

i. Internal mammary ; and 2, deep epigastric; connected behind to

the aorta 1 >v a series of intercostal, Lumbar, and diaphragmatic arteries. 8, Super-

ficial epigastric. 4, Circumflex iliac. 5, Qio-lumbar from internal iliac.

Right aide. —Branches of abdominal aorta, from above downwards ;
diaphragmatic

co'liac nxis, superior mesenteric, righl supra-renal and renal, right spermatic or

ovarian and inferior mesenteric- (•/. Struthen.)

Pig. 899. Transverse plan of the arteries of the abdomen opposite to the Liver,

spleen, and stomach. 1, Aorta giving off from its back part the arteries (2, 2) for

the wall, which unite in front with branches of the internal mammary arteries (8, 8).

l, < keliac axis, coming from the front of the aorta, and supplying the spleen, stomach,

and Liver, the latter also receiving the vena porta?.— (./. StrtUhers.)

I
loo. Th'' same, lower down, showing a portion <>\' the small intestine and

sections of the ;i ^, rip | i 1

1

g :i n< I descend i 1

1

g Colon and of the kidneys. 1, Aorta,

giving oil', behind the Lumbar arteries (2, '_'), which join in front with branches of

the deep • pigastric (8, •"»>. In front, as if coming from tin' aorta at the same part,

ii the superior and inferior mesenteric, and at the sides the renal arteries.

tie mder in which these visceral arteries come off at different stages

of the aorta, and their relal i

I

' v

The anatomist will notice that ii is chiefly the anastomosing bran< hesof the arteries

of the wall whi . and also thai th< m are n presented proportionally Larger

than n i\ | atom, and I Edin., 8vo, 1864,
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is scarcely to be conceived ; and if it could, how would this assist in

removing the exudation, which has coagulated outside the vessels ?

A consideration of the connection and distribution of the large

vessels in the body will still further show the little probability there

is of either general or local blood-letting, as usually practised, being

capable of influencing the amount of blood in the part actually

inflamed. How is it possible, for instance, that venesection in the

arm can directly diminish the amount of blood sent from the heart by
the great pulmonary artery to the lungs, by the carotids and vertebrals

to the brain, or by the coronaries to the heart itself? In inflammation

of those organs, blood-letting, to produce any effect, must be large, so as

to act on the general system indirectly by weakening the heart's action

and producing syncope, and this at a time when, from no nourishment

being taken in consequence of fever, great prostration of the vital

powers is to be expected. But whilst this result may certainly be

induced by large bleedings, the inflammation in the part is altogether

unaffected. The exudation, under such circumstances, which requires

more blood in order that it may undergo the necessary transformations

previous to removal, is then arrested in its development, and, so far

from being rapidly removed, remains stationary, or dies in proportion

as the economy is exhausted. If, on the other hand, small or mode-
rate bleedings are practised, how can they operate even on the prin-

ciples of those who advocate them ? These do not affect the heart, or

lower the force of the circulation, even in the neighbourhood of the

inflamed part ; how, then, can they operate on the stagnant blood in

the inflamed part itself ?

As to local bleeding, its supposed effects are inexplicable on the

supposition of drawing blood from the inflamed internal parts. A man
has pneumonia or nephritis, resulting from changes in the vessels which
are supplied direct from the aorta, and leeches are applied to the in-

teguments supplied by vessels derived from the mammary or lumbar
arteries. Any direct anastomosis between the vessels on the surface

and those in the parts inflamed is not to be thought of, as has been

shown anatomically by Dr. J. Struthers. (See Figs. 398 to 400, with

the explanations on the previous page.) How, then, does the loss of

this small amount of blood operate in these important cases 1 It can-

not be by any conceivable theory of diminishing either the current to,

or the amount of blood in, the part. As in the majority of cases, there-

fore, the loss is not large enough to affect the general circulation,

and as anatomy prevents our belief in the idea that it can influence

the inflammation directly, it may well be asked, how can local blood-

letting be of any benefit at all ? Is it not more probable that leeches

and cupping do no good by drawing blood, but that the relief to pain
which they undoubtedly occasion is owing to the reflex influence of

counter-irritation, and in the vast majority of cases to the soothing and
sedative influence of the warm fomentations which generally follow their

employment? Dry cupping is often as effectual as Local blood-letting.

From these considerations, it Follows that neither general nor local

blood-letting can possibly be supposed to diminish the amount of blood
in internal ['arts affected with inflammation.
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4;th, Should the character of the pulse indicate the propriety of

bleeding ? That an accelerated and strong pulse in inflammation de-

mands interference on the part of the medical practitioner, seems to be

a principle which has been very generally acted on. In other 'Words,

because nature accelerates and strengthens the pulse, it has been

thought that art ought to interfere to diminish its force and frequency.

But here, again, as it appears to me, the result has been mistaken for

the cause ; and so far from getting rid of inflammation by weakening

the pulse, we not only do not check it, but prolong the time, as pre-

viously explained, for the transformation of the exudation. This, indeed,

is proved by the cases of Louis, Chomel, and Grisolle, which distinctly

show that the progress of a pneumonia is never shortened by bleeding.

Dr. Alison also admits that he has seen the dulness and crepitation go

on increasing after bleeding. But the inconsistency of the therapeuti-

cal rules on this head will become more manifest when we remember
that it is necessary, in the opinion of many medical practitioners, not

only to weaken the pulse when it is strong, but to strengthen it when
it has been made weak. Now, although it is obviously good practice

to support the strength when the calls upon the nutritive functions

have exhausted the economy, it is injurious to diminish, by bleeding,

the nutritive processes themselves, when they are busily engaged in

operating on the exudation and eliminating the morbid products. In

short, the phenomena of fever and excitability accompanying inflamma-

tion have been wrongly interpreted, and danger is to be apprehended

from them not directly, but from the subsequent exhaustion which all

great exertions of the animal economy produce. In themselves, these

exertions are sanative, and indicate the struggle which the economy is

engaged in when attempting to get rid of the diseased processes ; and

whenever we lessen the vital powers at such a critical juncture, we
diminish the chances of that struggle terminating favourably. This

proposition seems to be universally admitted in the case of essential

and eruptive fevers ; and its truth ought to be accepted equally in

cases of inflammation.

It has been argued, however, that the immediate beneficial effects of

blood-letting justify the practice. This is a therapeutic question of the

greatest importance, and one which, I venture to think, has not been

sufficiently considered by medical men. JS
ro doubt pain is a great evil

;

;iiid mankind instinctively seek r<ir its relief, and sometimes at any cost.

But if tie- possession of life be an advantage, it is ofttimes only to bo

maintained at the price of more or less privation and suffering, and in

this point of view disease may frequently be considered as a benefit and

a great good, mercifully senl by a wise Providence to reconcile 111:01,

under a variety of circumstances, to death itself, as to a -real relief from

bodily pain. Bui such is not tie' correct way of considering the

question in a therapeutic or curative point of view ; the great object of

tie- physician Ib first to cure, and, should his attempts in thai direction

fail, /A/// to relieve his patient If both objects can be accomplished, so

much the better ; but if the means of relieving Bymptoms are opposed to

of curing the di ease, then to obtain the latter, the former must be

uule i niic.d. I have pointed out in another place how
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much this principle has been overlooked in the treatment of pulmonary

tuberculosis ;
* and in no case does it appear to have been more dis-

regarded than in inflammation. For assuming it as granted that in

some cases the pain is for a time relieved by bleeding, and that in pneu-

monia the respiration temporarily becomes more free, at what a cost are

these advantages obtained, should the patient be so weakened as to be

unable to rally. Even if he does rally, a large bleeding almost always

prolongs the disease. Of course I am now speaking of a true pneu-

monia, and not of that combination of symptoms which was called

pneumonia by Cullen and Gregory. I do not consider it necessary to

cite cases in proof of the fact that in many instances bleeding has done

great mischief, because this will be readily admitted by all candid

medical men.

But whilst large and repeated bleedings, practised with a view of

arresting the disease, appear to me opposed to a correct pathology,

small and moderate bleedings, directed to palliate certain symptoms,

and especially excessive pain and dyspnoea, may reasonably be had

recourse to, and unless there be great weakness, without any fear of

doing injury. I have often been struck, especially in cases where large

thoracic aneurisms cause these symptoms, with the small loss of blood

which will occasion marked relief. The same result may be hoped for

in other cases where there is much congestion, either with or without

exudation. But I need scarcely remark that this mere palliative object

of blood-letting is not the ground on which the practice has hitherto

been based, and that in this point of view it requires to be very

differently explained. To this subject I shall again allude. (See p.

317.) In the meantime it follows, from the arguments which have been

adduced under the present head, that the principles which have hereto-

fore guided the practice of bleeding in inflammation are erroneous. It

now remains for me to advance and endeavour to establish to the satis-

faction of my readers what appear to me to be the true principles of

treatment in inflammation.

Proposition 4.

—

That an inflammation once established cannot be cut

short, and that the object ofjudicious medical treatment is to conduct

it to a favourable termination.

There was a time when it was supposed that the progress of typhus

fever, small pox, and many other diseases, which are now always allowed

to run their natural course, could be arrested by medical interference.

But with regard to them, there has been established the principle, 1st,

of prevention, and 2d, when this fails, of simply conducting them to a

favourable termination. It appears to mo that the same rule ought to

hold with regard to internal inflammations, and that this will be
admitted when it is made apparent, not only that every inflammation

once formed runs through a definite course, but what that course is.

This I now proceed shortly to consider.

If, then, we watch the natural progress of inflammation in any of

* On Pulmonary Consumption, by the Author. Second edition. Edinburgh,

1859, p. 143, p,tseq.

20



314 GENERAL THERAPEUTICS.

the textures of the body, we observe that it terminates in two ways, viz.,

1st, by vital changes of growth of different kinds in the exudation,

constituting what have hitherto been called suppuration, adhesion,

granulation, cicatrization, the healing processes, etc. etc. ; and, 2dly, by
death of the exudation, which, if rapid, putrefies, producing gangrene, or,

if slow, disintegrates, causing ulceration. (See p. 164, et seq.) The first

series of changes are not destructive, but formative and reparative.

Suppuration especially should be looked upon as a kind of growth,

which enables the exuded and coagulated blood-plasma to be rapidly

broken up, and eliminated from the economy. If so, instead of being

checked, it should be encouraged as much as possible—a very different

doctrine from what has hitherto prevailed. Again, every thing that

lowers the vital strength and. weakens the economy must impede the

nutritive processes of growth, and tend more or less to a slow or rapid

death of the exudation. Blood-letting especially has this tendency, and

must therefore be wholly opposed to the rapid disappearance of inllam-

mation ; for example

—

If a bone be fractured, inflammation occurs around the injured part,

and exudation is poured out, which undergoes vital changes, whereby

ultimately it is transformed into bone. If soft parts are destroyed or

removed, the exudation poured out from the injured vessels undergoes

other vital changes, whereby it is transformed into fibrous tissue, consti-

tuting first granulations, and then a cicatrix. After subcutaneous

section of tendon, with separation of its extremities, the transformation

is more perfect, producing, as in the case of bone, a growth exactly

similar to the one which was injured. If a violent blow or injury has

been received, a greater or less amount of exudation is infiltrated among
the contused and torn tissues, which is transformed by cell growth into

pus, which, if it can be evacuated externally, is soon got rid of, but if

not, is on the disintegration of the cells absorbed and excreted from the

economy. If, under other circumstances, pus is absorbed soon alter

it is formed, the inflammatory swelling is said to be resolved or dis-

cussed ; if not, it collects in the form of a fluid, and constitutes an

Surely it cannot be maintained that, in any of these cases, we
can favour these reparative processes by blood-letting and lowering the

strength of the economy? On the contrary, they have always been

found to be best perfected in individuals of vigorous constitution, whilst

in scrofulous or broken-down and weak persons, they proceed slowly or

nut at all.

But in internal inflammations, say of the lungs or pericardium, arc

the processes different 1 Certainly not. In the one case the exudation

is converted into pus cells and absorbed, and in the other into fibrous

texture, causing adhesions. (See p. 165.) Bui because these processes

have been hid from view, physicians have supposed that, instead of

treating the inflamed parti as the surgeon does, he ought to attack the

genera] symptoms which result from the lesion. In cases of fracture

and contusion, there are also febrile symptoms, Increased pulse, and so

on ; but <\>«'* the SUrgeon imagine, thai callus will form Letter. OT an

lived, or reach maturity sooner, by general Mood-letting

and antiphlogistic* 1 Experience teaches him otherwise, and in the
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same manner it may be most reasonably argued that such treatment

cannot favour the natural termination of internal inflammations.

But, argued Dr. Alison, if we abandon blood-letting, as recommended

by so many practical authors in obedience to this doctrine, " we shall be

trusting to a pathological view of a vital process, still very imperfectly

known, in opposition to a therapeutical principle, founded no doubt

on empirical observation only ; requiring no doubt, as all powerful

remedies do, an exercise of judgment of the practitioner in applying it

;

because it may easily do harm by enfeebling, and at the same time render-

ing more irritable, all the vital actions involved in the disease, more than

good, by restraining the amount of the exudation ; but, nevertheless,

much more to be depended on, as guiding practice in these circumstances,

than any principle in pathology." If, however, instead of being imper-

fectly known, as he supposed, it should turn out that the pathological

view I am contending for is true, and is extensively known among the

younger members of the profession, then the admission here made by Dr.

Alison of how easily blood-letting may do harm and enfeeble, may be

expected to produce an effect prejudicial to its employment. Besides,

the moment a pathological law can be successfully established, empirical

rules are overthrown. Dr. Alison, who has done so much in attempting

to establish the supremacy of vital laws, is too good a logician not to

know this. Hence his objection is directed against the uncertainty and
want of general information of the theoretical view as a guide to practice,

when compared with the advantages which he considers the empirical

rule has produced, as tested by past experience. This, then, leads me to

abandon pathological research and deduction, and inquire how far actual

facts indicate which is the best practice—blood-letting in obedience to

empirical rules, or abstaining from it, in accordance with the pathological

principles now brought forward.

Proposition 5.

—

That all positive knowledge of the experience of the

past, as well as the more exact observation of the present day, alike

establish the truth of the preceding principles as guides for the

future.

In endeavouring to determine from experience what is the value of

bleeding in acute inflammations, it must be remembered that, whilst past

experience has declared it to be the sine qua non, the summum remedium,

the only certain means of cutting short the disease, and so on—present

experience declares by almost universal consent that now-a-days in-

dividuals labouring under them recover rapidly without bleeding at all.

This admission constitutes the basis of the theory advanced by Dr. Alison,

viz., that acute inflammations within the last twenty years have changed

their type. So that the question now is not whether no bleeding is good

practice, but how the admission of this fact is to be reconciled with the

experience of twenty years ago. But inasmuch as for the reasons pre-

viously given we cannot suppose for a moment that inflammation has

ever undergone any change what ever among mankind, it necessarily

follows, if modern practice in this matter be correct, that former bleed-

ings must have been inert or injurious.
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Before it is possible, however, to determine with exactitude the value

of any practice, it is essential to ascertain the natural duration of the

disease we propose to treat. Fortunately we have now some data which
will enable us to arrive at this information with regard to one jet" the

most frequent and important kinds of inflammation, viz., pneumonia.

Yery severe cases of this disease were observed by Dr. George Balfour,

in the Homoeopathic Hospital of Vienna, under a treatment that no

reasonable medical man can suppose to be anything else than inert. Yet
most of these cases got well, and may be considered as excellent studies

of the disease left entirely to nature* We have also the accounts of the

expectant systems of treating this disease in Yienna under Skodat

and Dietl.t

Here it is important to consider that the violence of the symptoms
bears no necessary relation to the extent or intensity of the disease.

Some persons present great fever and constitutional disturbance when
one lung is only slightly involved, and recover rapidly ; whereas others

may have an entire lung inflamed, or portions of both lungs, and ex] libit

comparatively trifling fever and few marked symptoms, until impeded

respiration occurs, ushering in death. It is a knowledge of this im-

portant fact which serves to clear up much of the discrepancy existing

between past and present practice, especially when conjoined with another,

viz., that however bleeding may relieve symptoms, it has no influence in

shortening the duration or diminishing the extent of the disease. Of
this fact the observations of Louis, Grisolle, and Dr. Alison can leave us

in no doubt ; and I have frequently satisfied myself of their correctness.

It follows that, as the past race of practitioners considered pneumonia
only demonstrable by symptoms, which furnished the sole evidence of

the advantage of bleeding, as soon as these symptoms were diminished

by venesection, they thought benefit was accomplished. AYhereas now
it has become apparent that such is no certain evidence of recovery from

the disease, which may linger, notwithstanding, for weeks, give rise to a

tedious convalescence, and even induce death by exhaustion after active

functional symptoms have for the most part disappeared.

The real tests of successful practice, therefore, are not to be soughl

for in the relief of symptoms, but in the removal of the disease ; and

that treatment will be best which, CCeteris paribus, causes fewest deaths,

and recovery in tin' shortest time. Now on looking at the results— 1st,

of tin; antiphlogistic treatment as formerly practised by bleedings, and

tartar emetic • 2d, at the expectant system, or what ought to be called a

dietetic system; and 3d, at the treatment directed to further the aatura]

progress of tin; disease—we find that a vigorous antiphlogistic treatment of

pneumonia as formerly practised, was followed by a mortality of I in '.)

thai the result of a treatment by tartar emetic in Large doses,

according t<> Rasori, and more recently according to Dietl, is a mortality

of] in 5 case but according to Laennec, I in LO cases; that the result

of moderate bleedings, as in the treatment of Grisolle, is a mortality of I

:n *',\ « ; - : and tli.it the resull of a dietetic treatment with occasional

Brit and For. Medical Review, vols. 22 and 28.

e Balfour in Edin. Medical and Surgical Journal. 1847.

;
I >. i Aderlaaa in del Lungenentzondung. Wien, L849.
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bleedings and emetics in severe cases, as with Skoda, is a mortality of 1

in 7, and if pure, as under Dietl, a mortality of 1 in 13 cases, all carried

on in large public hospitals. Further, that the mortality from pneumonia

in the army and navy, occurring generally among healthy able-bodied

men, has been also a mortality of 1 in 13 cases. Lastly, that the result

of a treatment directed to further the natural progress of the disease as 1

have explained it, is, in the clinical wards of the Royal Infirmary of

Edinburgh, when under my care, up to this time (July 1864) a mortality

of 1 in 40 cases ; but, taking only uncomplicated cases, presents no

mortality at all.

From these facts it follows that uncomplicated pneumonia, especi-

ally in young and vigorous constitutions, almost always gets well, if,

instead of being lowered, the vital powers are supported, and the excre-

tion of effete products assisted. It is exactly in these cases, however,

that we were formerly enjoined to bleed most copiously, and that our

systematic works even now direct us to draw blood largely and re-

peatedly in consequence of the supposed imminent danger of suppura-

tion destroying the texture of the lung. Such danger is altogether

illusory, and the destruction to lung tissue, so far from being prevented,

is far more likely to be produced by the practice. In fact, the only

cases in which it occurs are in aged or enfeebled constitutions, in which
nutrients and not antiphlogistics are the remedies indicated. We can,

however, readily understand how blood-letting, practised early and in

young and vigorous constitutions, does less harm, or, to use a common
expression, "is borne better," than when the disease is advanced or the

patient weak, and this, because then the vital powers are less affected

by it. Hence the diminished mortality in the second series of

Louis's cases, and probably in the army and navy cases. But that

it cures the greater number of persons attacked, or shortens the

duration of the disease, is disproved by every fact with which we are

acquainted.

At the same time there are cases, which were formerly often mis-

taken for inflammation, in which blood-letting may still be useful. I

allude to those where an obstruction to the circulation exists in the

heart and lung dependent on over-distension of the right side of the

former organ, or on venous congestion, engorgement, and perhaps

oedema of the latter ; also certain cases of bronchitis preventing aeration,

of aneurisms, and of asphyxia. Although even here the true value of

the remedy has yet to be positively ascertained, the special cases

demanding it more carefully discriminated, and the mechanical prin-

ciples which justify the practice determined. The temporary benefit

occasioned in many of these cases by the loss of a trifling amount of

blood is often very remarkable, and has been previously referred to

(p. 313). I have seen instances where great dyspnoea and pain,

caused by large thoracic aneurisms in vigorous men, have been greatly

alleviated, and inexpressible relief produced for from twelve to twenty-

four hours, by a bleeding to the extent of only five ounces. It seems

probable that this may arise from diminishing for a time the tension

of the whole vascular system. But whatever be the explanation of

this fact, I hold that, as a palliative, and practised to a limited extent
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in cases where no great debility exists, blood-letting may still be bad
recourse to. So with regard to antimonials, although in the large

doses, -which weaken the heart and force of the pulse, they are not

serviceable—in smaller doses, together with other neutral salt§, they

may assist in diminishing the viscosity of the blood, and in favouring

the excretion of the effete matters by the skin and kidneys.

As to mercurials, the confident belief in their power of causing

absorption of lymph, by operating on the blood, is not only opposed to

sound theory, as formerly explained, but, like blood-letting, is not

supported by that experience which has been so confidently appealed

to in their favour. They have been most praised in the treatment of

serous inflammations and in iritis. But recent careful observation has

demonstrated that the moment these diseases are treated without mer-

cury, they are uninfluenced (except in certain cases for the worse) by

this drug. Thus, from an analysis of 40 cases of pericarditis, treated

with mercury, and recorded with unusual care by the late Dr. John
Taylor, only 4 appear even coincidently to have benefited in any way.*

And of 64 cases of iritis, of every degree of severity, including its idio-

pathic, traumatic, rheumatic, and syphilitic varieties, treated without

mercury, by Dr. H. W. Williams of Boston, U.S., the results—with

four exceptions, which were neglected at the commencement—were per-

fectly good.f

I cannot, therefore, resist the conclusion that the principles which

led to an antiphlogistic practice in acute inflammations were erroneous,

and are no longer in harmony with the existing state of pathology.

I think it has been further shown that in recent times our success in

treatment has been great, just in proportion as we have abandoned

heroic remedies, and directed our attention to furthering the natural

progress of the disease. Thus, in our large public hospitals, under cir-

cumstances pretty much the same, it has been shown that the mortality

of pneumonia has been diminished from 1 in 3 to 1 in 7 cases, then to

1 in 13, and lastly, to 1 in 40 cases. In other words, death from this

acute inflammation is now very rare, whereas formerly it occurred in

one out of every three cases, a high rate of mortality. I am satisfied also

that deaths from acute pericarditis are far less common now than for-

merly, and that post-mortem examinations as a consequence, demon-

strate adhesions of the pericardium mnch more frequently. This great

Improvement in practice, it appears to me, is attributable— 1st, To the

greater accuracy with which we can now detect inflammations of the

lung and heart ; and 2d, To our better acquaintance with their patho-

logy—ami the result Lb nut the less certain with men of experience,

because these causes operate insensibly to themselves. How often,

during tie- Lasi twenty years, have we been asked, of what use arc

your stethoscopes, your microscopes, and your chemical analyses at, the

bedside) In reply we point t<» the revolution now going on in the

practice of medicine, to the establishment of scientific laws instead of

* British and Foreign Medical Review, rol rdv, \>. 566 ; and Lancet, M

ii< ..I end Surgical Journal 1 366.
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empirical rules, and to the abandonment of a palliative in favour of a

curative plan of treatment.

Note.—For an account of the blood-letting controversy which followed the author's

enunciation of the preceding views in 1857, he must refer to the third edition of this

work, and to the Monthly Medical Journal for the years 1857-58. Anxious however
to furnish the most rigorous proof as to the exactitude of his statistics, he has given at

length a table containing all the cases of pneumonia treated by him in the Royal In-

firmary since the year 1848 up to 1865. This he trusts will satisfy his medical
brethren as to the value of his practice, and serve to establish the conclusions to which
he has arrived. (See Pneumonia.)

It would appear, however, that his lecture on the diminished amount of blood-

letting, etc., has excited warm discussion in America, France, and in other countries.

In the United States more especially Professor Lawson of the Medical College of Ohio,

Cincinnati, has distinguished himself by his vehement opposition to the author's

doctrines. He has been spared however from the necessity of replying to it, in con-

sequence of a most able and temperate paper published by Dr. Hibberd of Richmond,
Ind., in the Cincinnati Lancet and Observer for April 1860, in which every one
of Professor Lawson's arguments is refuted. Dr. Hibberd is of opinion that the

change of practice in acute inflammations was initiated by the experience physicians

obtained through witnessing the practice of charlatans. Without denying that
many physicians, more especially in America, who may have had opportunites of

observing such practice, might be predisposed to alter their opinions on that account,

I do not believe that such was the case to any extent in this country. I am satisfied

it was no such observation that induced change in my own views previous to 1848,
but that it entirely resulted from a careful study and long-continued research into the
nature of the inflammatory process.

There is only one point in Professor Lawson's paper which it is necessary to notice,

and this merely to explain an occurrence which has doubtless tended to excite some
surprise. Referring to the author, Professor Lawson concludes his paper by saying,

"Inflammation came stealthily upon him, when lo ! Dr. Bennett's case demands
blood-letting ! His colleague, Professor Miller, informs us that his sthenic constitu-

tion nobly sustained depletion. Thus the hand of Providence becomes a more
potent teacher than statistical tables or microscopical revelations." Dr. Hibberd
observes of this passage, " The inference is, that God afflicted Professor Bennett with
inflammation as the most efficient means of convincing him of the error of his thera-

peutical opinions. Passing by the impiousness of this sentence, there are two other
reasons why it should not have been written. In the first place, Professor Bennett
admits that bleeding relieves pain, and is proper for that purpose, if it can be so used,

without protracting the disease or retarding convalescence ; and, secondly, when he
|>laced himself under the care of Professor Miller, he was, doubtless, treated according
to Professor Miller's views, and not his own."

The facts are, that having in 1858 been attacked by a slight pleurisy in the left

side, the author was induced by his medical attendant (who was ,not Professor Miller)

to try the effect of applying six leeches for the relief of his pain. Only four of the
leeches took blood, and he might have lost altogether about two ounces. Certainly he
obtained no relief of any kind from the operation. The blood-letting controversy was
then at its height, and the rumour that the author had himself been bled for a pleurisy
was too good a joke to be lost sight of. Accordingly, it may be judged with what
intense amusement the following passage was received by the Medico-Chirurgical
Society, when, in his valedictory address—referring to the four leeches—Professor
Miller said, "The antiphlogistic abstraction of blood has not wholly ceased in the
skilful practice of medicine and surgery. Even in the former, cases ever and anon
emerge—though much less frequently than of yore—in which bleeding is greatly con-
ducive, if not absolutely essential, to speedy and satisfactory cure. We grieve to
think that this fact has recently met a confirmation in the personal experience of the
very Coryphaeus of the abolitionists. We grieve that for such a malady he should
hare needed such a remedy ; and yet we are glad to be assured thus certainly of Avhat,

from his antecedents, vre had confidently predicted, that his system remains wholly
of the sthenic type,—not only permitting hut demanding the heroic remedy, anil

bearing its application with perfect impunity. Long be it so !"

Sir Thomas Watson, who took a Leading part in the blood-letting controversy of
in opposition to the views contended for in this work, writes, on the 19th of

April 1866, and permits it to be published, that, "acareful surveyor the facts and
arguments adduced on both sides of kite, respecting the alleged change of type, com-
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pels me to suspect that my previous opiuion was a mistaken one." In taking leave

of this subject, it is with extreme pleasure that the author records so candid an

avowal, the value of which, to the cause of medical science, can only he estimated by
those who know the influence it is calculated to produce, as emanating from one who
occupies so high a medical position in this country. '

AN INQUIEY INTO OUK PEESENT MEANS OF

TEEATMENT.

The recent advances in diagnosis and pathology have not failed to

suggest to medical men the reasonableness or unreasonableness of former

modes of treatment, for when the principles which guided our prede-

cessors were shown to be incorrect, there was every reason to suppose

that their practice was incorrect also. Accordingly, modern experience

has demonstrated that many of those rules for treating various disorders

which were almost universally sanctioned by the profession twenty years

ago, are no longer applicable, and that the properties ascribed by tradition

to numerous drugs are, in not a few cases, fabulous. The time, therefore,

has now arrived for ascertaining the results of former teaching and of

past empirical observations, so that we may not only continue to study

disease at the bed-side, with all the aids of our existing knowledge, but

do what we can to arrive at other and better rules of practice for the

future. To this end I propose making a few observations on the means

of treatment at our disposal, arranged under the three heads of Dietetica,

Hygienica, and Materia Medica.

Dietetica.

It has been previously stated that of all the means of cure at our

command, a regulation of the quantity and quality of the diet is by far

the most powerful (p. 12G). So little, however, lias this fact been con-

sidered, that, generally speaking, food has been too little regarded as a

remedial agent. In many histories of disease, and in most of our re-

corded cases, no notice whatever is taken of the diet, all the improve-

ment being ascribed to the drugs administered. There can be no

question, however, that there arc many diseases that require nothing

in ]. than a properly regulated diet to secure their removal, and one

of the next greal advances in out art will be a knowledge of what those

are, We may consider this subject under the two heads of food

and drink.

/• i.—Several of those diseases formerly treated by antiphlogistics

are now ascertained to be removable by Introducing at the proper time

a carefully-graduated nutritious food. Among these I would class the

jority of inflammations, internal and external ; the essential and

eruptive fevers, and Qumerous nervous diseases characterised by delirium,

convulsion, and perversion of sense. A considerable number of disorders

from morbid poi ons require the body to be supported until the

time to be eliminated. This is the explanation of many
mall-pox, mea Lea, and .similar affections. The same

treatment applies bo by opium, mercury, lead, alcohol, and the
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like, all attempts to discover antidotes having failed, as we shall subse-

quently see. For many years my only treatment for delirium tremens

has been the administration gradually of nutritive substances, and almost

every uncomplicated case now recovers. (See Delirium Tremens.)

There are other diseases which are curable by adding to or sub-

tracting from the diet those constituents of the food which have been in

diminution or excess. The whole class of scrofulous and tubercular

diseases appears to me to be of this kind. They originate in deficient or

imperfect nutrition, in which we find non-assimilation of fatty matters

to be the faulty element. These we supply either directly in the form of

cod-liver oil, or by milk, eggs, bacon, and other substances rich in fat.

Cod-liver oil, therefore, may be regarded as a dietetic remedy. In the

same way scurvy breaks out from deficiency of fresh animal or vegetable

food. In supplying lemon-juice and fresh vegetables, we simply restore

to the diet what was deficient, and thereby cure the disease. In the

Perth Penitentiary, Dr. Christison discovered that scurvy originated

among the prisoners from substituting treacle for fresh milk. On re-

storing the latter fluid the malady was removed.

In the same manner numerous diseases originate in an excess, either

of the whole or of particular substances in food. A too highly animal-

ized diet predisposes to gout and plethora. Indulgence in wine or

spirits leads to indigestion and various diseases. The constant drinking

of tea excites the nervous system, and so on. Abstinence in such cases

from the exciting cause is often sufficient for the cure. In other cases,

promoting exercise, or stimulating some excretion or secretion to remove

the residue of digestion becomes necessary, in accordance with the

physiological knowledge of the function of nutrition previously detailed

(p. 124). It is enough to have here indicated how a regulation of the diet

is remedial and directly curative of many diseases. It should not, there-

fore, any longer be considered as subordinate to a treatment by drugs,

but recognised as a principal means of cure in many of our severest dis-

eases. The notion that whatever is cured by diet is cured by nature,

independent of the assistance of the physician, is erroneous. In one

sense, it is true, all diseases are cured by nature. But it often requires

a higher medical knowledge to regulate diet in special disease in order to

promote recovery insensibly, than it does to give drugs which produce

more evident, though perhaps less efficacious, results. Indeed, the con-

stant recourse to drugs to remove symptoms, though they may cause tem-

porary relief, not unfrequently ends in rendering the latter permanent,

and even produces lesions that did not previously exist, of which the

abuse of purgatives offers constant examples.

The recent researches of Dr. E. Smith have exhibited the great in-

sufficiency of the knowledge which prevails as to what constitutes a

good and sufficient diet, for individuals under varied circumstances

—

especially for soldiers, sailors, labourers, prisoners, and paupers. Not
only are the diets of these classes often improper, bnt young persons at

our schools—public and private—arc too frequently underfed at a period

when growth requires abundant nourishment. The mistaken prejudices

of some parents, also, have led them in many cases to restrict their

children's food, with the idea of benefiting them, but with the effect, in
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fact, of producing a constitutional debility under which sooner or later

they have all sunk. The public ignorance of dietetics has recently been

well illustrated by their rash adoption of a system recommended to them to

reduce obesity by a Mr. Banting. Had this gentleman been a medical or

scientific man, it is probable that not the slightest attentionwould have been

paid to his suggestions ; but for no better reason than because he is neither

the one nor the other, his system has been largely adopted, and the experi-

ment thus presented to us has shown that what proved beneficial to one

person, has greatly shaken the health of numerous others for whom it

was not adapted. These and similar facts can only tend to convince us

of the paramount importance of diet, not only in preserving health, but,

when correctly used, in curing disease.

An exact knowledge, however, of the therapeutical effects of diet, in-

cluding the albuminous, fatty, and mineral constituents of food, whether

animal or vegetable, and of the various kinds of drinks, is yet to be arrived

at. For certain physiological generalizations regarding it, I must refer to

p. 125 \ but these are far from perfect. What we require to learn is the

influence of the various substances which enter into our food on the

molecular constituents of the tissues, as well as the chemical and struc-

tural metamorphoses these undergo during the acts of assimilation, secre-

tion, and excretion. As our investigations proceed, these will be rendered

apparent, and then we shall be better prepared to determine in what way
dietetic substances may be employed in the treatment of pathological

conditions. Attention in recent times has been strongly directed to this

topic, and I trust its practical bearing, not only in reference to nutrition,

but as a means of preventing and of curing disease, will constantly be kept

in view.

Drinks.—Under this head we may consider— 1st, Nutritive drinks,

including milk, soup, broths, as well as farinaceous and mucilaginous

drinks. These arc liquid or diluted food, the stomach having first to

absorb the water, and then act upon the residue as it does upon solid

food. On 1 his account they are not applicable for use in certain cases

of indigestion ; where the gastric juice is deficient, or secreted with diffi-

culty. 2d, Alcoholic drinks, including beer, wine, and spirits. Great

ion has taken place as to whether these beverages are nutritive or

only stimulant ; that is, whether their carbonaceous elements enter into

•mbinations with the tissues, and support growth, or whether the

alcohol is excreted as alcohol, undergoing no change in the animal

economy. It is admitted that much of the alcohol is exhaled or passes

out of the body unchanged, but all that enters cannot be shown to do

However this discussion may terminate, there can bo little doubt

thai these drinks are of great importance in a therapeutic point of view,

allowing thai they are useful as medicines in disease, even

should they be injurious oi unnecessary as food in health, In all

ted conditions of the body, whether from acute or chronic disease,

thev frequently support the system under circumstances in which food,

or even nutritive drinks, cannol be tolerated, and their large consumption

tonic and restoratives constitutes a leading feature in

modern medical practice, 3d, Aromatic <>r astringent drinks, include
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tea, coffee, chicory, cocoa, chocolate, and acidulated drinks, such as

lemonade. It is a curious fact that in proportion as the use of

beer and spirits have diminished among civilized nations, that of

tea and coffee has increased. Chemistry has failed in telling us

why, and all that physiology informs us is, that they are highly

stimulating to the nervous system, without the narcotizing effects of

alcohol. Like the latter, however, if used to excess, they tend to pro-

duce indigestion, diminished appetite, and disordered stomach. Their

therapeutical effects are most valuable. 4th, Mineral waters. All kinds

of water contain in solution certain mineral constituents, and being

used as drink, these, on entering the body, are absorbed, and form com-

binations with the animal fluids and tissues. When such constituents are

in excess, the term mineral water has been used ; and as they vary greatly

in their chemical composition, so do they in their therapeutical effects,

some being laxative, others astringent, some impregnated with earthy

salts, others with various metals. Even new metals have been dis-

covered in certain mineral springs, by means of spectrum analysis, such as

coesium, rubidium, thallium, and indium, to minute quantities of which

some persons have not failed to ascribe medical virtues. On this point

we cannot here enter. We need only remark that in the same manner
that improper food is a fertile source of disease, so is an impure or

bad water, to which also in recent times the attention of sanitarians has

been strongly directed.

Hygienica.

Under this head I would group numerous physical conditions, neces-

sary not only for maintaining animal life, but for preserving it in a

state of health. These conditions also, though not neglected, have been

too much undervalued by medical practitioners, who, in their desire to

discover remedies in the materia medica, have too often overlooked those

causes of disease, the removal of which is the obvious method of induc-

ing recovery. I can only venture to allude shortly to the more important

of these.

Exercise.—The necessity of keeping the muscular system in a suffi-

ciently active condition must be obvious to the physiologist, who is

acquainted with the fact that the constant pressure thus kept up upon
the veins is one of the direct forces which secures the return of venous

blood to the heart. But in connection with this important influence

on the circulation, we must consider its effect on the respiration, the

condition of the blood, and nutrition generally, and through that on

animal heat. Then muscular exercise involves a certain expenditure of

the contractile, electrical, and nervous forces, while it more or less in-

fluences the mental powers. We observe that persons who spend their

lives in bodily labour are for the most part incapacitated for mental exer-

tion, whilst such, on the other hand, as overstrain the intellectual facul-

ties, are generally thin, weak, and indisposed to personal activity. In

medical practice we are constantly meeting with ill health originating

from a disturbance of tin- correct balance which ought to be preserved

between a certain amount of muscular exertion and the strength <»1* the
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individual It may be in excess or in diminution, may "be general or

local. In cases of debility, either of the whole or part of the body,

various kinds of exercise have been enjoined, and will be found detailed

in special works on this subject. Its benefit in different kinds pi dis-

tortion in the young is unquestionable. In the numerous forms of dys-

pepsia and weakness, originating in too much application to business or

sedentary employments, as a stimulant to appetite in cachectic maladies,

in cases of paralysis and innumerable other forms of disease, active

exercises, such as walking, riding, running, swimming, climbing, gym-
nastics generally, etc. etc., are most beneficial. In other instances

passive exercise has been found useful, as in driving, having the

body shampooed, kneaded, rubbed, etc. etc. To enter into the multi-

tudinous modes in which exercise, active or passive, is applicable as

a therapeutic agent, is here impossible. They will be found detailed

at great length in works on Hygiene, and as a system of treatment

for almost every known malady, they have been treated of by Ling

and others under the name of kenisipathy—(Ksi/s'w, to move ; Kadoc,

disease.)

Best.—In the economy of the organized world, we especially observe

that periods of activity alternate with periods of repose. This depends

upon the circumstance that action produces waste of tissue, and hence

the necessity of pause in action, in order that substance may be added.

All growth and secretion seem to proceed by a succession of actions and

pauses. The movements of the heart, which appears to be continually

beating, really consist of contractions, relaxations, and pauses, which

follow each other in regular order. The functions of the nervous system

follow the same law. After exercising the powers of thought, after the

reception of Bensations or the performance of voluntary motion for any

time, vre are no1 only disposed, hut are imperatively obliged, to submit

to their suspension for a certain period. This state of suspension is

Bleep. ( >n awaking we feel refreshed,—new strength is imparted to the

muscles, higher sensibility to the nerves, and greater power to the mind.

Now, disease is also a state of action, and more especially predisposes to

waste of tissue, so that not only is exercise opposed, hut rest is conducive,

to recovery. Nothing so rapidly exhausts the body as a high fever.

To Mr. Hilton we are indebted for an excellent work, entitled, "On
ilie [nfluence of Mechanical ami Physiological Rest in the Treatment of

Accidents and Surgical Diseases," etc, the perusal of which I strongly

recommend to yon ;
therein, also, lie alludes to the diagnostic value of

pain. I believe a very interesting chapter might also be written on the

therapeutical Value of pain, which, in many cases, by constraining the

individual to keep motionless, thereby provides for that rest so necessary

very. But the principle or rule treated of by Mr. Hilton as a

:i. admits of equally wide application in medical practice. Iu

ternal or ans, when diseased, Bhould for the most part not he called into

action. Sometimes, however, this i- uecessaryj when, for example, in

order t mechanical obstruction, we must stimulate them, as

of constipation, or blocking up of the renal tubes, No
adder error prevail anion;; mankind than the idea thai incipient disease
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of a part being manifested, continued or increased exertion may get rid

of it. Among the labouring population, as we find them in our hospitals,

how often are pneumonias and other severe disorders neglected in

the beginning, under the hope that they will go away % Many persons

continue their exhausting labour, stuggle against the disease as long as

possible, and when at length they are obliged to yield, the morbid con-

dition is intensified, whilst there is diminished vital force to resist the

evil. Such are generally the worst and most tedious cases of recovery

from acute affections. On the other hand, cessation from exhausting

pursuits, and immediately going to bed and remaining there, are, under

similar circumstances, the best aids to successful treatment. Another

idea of rest should not be overlooked—viz. that implied in giving repose

to one organ by calling others into action, as is exemplified by the plea-

sure excited in the minds of those employed in bodily labour or mono-

tonous toil, by literary pursuits, or change of scene. Or, again, the

refreshment and invigorating result of walking, rowing, or other muscular

exertion, to those condemned to sedentary employment or long-continued

mental labour. Thus it may happen that, to some men, true rest consists

in digging a garden or climbing a mountain—in having a hard day's

sport, or taking a long journey.

Climate.—The influence of climate in therapeutics, involves the con-

sideration of many circumstances connected with the physical condition

of numerous localities, such as their dryness or humidity, the purity of

the atmosphere, the amount of wind, equability or changes in temperature,

the elevation or depression of the land, its geological formation, quality

of the springs, nature of the vegetation, etc. etc., which cannot from their

extent be entered upon in this place. At the same time, there can be

no doubt that the production and progress of diseases are greatly in-

fluenced by locality—some existing in one place while they are absent in

another. It may also be observed that particular circumstances in a

locality have modified existing disorders, have banished some and intro-

duced others. Thus, draining the various lochs and marshes that for-

merly existed near Edinburgh has entirely removed intermittent fever,

which used to prevail, while, within the last twenty years, we have seen

typhoid fever become common, which was formerly unknown. The
geographical distribution of disease is a subject which has scarcely

been studied medically, although the labours of Mr. Keith Johnston

of this city have done much to introduce it to the notice of scientific

men.

The wide possessions of the British Empire have made us familiar with

the fatal or injurious effects upon Europeans of a residence in particular

localities, more especially in the swampy plains of the East and West
Indies, on the coasts and in the interior of tropical Africa, in the more
temperate regions of Australia, and in the prolonged winter and extreme

cold of North America. The enterprising spirit—public and private—of

the nation, also has Led to numerous exploring expeditions in all parts of

the world, which have exhibited to us under what opposing conditions

of climate and surrounding circumstances man may contrive to exist.

But when, in any given case, the question comes to be, to what place
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you shall send your patient in order to save or prolong his life, it must
he confessed we are often puzzled by contradictory or erroneous informa-

tion. "When, in foreign countries, the health becomes impaired from the

long and excessive heat, a return home for a period is the obvious^ pro-

ceeding. "When malaria causes fever in swampy jungles or pestiferous

marshes, hastening from the spot to healthy plains or to the open sea

becomes necessary. And when, in our own country, the question arises,

where we shall send the consumptive patient, in order to avoid our

changeable climate and cold winds, in winter, we naturally say, to a land

where, during that portion of the year, the weather is warm and equable.

On this point, I shall speak at length under the general treatment of

phthisis, to which subject I must refer the reader, as well as to the

numerous works written on climatology.

Ventilation.—I believe that a proper ventilation of the rooms, and

especially of the sleeping rooms, occupied by invalids is a matter of the

greatest importance in treatment. The prevalent notion that coughs

and colds, sore throat, and indeed most diseases, should be combated by

wrapping up, confinement to closed and heated apartments, or to beds

surrounded by curtains, is most injurious. A perfect oxygenation of the

blood by the introduction of pure air into the lungs, which is necessary

to healthy persons, is especially so to those who are unhealthy. When
it is considered that most persons spend one third of their life in bed,

the importance of breathing a pure air during that long period must
become evident. Yet how frequently do we see families make great

sacrifices to obtain what is called fresh air, by going into the country for

some months or weeks every year, yet when there crowd three or four

persons together in confined sleeping rooms. They get their fresh air, it

is true, in the day, but never think of avoiding foul air at night. In

bronchitic and phthisical cases, the relief experienced by sleeping all

nighl with the window slightly open at the top is often remarkable, as

was first pointed out by Dr. M'Cormack of Belfast. On this account 1

have satisfied myself of the great superiority, as means of ventilation, of

the Bash windows in England over the windows formed of two lateral

halves, opening sideways, so common on the continent. On the other

hand, while secnring tree air, the utmosl care should be taken to avoid

draughts and violent currents of wind, so frequently encountered in

foreign hotels, with Long corridors, and doors exactly facing the windows.

Although much still remains to be done—notwithstanding the labours

of Arnol and others in bringing about a perfeel system of ventilation—
our English houses must l" 1 admitted to be more comfortable, and

capable, by means of their Bash windows, of permitting renewal of fresh

air with Less ri.-k to the delicate, than those built elsewhere. In Italy,

the climate is so line, the houses are loo often unbearable.

Heat and Cold.—The influence of the atmospheric temperaturebelong

illy to climate. Here I
i ball only refer to the therapeutic effects

of heal and cold applied Locally. In this respeel they operate in three

•. \ timulating or retarding growth ; 2d, As alleviating pain ;

mul at, or i edative. An elevated temporal ore,



HYGIENICA. 327

especially when combined with moisture, is well known to favour

growth both in the vegetable and animal worlds, and thus I pointed

out many years ago—(Treatise on Inflammation)—is to be explained

how warm poultices favour suppuration, that is, the growth of pus

cells. On the other hand, cold and a low temperature are opposed

to growth, and act as astringents, and hence why their application

immediately after the receipt of blows or injuries restrains inflam-

matory action, and checks exudation and its subsequent development.

The immediate good effect of cold water applied to the eye, when it

has been irritated by dust or sand, is a good example of the therapeutic

action of cold.

The influence of cold and heat in alleviating pain is difficult to

explain, especially how in some cases a diminished, and in others an

elevated temperature causes so much relief. Thus some kinds of cepha-

lalgia and nervous pain are at once alleviated by cold. I know of

nothing that produces such immediate ease and comfort in cases of

typhus fever, with headache, as gently pouring cold water over the

scalp. In other cases, apparently similar, it is warmth which operates.

I was summoned to a married lady who, during the day, had expe-

rienced several rigors, and found her in the evening with a burning

skin, rapid pulse, furred tongue, intense headache, in short, all the

symptoms of fever. To alleviate the intolerable headache I poured

cold water over the head, which to my surprise caused no relief what-

ever. I then immediately changed the cold for hot water, and as if

by magic the pain at once disappeared. This led me to suppose that,

after all, the case might not be one of fever, although at the time I

could obtain no information from the patient to satisfy my doubts.

But in a week she aborted, having been unconscious that she was preg-

nant. The only practical rule I know as to this matter is, if cold fails,

to try warmth. Most assuredly, as alleviators of local pain they are

among the most powerful means possessed by the physician.

Both heat and cold in excess, by their application to the skin, may
be made either stimulative or sedative. Thus the actual cautery acts as

a counter-irritant, and exposure of any part of the surface to a high

temperature causes redness and congestion of the part. In this manner
heat excites the functions of organs, and favours the external flow of

blood, as in menstruation, or after the application of leeches. In the same

manner the sudden application of cold is one of the most powerful

excitors of reflex action. Dashing cold water on the face or breast

excites inspiration, and favours recovery from syncope or apncea. The
slow and long-continued action of these same agents is sedative; the

tendency to somnolence in warm weather, or in front of a good fire, and
the benumbing effects of cold are well known. Dr. James Arnott has

ably pointed out that congelation of parts from intense cold constitutes

a means of producing insensibility in surgical operations, without the

danger arising from the inhalation of narcotic vapours.

Clothing.—Medical men have too frequently an opportunity of ob-

serving not only how habitually deficient or improper clothing is a

cause of disease, but in satisfying themselves how under certain circum-
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stances extra clothing is often therapeutic. The carelessness of young

and delicate women at balls and parties, renders it necessary to caution

them as to shawls and coverings. In bronchitis a piece of flannel worn

over the chest, and in rheumatism over the shoulders, have ameliorated

and even removed these affections. Respirators are, in truth, extra

pieces of clothing, and carrying a shawl in the hand to protect the face

from wind or cold chills, is at once preventive of accessions of cough.

Keeping the lower extremities warm also, when driving or riding, may
prevent or check disease.

Bathing.—From the earliest times bathing has been employed as

conducive to health, as a means of cleanliness and as securing the proper

action of the skin. In recent times it has been more attended to than

ever, and even raised into a special system of treatment for almost every

malady, under the name of hydropathy. This, however, also includes

attention to dietetic rules, exercise, and even medication when necessary,

in consequence of which any good effects produced by the system are

often attributable to a variety of circumstances not comprised in the

meaning of the name it bears. The skin is not an absorbing membrane,

and it has been proved by experiment that long immersion of the body

in water causes a very trifling addition to its weight. Even with the aid

of friction, medicines diffused in grease or oil enter only in minute

quantities. The constant application of water to the cutaneous surface,

however, care being taken to prevent dryness by a layer of oil-silk, or

gutta percha, is emollient, removes irritations, favours the natural secre-

tions of the texture, and is highly conducive to slow and perfect healing

by granulations, as shown in what is now called the water-dressing of

sores. For this reason in 1849* I introduced this method of treating

vesicular and pustular eruptions of the skin, which J have successfully

practised ever since. (See Treatment of Skin Diseases). Warm Baths

• Mini, i no with the effects of water those of warmth, and are highly

emollient, soothing to the nervous system, and relaxant. They are

taken advantage of to relieve muscular spasm and rigidity, as in the

convulsions of children and strangulated hernia' of adults. Cold Baths,

on the other hand, if used for a shml time, are tonic and astringent, pro-

ducing reaction and warmth of the body, but iftOO long continued, occa-

sion all the bad effects of prolonged cold, continued pain, feebleness of

pulse and coma The exercise of swimming in cold water would, to a

certain extent, countered these effects. Affusion—the shower bath, the

douche, and washes of various kinds, whether warm, cold, or tepid, axe

other modes of bathing the surface generally or topically. Mineral

Baths— these, like mineral waters, have been greatly extolled, but there

:.«• doubte whether any sail oi an earth or a metal can, to any

extent, enter the body in this way, and the same may be said of medi-

cated baths. Locally, these latter baths may be useful, as In the case <>['

the alkaline bath, which, in certain skin diseases, is directly curative by

perior emollient properties, Vapour Baths have long been em-

n I the bath in chambers of heated air called the

rurkish bath, \ been extensively Introduced among us. This

M . ntl.lv Journal of Medical Bciei b 18 L9,
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also, after producing perspiration, is combined with friction, shampooing,

the tepid and cold douche in a variety of forms. The therapeutical

advantages of these baths have yet to be determined. Oil, mud, and

numerous other kinds of baths, have been employed in special cases, as

well as the electro-chemical bath, by which it has been pretended that

mercury, lead, and other metallic poisons may be drawn out of the body.

Light.—The remarkable stimulating effect of solar light to the animal

and vegetable worlds must also, under certain circumstances, be thera-

peutical. It is difficult to estimate this, although its exhilarating influ-

ence may often be observed in sick persons. On the other hand, dark-

ness is advisable in acute affections of the eye, and in cases of mental

irritation. It is also favourable to sleep, and depression of the vital

powers. Death most frequently occurs during the night. I was much
struck when examining the private asylum of Messrs. Falret and Yoisin,

some years ago, near Paris, to observe how carefully their melancholic

cases were placed in light rooms, with brilliant-coloured papers, and that

the private garden outside was blooming with the gayest flowers, whereas

the maniacal and excitable cases inhabited sombre apartments, while the

garden outside was furnished only with dark evergreens.

Electricity.—The living tissues of the body are saturated with saline

fluids, whereby the operations of static, galvanic, and electro-magnetic

currents easily reach them, producing two orders of phenomena—viz.,

1st, chemically decomposing or destructive ; and 2d, alterative or stimulant.

In the latter case the peculiar property of each texture is excited by action

on its molecular constituents. The sensible effects of electricity, however,

are greatly modified by the mode of its application. That is to say, whether

the individual subjected to it, be or be not insulated—whether the form

of application be that of sparks, shocks, aura, or current—the shape and
nature of the electrodes employed—whether the current be continuous,

interrupted, or reversed ; its direction, amount, duration, and how intro-

duced or drawn from the economy. Though electricity has been em-
ployed empirically in a great variety of diseases since the year 1745,

when its accumulation within the Leyden jar was first known, we are still

deficient in such exact observations as will positively determine its thera-

peutical value. It would appear, however, to be most useful in the

various forms of nervous and muscular paralysis, neuralgia, and different

kinds of spasm and convulsion. One of the most interesting facts which

the experiments of John Reid demonstrated was, that in cases of muscular

paralysis from injury to the nervous system, the muscles will, if left to

themselves, become atrophied in a certain time, and lose their contrac-

tility ; but if from time to time they be galvanised so as to contract, they

will remain contractile and well nourished for months. Hence the im-

portance, in cases of paralysis, of calling the limbs into action from time

to time ; and hence the therapeutic effects of electricity in such cases.

It is important, however, in applying this agent, to remember that what
is required is its stimulating, and not its exhaustive influence ; and that

as the former, if too long continued, produces the latter, so action thus

occasioned must be carefully proportioned to the muscular strength and
21
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general health. This has not been sufficiently attended to. Many persons

have been subjected so long to the influence of an interrupted current that

increased weakness rather than vigour has been the result.

The proper use of electricity in any of its forms, galvanic or "galvano-

magnetic, requires not only a profound knowledge of the natural laws

regarding it, but of anatomy and physiology. If applied locally to the

muscles, their origin and insertion must be well known to the operator,

and if made to act through the nerves, their connection with the nervous

centres, their course, anastomoses, and termination, must also be familiar

to him. The brilliant researches of Metteuci, Becquerel, but more

especially of Du Bois Reymond and his numerous followers, have advanced

science by the discovery of many laws which regulate the electrical cur-

rents in the muscle and nerve tissues, and the relation of these laws to

the vital and physical forces. Among these the following may be con-

sidered as important

—

A single electrical shock may last only the l0
1

o0 th part of a second,

but the muscular shortening reaches its maximum, and returns to its

former state in about one-fourth of a second. If two shocks are given, the

one immediately after the muscle has returned to a state of rest, then there

are two contractions. If the second stroke is given during the muscular

movement caused by the first, and there is either contraction or relaxation, it

causes increased shortening. But if the second stroke follow very rapidly

on the first (that is, within the -^-c-o-th of a second), the shortening is not

greater than with one stroke. If several shocks are given before a muscle

has time to be relaxed, it becomes hard, and permanently contracted, con-

stituting tetanus The less fatigued the muscle, the more rapid is the

shortening. Interrupted currents or shocks of electricity therefore cause

permanent or tetanic spasms in muscle, whether applied directly to itself,

or indirectly through a nerve, and the intensity of this will depend on (1)

the intensity and rapidity of the current; (2) the amount of contractile

power in the muscle ; and (3) the mechanical resistance the muscle may

have to overcome, as from the distance or weight of parts to which it

may be attached. On the other hand a eonllmii'iis current of electricity

only excites muscular contraction when the electrical circuit is closed or

broken. In the interval it seems to flow through the tissue without

ing any sensible effect.

When a continuous current of electricity is caused to pass through a

: ortion of nerve, ii ia thrown into a peculiar condition, which Du Hois

md called an electro-tonic state It this current be sent through

a portion of a nerve in the same direction as its own proper current;

then ili- ad aa may be shown by the galvanometer \ but

[f in the opposite direction, it is diminished. Again, where the nerve

cornea in contact with the positive electrode, the electro-tonic state is

diminished (aneletrotonus) ; where it comes in contact with the negative

pole, i1 ia increased (catelectrotonus), Between the poles, at the point

meet (point of indifference), the normal 8tate of

the ne rved Both the increased and diminished excitability

to ar a relation to the lore- and rapidity of the

l irther, the power of conduction in the nerve ia diminished

on breaking the current, the con
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ducting power returns there, while it is diminished where formerly it

was in the state of catelectrotonous. Hence we can influence the con-

tractions of muscles by a continuous current through the nerve, according

to its force and direction. It can also be easily shown that the further

from a muscle a motor nerve be irritated, the greater is its excitability, so

that a feeble current applied to a nerve at a distance from a muscle will

excite more contraction than a stronger one applied close to it. The stimu-

lation of sensitive nerves by electricity excites their special functions,

on the forming and breaking a circuit in proportion to its amount and

rapidity. Hence we can excite pain through the ordinary sensitive

nerves, flashes of light through the optic, noise through the auditory,

and taste through the gustatory nerves. As with muscles also during

the interval, no sensible effect is occasioned.

With regard to the proper method of applying electricity in disease,

great difference of opinion prevails. Duchenne strongly supports the

use of an interrupted current applied locally to the muscles ; while

Remak maintains the importance of a strong continuous current applied

to the nerves and nerve centres. Both modes of procedure require to be

more generally tested by experience. In one class of cases originating

in the nervous centres, as in hemiplegic paralysis, Eemak's plan may
be most useful ; whereas in another class dependent on a primary mor-

bid action affecting the muscles, as in saturnine paralysis, that of Duchenne
may prove the best. It has also to be ascertained what is owing to direct

and what to reflex action during the topical application of electricity. I

need scarcely remark that a thorough knowledge of diagnosis should be

possessed by him who undertakes the difficult task of employing so power-

ful, although manageable, an agent for the relief and cure of diseases. On
this head medical practitioners should consult the practical works of

Remak, Duchenne, Althaus, and Garratt.

In concluding this short summary of what may be considered our

chief hygienical means of cure, it may be observed, that although their

influences on the human economy, in its diseased as well as healthy con-

ditions, cannot admit of doubt, there is scarcely any of them with which
we are so thoroughly acquainted as to render their application exact in any

given class of cases. On the medical applications of nearly any one of

them volumes might be written, and several have been raised into

systems of treatment, under the names of Knesipathy, Climatology, Hydro-
pathy, Electro-pathy, etc. Their sanative influence on morbid conditions,

however, as determined by a careful diagnosis, and by prolonged observa-

tion as to their superiority over the natural progress of disease, is a work
yet to be accomplished. In this point of view there is still open for the

clinical student, favourably circumstanced, an extensive field, which, if

properly cultivated, cannot but prove rich in useful therapeutical results.

Materia Medica.

By the Materia Medica we understand those agents derived from the

animal, vegetable, and mineral worlds, which, forming no essential part of

diet, or being necessary to life or health, are used as medicines or reme-



332 GENERAL THERAPEUTICS.

dies for the relief or cure of diseases. It is to the discovery and employ-

ment of these means that medical men have, for the most part, directed

their energies, and, in consequence, a multitude of substances have been

extolled by some and repudiated by others, with the qualities of which

medical men are expected to be familiar. Several of these are of un-

questionable value in the treatment of diseases ; many of them possess

doubtful qualities, which have been ascribed to them by tradition or by
long usage, whilst a vast number are positively worthless, if not injuri-

ous. Bichat says, " There have been no general systems in the materia

medica ; but this science has been alternately influenced by the prevail-

ing theories in physic. From hence proceeds that indenniteness and un-

certainty which marks it even in the present day. It is an incoherent mass

of incoherent opinions, and, probably, of all physiological sciences, that in

which the inconsistencies of the human mind are most glaring. "What do

I say ? It is not a science for a methodical and philosophic mind ; it is

an incongruous combination of erroneous ideas, observations often puerile,

means, at the least fallacious, and formula as fantastically conceived as

they are preposterously combined. It is said, that the practice of com-

bined physic has something repelling in it. I will say more : in those

principles which connect it with the materia medica, it is absolutely re-

volting to a rational mind."* Magendie observes that one chemist is

in accord with another as to his fundamental facts, and that the pheno-

mena observed in his laboratory are the same in Paris as in Xew York,

in London as in Calcutta. But, he adds, it would be a painful task to

pass in review the different modes of medical treatment employed in dif-

ferent localities for the same disease. Even in Paris, should an individual

be attacked by typhoid fever, the treatment would vary, according as he

was sent to this or that hospital, t Most of our scientific anatomists

and physiologists, like Bichat and Magendie, have continued to distrust

the influence of medicines in disease, and have taken too little interest

in therapeutics. The consequence has been, that the generality of medi-

cal practitioners are educated in a blind faith as to the properties and

uses of drags, a faith which has, in most cases, descended to us from a

barbarous age, lias become traditional, and possesses no relation to the

present stale of medical science.

All those who have acquainted themselves, in recent times, with what

is known of the structure and chemical composition of the tissues, the

laws of nutrition, and the pathological changes which occur in organs

•luring disease, must feel astonished al the unfounded assumptions, want

of evidence, and even unreasonableness which characterise writings on

the action of medicines. They arc constantly asking, on whal grounds

: to the properties of this drug or that treatment are based,

and too frequently can obtain no response whatever. We observe also

that whal now occurs in OUT hospitals is SO "fun at variance with such

to create a wholesome scepticism as to the correctness of

i tauj hi of the materia medica

maple of the writings and teachings on this branch of our

subject, [el us examine the third and last edition of a work by Dr. tfead-

• ml Anatomy, Translated by Cofryn, p. tiy.

t Phi :
• i.i vi.- Tome 2me, pp. i <t 5.
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land, which gives what is admitted to be one of the best and most recent

systematic accounts of the actions of medicines in our language.* We
may at least regard it as an intelligent and careful resumd of the present

state of our knowledge.

At p. 161, he says : "Another remedy has been used in all the dis-

eases in which quina is admissible, proving in some cases superior and

in other instances second only to it in its beneficial action. This is

mercury ; used in remittent and yellow fevers ; of the first importance in

dysentery ; employed by Dr. Baillie in ague, and pronounced by him to

be in some cases superior even to quina. In small doses it is frequently

of use in cases of debility and scrofula. And mercury is a cholagogue
;

i.e., an agent which is known to have the effect of promoting the secretory

function of the liver." " Under such a course, judiciously enforced, we
may see the dilated pupil contract to its normal size, and the pale, ener-

vated countenance become rosy and lively, and feel the weak compressible

pulse become hard and firm. Perhaps mercury in such a case may be

indirectly tonic, by restoring to the blood the natural tonic principle of

the bile." Again, at p. 213—" Mercury, which restores the secretion of

the liver, may be for this reason useful in arthritic diseases." Here, you

will observe, that, arguing on the principle that whatever restores to the

blood such of its constituents as are deficient is tonic, mercury is recom-

mended in cases of debility, scrofula, and gout, because it is a cholagogue.

But no facts are given to show that mercury is a cholagogue, and if that

assumption be incorrect, its alleged value in those diseases falls to the

ground as a speculation, while no cases are given to demonstrate it as a

matter of observation. At p. 383, it is said that mercury has been

found in the bile of dogs by Burcheim. But any facts to show that the

drug increases the flow of bile I have vainly sought for.

At p. 373, Headland says :
" It is by the production of nausea that

antimony becomes so valuable an agent in the control of high fevers and

acute inflammations. The force of the heart being diminished, the fever

is allayed ; and the active congestion of the vascular system, whether

local or general, which was produced by the inflammation and maintained

by the violent action of the heart, is effectually subdued. At the same
time absorption is favoured by the removal of the pressure from the ca-

pillary circulation." Here, you observe, it is said that inflammation is

cured by nauseants ; that diminishing the force of the heart subdues
fevers, and so on. I trust you have satisfied yourselves in the clinical

wards that all depressants and nauseants are opposed to the correct treat-

ment of inflammations and fevers, and that recoveries take place just in

proportion as we can support the system, and sustain rather than subdue
the heart's action.

At p. 385 we are told that in treating inflammation, " the im-

mediate effect of bloodletting is mechanical ; that of antimony, nervous
;

that of mercury, haematic. Bloodletting weakens the force of the heart,

by diminishing the pressure on the blood-vessels ; antimony diminishes

the pressure on the vessels, by weakening the force of the heart ; and
mercury does both of these tilings, by impoverishing the blood." But
it is nowhere shown that any of these drugs either act in the way stated,

* London, 1859.
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or cure inflammation at all. So far as modern experience is concerned,

I hold it on the other hand to he demonstrated, that weakening the

pulse, or impoverishing the blood to cure inflammation, is a most fatal

practice. I hope you have satisfied yourselves, from the results of

treatment carried on in these wards, that inflammation may be success-

fully combated without the use of bloodletting, antimony, or mercury.

At p. 390 we are told that mercurials " no doubt stimulate the for-

mation of the pancreatic secretion, which is similar in nature to the

saliva." Now, as to their causing salivation we can have no doubt,

because we see it ; but as to its causing a flow of pancreatic juice, is it

sufficient to say there can be no doubt it does, because that fluid re-

sembles saliva 1

At p. 425 it is said :
" In delirium tremens, and in all cases of

delirium unattended with high fever, opium may be said to be our sole

reliance." Our sole reliance! Why, gentlemen, during this summer ses-

sion of three months (1864), you have seen no less than twenty cases of

delirium tremens enter my wards, some of them very severe, and yet they

have all got perfectly well without the use of opium in any way. Nay
more, I will venture to say that this favourable result is in great part attri-

butable to no opium having been administered. (See Delirium Tremens.)

At p. 284 we are told of hemlock, that its " paralysing action on the

nerves of motion is directly the reverse of the stimulating action of

strychnia ; it is thus of use in cases of convulsion and spasm." Now
the poisonous effects of hemlock are very peculiar, paralysing motion

from the feet upwards, as was shown in the case of Socrates, and in

another well observed case I have myself recorded subsequently in this

work, whereas strychnia produces no such progressive effect in any

direction. Neither is there one single fact in the annals of medicine.

which proves that hemlock is of the slightest use in such convulsions

and spasms as strychnine produces.

I should weary you by further quotations from a book, which, excellent

as it is in many respects, is replete with similar statements. Look at any

other work on the same subject, and you will find the like kind of asser-

tions equally at variance with the present state of our knowledge.* But

it objections, such as we have ventured to offer, can be made to carefully

prepared works on therapeutics, by gentlemen who have made that sub-

ject a special study, what confidence can be placed in the assertion of

practitioners generally, or of hopeful young men entering into the pro-

i I Only read the accounts of distinguished medical men, teachers,

and hospital practitioners, men of large experience as to the effects of

bloodletting and Other remedies, and then compare them with what you

example nothing can !><• more opposed t<> the presenl state of our know-

nd to the numerous bote contained in this work, than the following sentence!

which meet as in the first few pages ofe work published in 1960, by another die-

h< '1 author on Therapeutics, Dr. Stille : "It ii not pretended thai an] human
:' im tof tubercle" (p, 41). " Depletion everywhere modifies,

ol Inflammation ; mercury everywhere acts upon Its pro-

ducts"^, i-i. "Depletion ishald to be the capita] remedy for pneumonia, and

Cor cent appeared to agree with reason in sanctioning this prac-
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have seen with your own eyes of the successful treatment of inflamma-

tions in the clinical wards. Andral tells us that " the experience of ages

has taught us to be more prodigal in the taking of blood in pneumonia,

than in any other disease ; that there is no period of the disease, no

condition of the pulse, no apparent debility of system, no age, which

forbids its practice." Alison no less emphatically says :
" ~No proposi-

tion in medical science is more certain, and certainly none more prac-

tically important than that which regards the power of large and repeated

bloodletting to arrest the progress of inflammation in its early stage."

" In pneumonia, the utmost confidence may be placed in general bleed-

ing, which should always be large and almost always repeated."

Now, the proposition which my experience has demonstrated in the

clinical wards of the Eoyal Infirmary, is the very converse to this,

and that is, that the rate of mortality in inflammations, and especially

in pneumonia is large, just in proportion to the amount of bloodletting

and of other antiphlogistic remedies employed. So powerful and so per-

sistent, however, have been the doctrines of the past, that notwithstanding

the facts, which I made public in 1857 as to my results in the treatment

of pneumonia, and notwithstanding the fact that an antiphlogistic prac-

tice in this country is almost universally abandoned, every systematic and

compiled work on medicine up to this date (1864) still recommends for

that disease bloodletting, to be followed by the administration of antimony

and calomel.

Looking therefore at the discrepancy which exists between systematic

teachings and writings on the one hand, and the actual practice in our

hospital wards and in private on the other, as to the employment of the

materia medica in disease—regarding also the differences of opinion which

exist among practitioners of the highest respectability and experience, it

will be admitted to be a difficult task to determine what positive know-
ledge we possess of the value of drugs. Still, I think the time has

arrived for attempting it, and, in doing so, I have only to assure you that

my views on this subject are the result of long and anxious consideration.

I shall describe what is known first of their curative, and, secondly, of

their physiological action.

First, then, are there any drugs or medical preparations whose effects

are unquestionably beneficial in particular diseases ? I think there are,

as witnessed by the influence of— 1, Quinine in ague ; 2, Pitch ointment
in psoriasis ; 3, Male shield-fern in tape-worm ; and 4, Sulphur oint-

ment in scabies.

I think no one who has used these remedies in the diseases named
can doubt their curative power as a matter of fact, however they may
differ as to the mode of their action. Of a similar unquestionable cha-

racter are the following, although, for the reasons previously stated, the

two first should be placed among the dietetica, and the third among the

hygienica. They are— 5, Cod-liver oil in scrofulous and tubercular dis-

eases; 6, Lemon juice in scurvy; and 7, Constant moisture in eczema-

tous and impetiginous diseases of the shin.

These seven remedies 1 put into the first, and the following in the

second (days— 8, Colchicum in acute gout ; 9, Iodide of potassium in

certain forms of periostitis; 10, Iron m chlorosis and amenorrhea } 11,
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Arsenic in scaly skin diseases j 1 2, Copaiba and cubebs in gonorrhoea
j

13, Nitro-muriatic acid in oxaluria ; 14, Supertartrate of potass in

Bright's disease, with diminished urine and dropsy ; and 1 5, Oils and

fats in parasitic diseases of the skin. >

These remedies, though not so valuable, must, I think, be admitted

to be also curative in certain cases, by the majority of practitioners. As
to bloodletting in inflammation, mercury in syphilis, and iodine in

scrofula, I consider their value, though highly lauded by some, to be

more than questionable.

The fifteen remedies named, therefore, I consider to constitute all

the positive agents we possess capable of curing diseases or morbid

states when they are once fairly established. Many other drugs relieve

symptoms—are palliative and most useful during our treatment of dis-

orders—but, I repeat, as curative, I shall only be too happy to hear of

any I have omitted.

But there are other agents which, although they do not possess

direct curative powers, remove pain and particular symptoms, and enable

us, with the assistance of the dietetica and hygienica, indirectly to

bring about recovery. Among these may be cited—Bismuth and alkalies

in heartburn ; Purgatives in constipation ; Opium, chalk, and astrin-

gents in diarrhoea ; Ethers in asthmatic dyspnoea ; Naphtha and hydro-

cyanic acid in dyspeptic vomiting ; Narcotics in local pain ; Chloroform

in suspending sensation; Belladonna and the Calabar Bean in certain

diseases of the eye ; Santonine in ascarides ; Counter-irritants, in various

kinds of local pain ; and small Bloodlettings in aneurisms, pulmonary

congestions, and hypertrophied heart. To these may be added, certain

essential Oils, and Assafoetida, in flatulence—Sudorifics and Diuretics to

meet peculiar indications—Nitrate of Silver locally in ulcers, etc. etc.

Such, then, are the chief articles of the materia medica I am acquainted

with that can be shown to be of direct therapeutical value—discovered

during the last two or three thousand years by the medical practitioners

of civilized nations. To some this result may appear to be insignificant,

but by those who are capable of appreciating the difficulty of establishing

the therapeutical value of medicines, it will be admitted that the use of

these remedies lias proved of incalculable benefit to mankind.

In the second place, let us consider what is known of the action of

the materia medica on the functions of the various tissues and organs of

the body in a state of health.

Action of Medicines on the Ultimate Elements of the Tissues.

Molecular dements.—We have no drags, properly so called, capable

of influencing the activity of the molecular element of the body, unless

we include cod-liver oil, which increases the molecular constituents of the

chyle, hut which, for reasons previously stated, we class among the diet-

etica, In one sense it is true it may with reason he maintained that

nil medicines operate on this element of structure. This, as a theory

of the ultimate action of drags, will be referred to subsequently.

The '-'II elements.—-Beyond whal we are acquainted with, concern-

ing the albuminous, fatty, and mineral elements, which enter into the
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structure of cells, we are ignorant of any medicinal substances known to

affect them especially.

The tubular elements.—The nerve tubes are differently affected by

numerous substances, which we shall refer to under the head of nervous

system—and the minute blood tubes are especially dilated by a new sub-

stance—the nitrate of amyle—which Dr. Eichardson has shown experi-

mentally to have this property.

Fibrous elements.—We have no knowledge of any especial agents

which act upon the molecular, areolar, or elastic fibrous tissues. The
muscular and probably other contractile fibres, generally are supposed

capable of being influenced by a class of remedies called tonics. But

when we investigate closely into what this tonic property consists, we
find it to be anything which removes debility. Hence it has been ascribed

to stimulants, nutrients, vegetable bitters, and mineral salts, and great

discussion has arisen whether these operate through the nervous system

or through the circulation—whether they stimulate appetite or impart

directly restorative qualities to the blood—the truth is we know little or

nothing on these topics of a positive character, and may rest assured that

nutritive food and proper exercise are the real agents through which

strength is imparted to the muscular system.

Cartilaginous and osseous tissues.—These textures have the peculiar

property of separating from the blood and fixing large quantities of

mineral matter, which, of course, must enter the body in the food and

drink. Of any method of increasing or modifying this peculiar pro-

perty we are profoundly ignorant.

Therapeutists generally in their writings, although certainly not de-

ficient in all sorts of theories as to the actions of medicines, have cultivated

very little a knowledge of the ultimate composition or structure of those

tissues or organs on which their remedies operate. This is one of the

reasons why their views give such little satisfaction to the modern scientific

inquirer.

Action of Medicines on the Nervous System.

Many articles of the materia medica produce decided effects upon dif-

ferent parts of the nervous system, stimulating or perverting some, and

destroying or suspending others. From the circumstance also that these

effects have, to a great extent, been largely studied by physiologists, as

the result of experimental investigation, our knowledge with regard to

them is much more precise than it is with respect to many other drugs.

They have been classified according to their stimulating, narcotic, or seda-

tive properties, understanding by stimulant, what excites nervous func-

tions, by narcotic, what first increases, then depresses it, and by sedative,

what depresses it. I shall refer to them, however, according' as their

action principally affects the brain, spinal cord, or nerves.

Cerebral functions.—These are influenced by opium and most of the

pure narcotics, which first excite and then depress or destroy the mental

faculties. According to Flourens, opium acts on the cerebral lobes,

while belladonna operates on the corpora quadrigemima. The first causes

contraction, and the last dilatation of the pupils. Tea and coffee are

pure excitors of the cerebral functions, and cause sleeplessness. Alco-
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holic drinks, ether, chloroform, and similar stimulants, first excite and

then suspend the mental faculties, like opium. The modern practice

of depriving persons of consciousness, in order, for a time, to destroy

sensation, has been very much misunderstood, in consequence pf such

remedies having been erroneously and unscientifically denominated an-

aesthetics. The fact is, they influence local sensibility, or the sense of

touch very slightly if at all. Their action is cerebral, and in large dozes

spinal. Hence the danger which occasionally attends their action.

Spinal functions.—Strychnine acts especially as an excitor of the

motor filaments of the spinal cord, causing tonic muscular contractions,

as in tetanus from spinal arachnitis, or from the irritation of a wound.

Woorari produces exactly an opposite effect, causing paralysis and reso-

lution of the same parts. Conium paralyses the motor and sensitive

spinal nerves, producing paraplegia, commencing at the feet and creeping

upwards. (See case of Duncan Gow, p. 460.) Picrotoxine, according to

Dr. Mortimer Glover, causes the animal to stagger backwards, as in the

experiments of Magendie on the Crura Cerebelli. Tobacco is a powerful

sedative and depresses all the spinal functions.

Cerebro-Spinal functions.—Hydrocyanic acid in poisonous doses, acts

conjointly on the cerebrum and spinal cord. All the animals I have

seen killed by this agent utter a scream, lose their consciousness, and are

convulsed. These are the symptoms of epilepsy. Cold is at first an

excitor of the spinal functions, and is a strong stimulant to diastaltic

activity, but, if long continued, produces drowsiness and stupor.

Neuro and Neuro-Spinal Functions.—These are especially affected by

the action of certain metallic poisons, such as mercury, which occasions

irregular muscular action with weakness, and lead, which causes numb-
ness and palsy, most common in the hands. On the other hand, can-

tharides stimulates the contractions of the neck of the urinary bladder,

and secale cornutum those of the pregnant uterus. Stramonium acts as

a sedative to the nerves of the bronchi. Aconite operates powerfully iu

paralysing the action of the heart, through the cardiac nerves of the

vagus, while antimony excites vomiting by acting on the gastric and

other branches of the same nerve. Belladonna also lias a peculiar local

influence in causing dilatation of the pupil, while the Calabar bean has the

opposite effect, producing its contraction. The secretion of the lachrymal

gland is increased by the pungent emanations from oniony (jar//'-, squill,

and mustard.

Organic Nerve Finn-lion*.— It is now some years since I put forth

tin- idea that quini/ne, ealidne, and the allied compounds, have ;i special

influence over the sympathel Lc or ganglionic .\\ stem of nerves, controlling

and exciting their power, ami thus influencing those periodical functions

connected with nutrition, secretion, ami growth. The experiments of

Bernard, Brown-Sequard, and others, have now proved that these are in-

timately connected with this part of the uervoi irritation of

Id ami pallor, while section or destruction ofthem
induct heal and redness. Pereira supposed that stimulants

l upon tin- M-t. in of ner\ es, but, unques

tionablj , th . u I
h< brain.

It must !. luiih'': observed that, although the
;

ion of
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these narcotic medicines is such as I have stated, that in large doses their

influence is more extended, and their operation is more diffused over the

nervous system. Thus, chloroform may not only act on the brain, but

on the spinal cord. It is very probable also that most of the medicines

which have an unequivocal action on special organs, do so by operating

on the nerves distributed to them, through the medium of the blood.

Action of Medicines on the Respiratory System.

Diffusible stimulants, more especially the ethers, have an unques-

tionable effect in checking or relieving dyspnoea, which is probably

owing to their action on the heart and circulation generally, rather than

on the lungs specially. Whether there is such a medicine as a true

expectorant, that is, one capable of increasing the secretion from the

bronchial mucous membrane, is, in my opinion, quite uncertain. Even
Headland admits, that, on this point, no investigation has been made

(p. 325). That antimony, ipecacuanha, squill, and other drugs possess

this property, however, has been so generally assumed, that they are con-

stantly employed in all cases of cough, with or without expectoration,

and lengthened discussions have occurred as to whether such remedies

act on the glands of the mucous membrane, or upon the muscular

fibres of the bronchial tube. In the meantime, the uncertainty of their

action is admitted, and there are no series of observations extant, so

far as I am aware, which prove that they act at all. The lungs have

been made the vehicle for the introduction of medicines in a state of

vapour from ancient times, and the discovery of the effects of ether in

producing insensibility to pain has only served to extend the practice.

Action of Medicines on the Circulatory System.

Numerous remedies have been employed for the express purpose of

diminishing and increasing the rapidity of the circulation and the force

of the pulse, as well as the quantity and quality of the blood. This can

be done directly by bloodletting and starvation on the one hand, and by
stimulants and generous diet on the other. Certain drugs are supposed

to have an especial action on the nerves of the heart, more especially

aconite and digitalis. Yeratrum viride has recently been extolled as being

capable of diminishing the force of the pulse, which I have myself seen

it do, by acting as a depressing acrid poison to the system generally.

Other remedies are imagined to act on the capillary circulation when
ruptured, and to be capable of arresting ha3morrhage from them ; among
these are acetate of lead and gallic acid. But how these drugs, intro-

duced into the stomach, should produce this effect, has never been

shown, and there are no series of observations which establish their alleged

influence, although, as in the case of expectorants, the assumption is

generally acted upon.

The Blood.—All soluble remedies introduced into the economy are

absorbed into the blood. They may act on the nerves or distinct parts

through it, hut there arc .some which act upon the Mood itself, adding to

or detracting from its constituents. The former are restoratives^ the
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latter are named by Headland catalytics. Among the former we must

never forget that aliment holds the first place, and that it is by restoring

what is deficient, or detracting from what is in excess in the diet, that many
medicines operate ; as when cod-liver oil is given in scrofula, ot lemon-

juice in scurvy. To exactly the same principle I would refer the ope-

rations of alkalies and acids, which, by forming new combinations in the

blood, serve to restore or correct morbid conditions of that fluid. The

same may be said of salines and of chalybeates. It should be observed,

however, that several of these remedies can only be considered restorative,

on being added to the blood in proportion somewhat similar to what

exists' in health j but that, if introduced in excess, so far from being bene-

ficial, they are absolutely destructive. In cholera, for instance, it was

shown by Dr. Stevens that the saline constituents of the blood were

greatly diminished. They were, in consequence, dissolved in water, and

large quantities of the solution injected into the veins. The effect ap-

peared, at first, to be miraculous : persons on the point of death recover-

ing in a wonderful manner. But as excess of water and saline matter

dissolves the blood corpuscles, all these persons, after a few hours, again

sank and died. In their attempts to introduce chemical remedies and

form chemical combinations, therapeutists have too often overlooked the

fact, that in order to act as restoratives, drugs must facilitate the addition

of structural elements to the economy. Hitherto, however, very few

of the writers on this subject have been histologists.

Mercury has been supposed capable of dissolving the fibrin of the

blood, and thereby of favouring absorption of coagulable lymph. For

the same reason it has been considered antiphlogistic. These views are

connected with the exploded theory of inflammation commencing in

increased fibrinous, and have been shown, by modern experience, to be

altogether erroneous.

The assumption that many diseases originate in the blood, has led to

the employment of a variety of medicines called specifics, which, in the

opinion of some, neutralize in that fluid the particular agency producing

the disease. There is no theory which the modem inquirer should dis-

trust so much as this, or with regard to which he should demand more

rigorous proof. The tendency of modern physiology and of modern ex-

perience is to show the fallacy of the reasoning on which this doctrine

has been supported. For example, iodine has been supposed to be spe-

cific in scrofula, mercury in syphilis, antimony in inflammations, colchi-

cum in gout, etc. etc. We now know that scrofula is to be removed

bett, id by giving a poison which acts as a specific or alterative, but by

improving nutrition. We shall subsequently sec that syphilis has been

cured, in recent times, just in proportion as we have ceased to give mer-

cury. Antimony, in contra-stimulant doses, is a fatal practice in acute

inflammations. Ami it' colchicum be useful in gout, it is not by acting

italytic or blood-destroyer, if by specific, again, be meant remedies

operating in an unknown manner, it is only reasonable to believe that, as

knowledge advances, and we obtain glimpses of how medicines operate

logically, tic idet of ipecifica should be banished from therapeutics.

Blood chn, <is. —We are unacquainted with any medicine which
:i operation upon the lymphatic system of glands, mon
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cially as sanguiferous organs. Generous food, and cod-liver oil, increase the

amount of chyle. Iodine is said to diminish the size of the thyroid, when
hypertrophied in bronchocele; and, according to Piorry, quinine, in large

doses, almost immediately decreases the enlarged spleen in intermittent

fever. Further observations, however, are required to establish either sup-

position.

Action of Medicines on the Digestive System.

Inconsequence of medicines being directly introduced into the digestive

tube, we have to distinguish two kinds of operations, viz., such as act

locally, and such as act secondarily on other parts of the body, through

the medium of the blood.

Salivary Glands.—These glands are always called into action during

mastication, and may be excited by the aid of sialagogues. Here the in-

fluence of mercury is unquestionable, profuse salivation being the leading

symptom of its peculiar action on the economy. Chewing tobacco, pyre-

thrum, betel, and some other irritating substances in the mouth, produce

the same effect locally.

The Pharynx and (Esophagus are said to be rendered dry, and to be
spasmodically contracted by belladonna.

Stomach.—The reflex action of vomiting may be excited in various

ways—1st, By giddiness and vertigo arising from the motion of a

ship at sea, or of a swing. 2d, By a variety of cerebral diseases. 3d, By
the mental feeling of disgust or of irritation. 4th, By certain peculiar

irritations, as that of a gall-stone. 5th, From pregnancy. 6 th, By
the introduction of certain medicines called emetics, some of which act in

this way whether taken into the stomach or whether injected into the

blood, such as antimony. In all these cases, therefore, the action is

owing to nervous irritation, and when produced by drugs, these apparently

act through the blood on the vagi nerves. Other emetics, such as sulphate

of zinc or oxide of arsenic, act through their topical irritant properties.

The secretion of gastric juice may be increased by stimulants, and if

in excess be neutralised by antacids, such as bismuth, magnesia, and
alkalies. It is thought also that its digestible properties, which partly

depend upon its acidity, may be increased by small doses of hydrochloric

acid. (See General Pathology and Treatment of Dyspepsia.)

Liver.—Although mercury, taraxacum, and some other remedies, are

generally supposed to have the property of increasing the secretion of

this organ, it still remains to be proved whether this is the case or not.

Indeed, I am acquainted with no series of observations which demon-
strate that an increased flow of bile has been unequivocally produced by
any known remedy.

Pancreas.—We know of no remedy which influences the functions of

this organ.

Intestinal Glands.—All local irritations excite these glands to in-

creased action, and numerous purgatives, especially the more drastic

ones, are supposed also to induce increased excretion from them. Others,

such as elateriu in, are imagined even to cause separation of serum largely

from the blood-vessels. We now know that immediately below the in-

testinal mucous membrane, there is a rich layer of organic nerves,
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which not only supply the glands, but the blood-vessels and muscular

layers also, and so regulate secretion, excretion, and peristaltic motion.

There is no difficulty therefore in supposing theoretically that the

special action of many purgatives is through the blood on tins' portion

of the nervous system, although we have still no proof of it derived

from experiment.

Intestinal Tube.—Numerous remedies excite the peristaltic action

of the digestive canal. They are called purgatives, and are derived

from the animal, vegetable, and mineral kingdoms. There can be no

doubt that saliva, bile, the pancreatic juice, and other fluids secreted in

the alimentary canal, are natural stimulants to its proper action ; and

when any one of them is deficient, constipation is the common result.

Excess of bile, purges, mechanical irritants, also excite intestinal action,

as the undigested husks of vegetables, small seeds, powdered tin, and so

on. Purgative drugs may act either locally or constitutionally, some-

times in both ways. The more acrid, such as gamboge, may act prin-

cipally in the one way ; and the more bland, such as neutral salts, more

particularly in the other. It has been shown, however, that the true

purgatives, like the emetics, when introduced into the circulation directly

through a vein, produce their peculiar local action. It has been sup-

posed that some of them, such as rhubarb, act more especially upon
the upper part of the canal ; and others, such as aloes, operate more par-

ticularly on the lower portion of it. Seeing that we have unquestionably

drugs that operate on the stomach, and others on the bowels, it may
easily be conceived that among the numerous purgatives which exist,

several of them may act on distinct parts of so lengthy a tube. But
this has by no means been clearly proved.

Another class of remedies, known as astringents, have the opposite

effect to purgatives—some diminishing mechanical irritation, and others

having a direct constringing effect on the muscles and blood-vessels.

Among ilif former air demulcents, antacids, and opiates. Among the

latter, catechu, kino, gallic acid, and others from the vegetable ; and

sulphuric acid, alum, nitrate of silver, iron, and others from the mineral

kingdom. Introduced into the alimentary canal, whether by the

stomach or rectum, their action is local. That they ever operate on

distant parts through the blood is doubtful. One of the most valuable

astringents for the Btomach is ice, and for the lower part of the bowel

cold water, used as an injection.

Medicines used to expel worms from the alimentary canal arc

railed anthelmintic*) and the influence of some of these is unquestion-

able. Some net mechanically, as powdered tin, and others by their pur-

qualities ; while a third class appear to exercise a poisonous influ-

ence over the parasite. Of these last, the most powerful is the essential

oil of the male shield fern, which kills the taenia solium.

Action of Medicines on tin- Genito-Urinary System.

We have no proof "i" any direct aphrodisiac properties existu

I

on" may he said with regard t" emmenagogues, or medicines

catamenial discharge. In cases of
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amenorrhcea, chalybeates and other tonic remedies are usually prescribed,

but too frequently with indifferent success. Ergot of rye stimulates the

contractions of the uterus during labour. The secretion of the mammary
gland is said to be affected by drugs administered to the mother, espe-

cially by acrid vegetable purgatives, and by bitters, such as wormwood,
and that in this way they operate on the infant. The existence of any

true lactagogue has yet to be proved.

Medicines which increase the flow of urine are called Diuretics.

Of these, the most powerful are certain alcoholic preparations, such as

nitric ether and gin ; a few vegetable substances, such as digitalis and

squill ; and some salts, such as the supertartrate and the acetate of

potash. The effect of these remedies is unequivocal, and their curative

influence, in certain cases of Bright's Disease, has frequently been demon-

strated by me in the clinical wards (see Bright's Disease, case of Herdman).

We know of no drug capable of checking the urinary secretion. It has

been said that colchicum has a special action in eliminating urea from

the kidney (Maclagan), although this has been disputed (Garrod). Can-

tharides appears to influence more especially the urinary bladder, causing

contractions in its neck and strangury. Camphor is said especially to

allay vesical irritation, although I have never seen it produce that effect.

Certain balsams, especially that of copaiba, and the essential oil of cubebs,

have an unquestionable influence in diminishing purulent discharges from

the urethra, an effect probably owing to their local action, as they pass

over the mucous membrane, dissolved in the urine.

Action of Medicines on the Integumentary System,

Remedies that increase the watery secretion from the sudoriferous

glands are called Diaplioretics. This effect is also occasioned by exer-

cise, warmth, and especially heated air—indeed anything that increases

the circulation of blood in the skin. It is also a symptom of exhaustion,

however occasioned, and is therefore present in all diseases which rapidly

depress the system, as acute inflammations, fevers, phthisis, etc. The

stronger a man the less easily he sweats on exertion. All nauseating

and depressing remedies are diaphoretic, such as antimony, ipecacuanha,

as well as narcotics, which after excitement produce a sedative influence.

We are ignorant of any medicines which increase the sebaceous secretion

from the skin.

The skin may be made the vehicle for introducing medicines into

the blood— 1st. By friction, as in rubbing with mercurial ointment, when
salivation is occasioned ; 2d. By inoculation, as in the artificial produc-

tion of cow or small pox ; 3d. By abrasion, as when powdered opium or

strychnine is sprinkled over a blistered surface ; 4th. By injection, as

when morphia in solution is injected into the subcutaneous cellular tissue

with a syringe and a finely-pointed steel canula ; and 5th. By vapour.

Artificial irritations of the skin, to produce internal or distant effects,

are caused by what are denominated cowder-irritants, including stimu-

lants, frictions, hot applications to parts, sinapsms, blisters, nioxas,

cauteries, etc. etc. These all operate through the nerves by reflex action :

souk.', like warm fomentations, soothe irritation ; others, as blisters, create
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it locally, but remove it from where it was primarily seated. How this

is accomplished constitutes one of the most vexed questions in thera-

peutics.

Where there is breach of surface in the skin, eruptions or ulcers,

various applications are made to it, constituting special treatments in

medical and surgical practice.

In the short general account now given of the physiological action of

medicines, my object lias been not to make an enumeration of drugs, but

to point out what influences can and cannot be exerted by them over the

functions of the animal economy, according to the present state of our

knowledge. Systematic writers on therapeutics are fond of grouping

remedies together according to their presumed qualities, either as modi-

fying function in health, or restoring health during disease, constituting

what have been called the physiological and therapeutical arrangements

of drugs. Great confusion has resulted from both systems, because, as

we have seen from the previous inquiry, our positive knowledge of either

is very limited. It follows that they deal largely in assumption and

loose analogies. One drug is often made to play many parts, and often

possesses the most contradictory qualities. What we require is exact

knowledge with regard to them, and this can only be arrived at by de-

termining in the first place their simplest uses. Even here, as we have

seen, there is yet much to learn. Let us next inquire the mode in which

they act on the animal economy.

General Theory of the Action of Remedies.

Drugs may act topically on the parts to which they are applied ; on

distant parts by reflex action through the nerves, and by selective

affinity between the tissues and the blood.

Great discussion has taken place as to whether certain medicines

operate through the nerves or through the blood. The fact that the

entire circulation is accomplished in about half-a-minute (Ilcring, Blake)

is quite sufficient to account for the rapidity of the most active drugs,

even of poisonous doses of hydrocyanic acid; whilst it has been proved

that medicines which act strongly on the nerves, when they are absorbed

into the blood, such as worari, have no effect when applied to the trunk

of the nerves themselves (Kolliker). [ndeed, it has been shown that

some remedies when applied ac1 directly on muscles, others on nerves,

and a third class on both (Ktlhne). [nthe living body, however, activity

of the circulation is necessary for the operation of remedies, and we ob-

serve ih it whenever it is too languid from exhaustion they fail to operate.

Ir is farther to be observed thai by whatever channel a drug with charac-

properties is introduced into the system—whether by the stomach

or the re, -11111). by the skin or the lungs—the effect is exactly the same as

if it was introduced into the blood itself It follows that the active pro-

ire in i absorbed into the blood (Magendie), and then

act upon differenl tissues, exalting or diminishing their functions, in

[uei i a property of attraction and selection exerted by the

molecules of the tissues them elves, In this respect drugs act in the
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same way that articles of diet do. In virtue of vital powers, whereby one

tissue attracts and selects from the blood fat, another albumen, and a third

mineral matter—or one gland attracts the materials out of which it

forms bile, while another attracts the substance which it forms into urea

—

so does this tissue attract and select from the blood the peculiar property

of one drug, and another tissue that of a different one. This is the only

explanation that can be offered of why ipecacuanha acts as an emetic

and aloes as a purgative ; why opium acts on the brain, causing sleep ; and

strychnine on the spinal cord, causing spasm ; why mercury stimulates

the salivary, and supertartrate of potash the renal glands. This theory

accounts also for the degrees and varieties of disordered function pro-

duced by different drugs of the same class. The existence of such

properties in drugs, or, more strictly speaking, in the living tissues to

which through the blood parts of these drugs are carried in solution,

are ultimate facts in the science of therapeutics. At the same time it

may be understood that in a few cases impressions made upon the

extremities of sensitive nerves act according to the laws of reflex action,

as when counter-irritants relieve internal pain, or when sternutatories

induce sneezing. The study of these various facts must ever furnish the

proof that all exact explanation and knowledge of the action of drugs

must spring from physiological investigation.

It has been very generally supposed that if one drug exalts action

and another depresses it, the effects produced by the first may be

counteracted by the second. But this does not always follow. For
example, strychnine evidently excites the motor nerves to action, and
worari as certainly paralyses them. As medicines, however, the one has

no counteracting effect to the influence of the other. Poison an animal

first with strychnine and then with worari : so far from health resulting,

the death of the animal is rendered doubly certain. Experiment and
experience are here both opposed to a theory which lies at the basis of

much of our practice. I have given strychnine in numerous cases, and
in all forms of paraplegia, and have yet to find a single instance in which
any benefit resulted from its administration. Again, in delirium tremens

there is great wakefulness : it might be supposed that giving opium,

which causes somnolence, would cure the former symptom
;
yet I have

frequently satisfied myself that so far from doing so it exasperates and
prolongs the malady. Exactly on the same principle strong coffee and
tea have been given to cause wakefulness in cases of poisoning by opium,

but in no one instance have they been shown ever to produce the desired

effect. The reason of all this appears to me very obvious. Each drug

has an affinity for certain parts of the nervous texture. The ultimate

tubes or especial centres acted upon by strychnine, are not those which
are influenced by worari. Neither is the nervous matter affected by
alcohol or opium that which is impressed by coffee or tea.

Another very general idea prevails—viz. that a medicine decidedly

curative, such as quinine in intermittent fever, is also prophylactic, and
will keep off the disease. It is difficult to understand how this can bo
tine in theory; and in practice, though largely acted on, we are as yet

destitute of any demonstrative facta in its rapport.

It is now recognised that medicines derived from the organic vrorld

22



346 GENERAL THERAPEUTICS.

owe their peculiar action to certain principles which they contain, and

which the chemist can abstract from them. Thus from Peruvian bark is

extracted quinine; from opium, morphia; from mix vomica, strychnine;

from belladonna, atropine, and so on ; and experiment has demonstrated

that the peculiar properties of the drugs are not only possessed by, but

intensified and concentrated in, these preparations. The art of pharmacy

therefore has greatly advanced of late years, and placed in the hands of

physicians medicines capable of acting with far greater power and certainty

than formerly.

The notion that disease is a something which, having got in, requires

to be driven out of the system—is an enemy that we must attack, lay

siege to, and conquer—is one that largely prevails in the works of thera-

peutists.
—" The intestinal canal is, in the great majority of cases, the

battlefield where the issue of the most important disorders is decided."

—

(Hufeland.) " We must introduce the only medicine of which we are

thoroughly convinced that it possesses the power of efficiently striving

with the enemy who, by subtle means, has now effected an entrance within

our stronghold."—(Headland.) " The whole of life is a perpetual struggle

witli an enemy to whom we must at last succumb."—(Stille.) These

expressions, however mataphorical, indicate the kind of operation sought

to be carried out in treating disease. The active practitioner, like the

victorious general, is more intent on driving out the enemy, than in

s.cu ling the safety of the fortress, which during the operations of both

is too often greatly damaged, and not unfrequently levelled to the ground.

But the truth is, in many cases what we call disease, instead of being

an enemy, is our best friend. It should be regarded as the natural

and necessary result of those injuries to which the animal economy

is necessarily exposed. It is the effort made by nature to eliminate,

from, or reconcile the frame with, those noxious causes which have

influenced it. If it cannot do this, the vital force is exhausted. Our

great object, therefore, should be, not to suppress, but to favour the

natural operations of diseases, and conduct them to a favourable termi-

nation It a Bword be thrust into the flesh, should we suppress the

Local irritation, heat, redness, and swelling which result? No ; for they

air tlif evidence of those healthful changes, which, properlj managed,

will heal the wound. If the lung be. iullamed, should we seek t<>

check the dyspnoea, arrest the fever, and weaken the pulse? Again

I say no. Tiny are the proofs that the constitution is actively at work

in repairing the injury, and preparing the way for recovery. Neither

can it 1-e correctly supposed that life is a constanl struggle with death,

(in the contrary, death is the natural termination of lite; and so Ear

from being an evil, can only be so considered when it is induced by

\ iolenl 01 unnatural W
Another circumstance Bhould uol 1 yerlooked, and that is the

of the observation made at the commencement of this

century by Bichat — viz. that the science of therapeutics has not

alleged, founded on ii.^i< I observation and experience, hut,

on "the prevailing theories in physic" Thus it is that when the

theory of inflammation regarded fulness of the blood-vessels as the

which resulted was of < ourse blood-
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letting. So long as a full and rapid pulse was imagined an injurious

symptom, its reduction by antiphlogistics was thought to be a matter

of necessity. It is strange that the persons who delighted to call them-

selves practical men, never perceived that their practice was a most fatal

one. Now the theory is changed, and the practice is changed with it

;

and the proof that the last theory is superior to the former one, is that

the mortality from cases of acute inflammations is greatly diminished.

It follows that the true method of advancing our knowledge of how to

treat disease for the future, is not blindly to go on repeating the routine

practice of our forefathers, but to improve our theory of morbid processes,

and then re-investigate, with all the aids of modern science, the effects of

remedies. This leads me to the last general proposition we have to discuss.

PHYSIOLOGY AND PATHOLOGY THE TEUE FOUNDATIONS
EOR MEDICAL PRACTICE.

When we investigate closely into what is actually known of our the-

rapeutical means, divided into alimenta, hygienica, and materia medica,

it will be seen that we have few exact details founded on scientific re-

search. What we require is, that such details must be first arrived at,

and then applied in accordance with pathological laws. These point out

that all treatment must be general and special—general as regards the

nature of the disease, special as regards its seat. The great problem in

conducting any given case is to carry out both indications, so that one
does not interfere with the other. If, for example, the object be to

favour the removal of inflammation or tubercle from the lung, the

means requisite for that end must not be put aside or counteracted by
a desire of alleviating pain, breathlessness, or expectoration. Indeed,
one point of great importance, and which clinical observation has in

recent times made manifest, is, that general and local symptoms fre-

quently bear no relation whatever to the fatality of the lesion. Thus,
an extensive acute inflammation of the lungs, a febricula, or an impacted
gall-stone, may cause the most violent symptoms and perturbation of

the economy, and yet spontaneously terminate in recovery in a few
days ; while a phthisis, a pleurisy with effusion, or even a pneumothorax,
which may permanently destroy the action of a lung, may come on
imperceptibly, and cause only trifling functional symptoms. To the
pathologist, therefore, such symptoms are no longer the same guides
to treatment as they used to be. They do not so much excite his

regard as the structural or chemical lesions which produce them, for he
knows that the former will disappear if the latter are removed. It
need not, therefore, excite surprise that as our knowledge of pathology
has advanced, and our means of diagnosis have improved, we direct

our attention more to morbid alterations and less to the temporary
effects. In this way it lias gradually become manifest that so far from
doing good by attempts to relieve symptoms, we too often do harm to
the disease. If, for instance, impaired digestion cause headache and
sleeplessness, the relief' of these symptoms by morphia is anything but
beneficial, inasmuch as it depresses the nervous system and diminishes
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the appetite, and so increases the real disease. For the same reason, of

what advantages can sedatives and cough mixtures be in phthisis 1

The true indication for treatment is to strengthen the appetite, increase

the nutrition, and invigorate the frame. Medicines which only tempo-

rarily lull irritation, create nausea, destroy appetite, and favour diapho-

resis ; however they may relieve symptoms, can never arrest the

disease.

An observation of the mode in which the various sciences are

evolved will show that their progress has been more or less influenced

by that of collateral branches of knowledge, and especially by the in-

vention of ingenious instruments, the use of which has led to the dis-

covery of new facts. Let us consider for a moment how the rude art

of navigation possessed by the ancients was improved by the invention

of the mariner's compass ; how astronomy is dependent on mathema-

tics, and on the telescope ; how natural philosophy, by inventing

steam-engines and electrical instruments, has added to all the comforts of

life, and so on. It would be as absurd to reproach the ancients witli

ignorance of navigation, or of railways, because they were unacquainted

with the mariner's compass and with the power of steam, as it is to

charge medical men with ignorance of therapeutics, until physiology and

pathology are so advanced, that diagnosis and the action of medicines are

better understood. Now I am anxious to impress upon you that this is

not to be done by the method hitherto pursued by the profession. Most

young men on entering practice endeavour to impress upon their memory,

by repeated trials, the methods and formulas of their predecessors. This

has been done so often that little more can be expected from such a sys-

tem. On the other hand, the more we consider the flood of light

which has been poured upon our art by the physiological discoveries of

Earvey, C. Bell, Magendie, Marshall Hall, Schleiden, Schwann, and

others, the more it must become apparent that the true way of culti-

vating medicine is by prosecuting researches in physiology and pathology.

This conclusion in no way invalidates the necessity of observ-

ing the effects of medicines at the bed-side. It only points out that the

reason we have made so little progress in therapeutics of late years, is

in consequence of the imperfect condition of the sciences necessary to

its evolution. Some, it is true, may argue that many of our triumphs in

practical medicine have no such scientific foundation. But of these I

would remark, that although the mere remedy may have been acciden-

tally applied in the first instance, still the cause, diagnosis, and course of

i he disease were pretty well known, and that from these the pathology

could be correctly inferred. For example, in ague and scurvy, tin

diagnosis Lb <-asy. The causes—malaria in the <>ne ease, and imperfect

did in the other j and the pathology— a morbid state of the blood—were

known. Tin- progress of these diseases was also recognised to go on

from bad to worse, so long as the cause continued. Then it was ascer-

tained thai Peruvian bars and Lemon-juice removed these morbid condi

tiona Why the should hi' removed by tic first remedy, and the

other by the second, lias still to he discovered. All I contend for is,

thai therapeutical trials cannot he expected to he useful, unless they he

i , .in accurate diagnosis of tie' disease ; 2d, by a know-
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ledge of its pathology ; and 3d, by an acquaintance with its natural

progress.

Not long ago a young American physician brought under my notice

a tincture of the veratrum viride, which he maintained possessed the

power of diminishing the force of the pulse, and said that on this

account it was a most valuable medicine in fevers, inflammations, and

other diseases where the pulse was excited. But pathology indicates that

so far from lowering the pulse in these disorders, what is required is in

truth to support it, for the reasons I have formerly mentioned. Indeed,

I cannot conceive any circumstances in which such a remedy, even if it

possessed the virtues ascribed to it, can be useful. But it so happens

that several years ago Dr. Norwood, of Nashville, in the United States,

was good enough to send me a bottle of the tincture, which I tried in

several cases of fever in the infirmary. In every instance the medicine

caused violent vomiting, pain in the stomach, weak pulse, and symptoms

of collapse, and had to be discontinued ; but in no one instance did it

shorten the disease or improve the symptoms—quite the contrary. Yet

this remedy is once more recommended to us on the ground of sub-

duing, not a disease, but a symptom, although everything we know of

pathology and the natural history of fevers and inflammations is

entirely opposed to its employment.

In the same manner hosts of new drugs, or new preparations of old

ones, are constantly extolled and recommended on the most insufficient

data, few seeming to think it necessary to make experiments, careful

observations, or deductions, but appealing only to a very limited expe-

rience. But we have previously seen that even where experience has

been universal and unanimous—as in the case of bloodletting in inflam-

mations—what mischief and error have arisen from unacquaintance with

physiology and pathology.

As another example, let us for a moment consider the contradictory

opinions that prevail with regard to a medicine which, perhaps, has been

more extensively tried than any other : I allude to mercury. I need not

cite the extravagant praises which it has received from its partizans. It

will suffice to say, that one of the most accomplished professors of materia

medica in these times tells us that, physiologically, it is " a corrosive,

irritant, errhine, cathartic, and astringent ; a stimulant, diuretic, dia-

phoretic, cholagogue, and emmenagogue ; and an excitor of that pecu-

liar state of the constitution denominated mercurial action, of which
salivation is one of the chief local signs. Therapeutically," he says,

" it is antiphlogistic, alterative, sedative or contra-stimulant, deobstruent,

antisyphilitic, and anthelmintic."—(Christison.) A drug possessed of

such wonderfully extensive and varied powers should certainly by this

time have had its virtues universally recognised
; yet the fact is, that

with the exception of its action as a sialagogue and a cathartic, there is

scarcely one other of its supposed virtues that is not disputed.

Is mercury a cholagogue ? We have no proof whatever that it

increases the secretion of bile j and the only experimental investigation

with which I am acquainted—viz., that of Dr. Scott, who gave calomel

to dogs, and then collected the bile through a fistulous opening made
into the biliary duct— found it in three days to diminish the quantity of
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that fluid.* Is it an antisyphilitic 1 In recent times it is admitted

that syphilis has diminished in intensity just in proportion as the use

of mercury has declined ; and the gigantic experiments made on entire

garrison regiments in France, Germany, and Sweden, prove that thejion-

mercurial treatment of syphilis is far superior to the mercurial in every

respect. Is it antiphlogistic 1 All that we know of modern practice

negatives the idea. Does it cause absorption of lymph or the coagulated

exudation 1 The clinical observations of Professor John Taylor, of

London, in pericarditis, and of Dr. Williams, of Boston, United States,

in iritis, are opposed to such a supposition.

Then as to its mode of administration what differences exist 1 Some
give it in large, others in small doses—some in acute, others in chronic

diseases of the same kind. Some argue that it should precede, others

follow venesection. Some combine calomel with blue-pill to intensify

its action ; others with opium for the same reason. Its applications

are so numerous and contradictory, that the question may well be, not

for what diseases is it useful, but rather which has not been represented

to be benefited by this drug 1 In the meantime, it is admitted on all

h indfl, that it arrests the appetite, checks nutrition, excites a peculiar

fever and erethism, produces a coppery taste in the mouth, furred tongue,

and salivation ; and the pathologist may well inquire how a poison

operating in such a way can have any curative tendency whatever.

Now, why all this uncertainty as to the therapeutic action of drugs ?

My answer is—In consequence of our ignorance of an exact diagnosis

and of a true pathology. Many persons think that the science of thera-

peutics is to be advanced by trying the effects of drugs on animals, by

testing them in healthy persons—by clinical observations, by records of

cases, and so on ; but whatever amount of knowledge may be thus

arrived at, it can never be advantageous for medical treatment, until, as

1 have endeavoured to show, we are first capable of recognising with

exactitude the disease we investigate, and secondly, know its nature and

natural progress.

These steps must be preliminary to all advance in therapeutics, and

thai they have not hitherto been made so, is at once the explanation of

past failure, and the indication for future success. The true promoters

'•F therapeutics, consequently, are not those men who pass their lives in

treating patients as well as they can from the results of pre-existing or

present knowledge ; they are not those who are constantly arranging

the well-known opinions and assertions of former writers as to the

effects of past treatment ; but they are those who direct all their ener-

gies to improving diagnosis, advancing physiology and pathology, and

re-testing the action of doubtful remedies with all the advantage de-

rived from our advanced knowledge This conviction must force itself

on the minds of all who seriously consider the subject, and, in truth, it

is the one which renders every earnest and truthful student amongst us

a physiological pathologist The result is already obvious. We are

llv sweeping away the errors of empiricism, slowly clearing the

ground for the erection of a ne.iv simple and solid temple of knowledge,

complished, we hope to accumulate, by laborious toil in research,

Am iiivi m of Medicine, v«»l. i., p
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materials for its foundation,—a work to which I think we are gradually

approaching,—in the hope that, by patience and perseverance, a day

will arrive when Medicine will be generally allowed to have approxi-

mated towards, if it do not actually reach, the character of an exact

science. The true principles, therefore, which should guide our efforts to

advance therapeutics are

—

1. That an empirical treatment derived from blind authority, and

an expectant treatment originating in an equally blind faith in nature,

are both wrong.

2. That a knowledge of physiology and pathology is the real found-

ation and necessary introduction to a correct study of therapeutics.

3. That a true experience can only have for its proper aim the deter-

mination of how far the laws evolved during the advance of these

sciences (physiology and pathology) can be made available for the cure

of disease.

In concluding this part of our lectures, I have only to express my
conviction that any uncertainties as to the future existence of a scien-

tific Medicine can only be removed by working out in all its details the

Molecular Theory of Organization. The histogenetic and histolytic trans-

formations of the tissues, the various metamorphoses they undergo in the

exercise of the nutritive and nervous functions, as well as the correla-

tion and conservation of the dynamical, chemical, and vital forces of the

economy, are the points now being determined by the physiologist. We
are still waiting for the solution, by the organic chemist, of several

inquiries necessary for our onward progress. But these accomplished,

as it is hoped they soon will be, it must be recognised that all action

and all function must be essentially dependent on the formation and
existence of the molecular constituents of the frame. Then, also, it will be

seen that the agents which operate upon it, either from without or within,

must be capable of being so prepared as to act on these minute particles,

and it will be made apparent that one law will blend into a harmonious

whole the kindred sciences of physiology, pathology, and therapeutics.

In the meantime it follows from all that has preceded, that many of the

principles which have hitherto guided us in the treatment of disease

must be considerably modified. That medical practice has undergone a

great revolution during the last twenty years, is a fact already so well

established, that it can be no longer denied. Firmly believing that

many of the changes which have been effected are permanent improve-

ments in our art, and may be traced to the advance in the sciences on
which that art is based, it will be our especial object in the succeeding

pages to point out in what way more perfect principles have led to a

better practice. Amid the multiplicity of conflicting statements, and
the clashing of opposing systems, it will be our honest desire to sepa-

rate what is known from what is unknown, and lay down such rules

for treatment as both science and experience may alike confirm.



SECTION IV.

DISEASES OF THE NERVOUS SYSTEM.

Tm: diagnosis of nervous disorders is dependent on a kind of knowledge

altogether different from that appertaining to the consideration of

cutaneous, pulmonary, or cardiac affections. In these last, as we shall

see, a direct appeal to the senses enables us to arrive at conclusions with

tolerable accuracy. An arbitrary classification of skin diseases once

established, with clear definitions, we have only to apply these to the

appearances observed to ascertain the disorder. Once master the prac-

tical difficulty of distinguishing with exactitude moist from dry rales

—

whether a murmur replace the first or second sound of the heart, and

what is its position, and we possess a key which, with the aid of per-

cussion, will frequently enable us to arrive at the certain diagnosis of

pulmonary and cardiac affections. But with regard to nervous diseases,

DO such exactitude is attainable in the present state of the science or art

of medicine. The encephalon is an aggregation of various parts, more

or less connected together, the functions of which are by no means

determined. In health these act in harmony, but in disease they are so

irregularly disordered that, while the action of one is excited, that of

another may be perverted or annihilated. Then, again, we frequently

observe that some of the most fatal nervous diseases, such as hydro-

phobia, leave after death no lesion detectable by the most careful

histological examination, whilst on other occasions tumours and extensive

destruction of the cerebral mass may exist, without producing any

symptoms whatever. And yet, notwithstanding the obvious difficulties

which oppose themselves to exactitude of diagnosis of nervous diseases,

careful observation, conjoined with a knowledge of physiology and patho-

logy, will enable us to approximate closely towards, if not actually to

reach, a correct opinion in the great majority of cases.

The same circumstances render a pathological classification of nervous

impossible. Thus any one special lesion may produce the most

remarkably different effects, according as it occurs rapidly or slowly; as

ingle or multiple ; BS it is small or great in amount
;

as its

nature is simple <>r compound ; or as it affects different parts of the

Thus the compound functional character of the brain

alone, if disordered, may give rise t<« increase, perversion, or I

three functions, vi/., intelligence, sensation, and motion, each as different

in its modes of manifestation and effects, as arc the, important functions

; piration, and secretion. Neither can we satisfactorily

in accordance with tic symptoms which may be
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present, as these are so various and so complicated in different cases.

This, however, is the method which has stamped its features on medical

literature since the days of Hippocrates, and from which, in consequence,

without anything more certain to offer, it is in the present state of

medical science impossible to escape. "What we, however, strenuously

contend for, is the inconsistency in our nomenclature of applying to

morbid lesions the same names as have long been recognised in a

different sense as indicating groups of symptoms. Apoplexy, for

instance, is not necessarily hemorrhage into the brain, nor does every

hemorrhage produce apoplexy. If, then, we use a mixed classification

which seems to be the best now open to us, that is, one partly anatomi-

cal, founded on altered structures, and partly physiological, founded on

altered functions (that is, symptoms)—let us define accurately in all

instances what we mean by the names employed. Thus we can use the

terms congestion, softening, and suppuration of, or exudation, effusion,

and hemorrhage into the brain and spinal cord, as we do when these

lesions affect any other organs. Eut we should understand by apoplexy,

loss of consciousness and voluntary motion, beginning at the brain ; by
epilepsy, paroxysmal loss of consciousness with convulsion ; by spasm,

increased tonic ; and by convulsion, increased clonic contractions of the

muscles ; and by p/aralysis, loss of motor, or sensitive power of a part,

etc. If we employ morbid lesions to designate the disease, we regard

groups of symptoms as their effects. But if we use groups of symptoms
to denominate the disease, then, however well we may observe these, we
are often incapable of determining what are the structural changes on

which they immediately depend.

The key to the diagnosis of nervous diseases will be found in the

general sketch we have given of the function of innervation (p. 137),

and especially in the pathological laws which regulate diseased action of

the nervous system : and to these we refer the reader (p. 148). The
morbid anatomy of the nervous system will be found treated of in

various parts of the work.* But there is one predominant lesion,

which has lately had much light thrown upon it histologically, and

which is so important in a diagnostic point of view, that we propose

alluding to it, before entering on the consideration of individual nervous

diseases.

OX THE PATHOLOGY OF CEREBRAL AXD SPIXAL SOFT-
ENINGS, AND ON THE NECESSITY OF EMPLOYING
THE MICROSCOPE TO ASCERTAIN THEIR NATURE

The nature of cerebral and spinal softening has been much disputed.

Sonic attribute it entirely to chronic or acute inflammation ; others,

while they acknowledge that softening is undoubtedly thus produced, are

also of opinion that it may occasionally depend upon other causes.

* Congestion of the cerebral veaselaj pp. 143 to 151. Exudative softenings, pp.

167, 168. Albuminous degeneration, p. 248. Pigmentary degeneration,

Mineral degeneration, p. 271.
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Thus softening has been considered a lesion sui generis, similar to what
occurs in ataxic fever (Kecamier), to gangrena senilis (Kostan, Abercomby),

to obliteration of the arteries (Bright, Carswell), or to a diminution of

nutrition (Delaberge, Monneret). It has also been referred to- post-

mortem maceration (Carswell, Paterson of Leith), and is undoubtedly

often produced by mechanical violence after death. The difficulty

hitherto has been how to distinguish with precision one kind of soften-

ing from another.

From a careful analysis of numerous cases of cerebral softenings, I

have arrived at the conclusion that they may originate in six ways.

1st, From exudation which is infiltrated among the elementary nervous

structures ; 2d, from a mechanical breaking up of these structures by

hemorrhagic extravasations, whether in large masses or infiltrated in

small isolated points ; 3d, from fatty degeneration of the nerve cells,

independent of exudation ; 4th, from the mere imbibition of serum

which loosens the connection between

the nerve tubes and cells ; 5th, from

mechanical violence in exposing the

nervous centres ; and 6th, from putre-

faction.

1st, Exudative or inflammatory

softening always contains granules

and granule cells, which are nume-

rous according to the degree of soften-

ing. The granules are for the most

part seen coating the vessels (Figs.

148, 334, and 335), and the cells

also may occasionally be seen there in

various stages of development (Fig.

150). In the demonstrations that

are made under the microscope, they are frequently seen diffused among

the tubes (Fig. 401), which, according to the severity and extent of the

lesion, are easily separated from one another, or broken up in a variety

Fig. 401.

w&fflskm

I
• L08. Fig. 403.

of ways. When recent, the serum which accompanies the exudation is

Pig, 401. Structure of Inflammatory exudative lofteniug of the lumbar portion of

the spinal cf.nl, showing granule cells Infiltrated among the nerve-tubee in a para-

ndiriduaL |
//'<<//.

|

102, Structure of tubercular exudation in the cerebellum, composed of

.. ii<l tubercle corpuscles, with i few fragment! of aerve-tubee.

;1 , tare of the softened cerebellum, immediately external to the same

tuberculai mi . containing larger number of fragment! of the nerve-tub

romerotu granular oorpasoles. '-•'" ,l"""-
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infiltrated into the nervous substance, and may assist occasionally in

producing softening, although for the most part it is rapidly absorbed.

In chronic cases this form of softening may be regarded in one sense

as a fatty degeneration, although, when speaking of this last lesion, I

have stated my reasons for considering it as a transformation of the

exudation, and not of the nervous substance. (See p. 257.) Simple,

tubercular, and cancerous exudations, alike cause cerebral or spinal

softenings, as shown by the presence of the characters peculiar to each.

Tubercular masses in the brain are generally surrounded by a layer of

cerebral substance exhibiting all the characters of this form of soften-

ing (Fig. 403). Cancerous exudation into the brain is very rare

(Fig. 302).

2d, Hemorrhagic softening.—When blood is extravasated with force

into the cerebral structure, it breaks up the nerve-tubes of the part and
coagulates. The coagulum then forms

a solid mass, whilst the serum, more
or less tinged with colouring matter, is

infiltrated to a greater or less distance

and absorbed. Under such circum-

stances, the softened nervous tissue sur-

rounding the clot presents fragments

of the nerve-tubes alone, which under

the microscope frequently exhibit a

peculiar tendency to form circular,

oval, or irregularly-formed globules,

with double outlines, as in Fig. 404.

There are none of the granule cells so

characteristic of an inflammatory soften-

ing, although they may appear later, as

the result of exudation from the cere-

bral vessels surrounding the clot. In such cases the greatest variation

in the appearance of the nerve-tubes is observable, from a slight dimi-

nution in their natural firmness and consistence, which renders them
easily separable, or causes varicosities or swellings in them to be readily

produced on pressure, up to a condition when they exhibit nothing but

fragments and separate globules, as in Fig. 404.

The coloured cerebral softenings which are subsequently produced as

a result of hemorrhage are owing to the transformations which go on in

the coagulum itself. They assume a bright orange, brick red, yellow,

fawn, or dirty brown colour, and under the microscope are found to

consist of hematine in various forms and tints. Thus the whole may be

granular, or mingled with crystals of hematoidine or melanine ; and the

granules, granular masses, and celloid degenerations, may present numer-

ous shades of orange, red, brown, black, etc. etc. (See Pigmentary

Degeneration, p. 262, et seq)

3d, True fatty softening.—This lesion, that is, a primary fatty

Fig. 404. Structure of the softened cerebral substance, surrounding a recent

clot of blood, showing the appearance assumed by the nerve-tubes when broken

up, and softened by imbibition with serum.—See Apoplexy, case of Pitbladdo.

250 diam.
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Fig. 405.

degeneration independent of exudation or hemorrhage, is one of the

existence of which I was for a long time

very doubtful. Careful investigation, how-
ever, has satisfied me, that it does occasionally,

though rarely, present itself, apparently as a

consequence of obstruction of arteries, In

this case the vessels are not coated necessarily

with granular exudation, but the nerve-cells

undergo the fatty degeneration primarily and

are enlarged. The walls of many of them
also are dissolved, leaving triangular or cres-

centic-shaped granular masses between the

nerve-tubes. This alteration is accompanied

with diminution of the cerebral density, and

the nerve-tubes are also easily separated and

broken up, though not so readily, as in the last form of softening noticed.

±th, Serous or dropsical softening.—This kind of softening is due to

imbibition of the serum, which is effused into the ventricles in cases of

hydrocephalus and other diseases. Hence it is only found in the neigh-

bourhood of such effusions, and most commonly in the central portions

of the brain, as in the white matter of the septum lucidum, fornix, etc.

It is the white softening of morbid anatomists, and consists structurally

of nothing but the cedematous normal elements of the parts, without any

of the changes peculiar to the exudative, hemorrhagic, or true fatty

softenings. The observations of Dr. Eobert Paterson of Leith tend to

show that the brain substance is very porous, and that if a slice of it is

placed in water, it readily imbibed a considerable quantity, becoming at

the same time more soft. Whether such softening ever occurs in the

living body Lb very doubtful; it is most probably a post-mortem change.

Sometimes serum is found to a considerable extent in the ventricles,

without softening of the surrounding parts. The fluid apparently in

Bach cases has not passed through the lining membrane of the ventricles.

At other times this has occurred, and the softening so occasioned is found

to !«• greatest near the central parts, and to diminish according to the

distance from them. The causes which produce, and at others impede,

post-mortem imbibition are unknown.
"»//,, Mechanical softening.— 1 have frequently seen softenings occa-

sioned in the brain, and more frequently still in the spinal cord, through

Crushing the nervous texture, after death, in various ways Thus the

saw or chisel may occasion mechanical softenings in the superficial parts

of the brain, when the calvarium is being removed by Inexperienced <>r

unskilful operators. In France, where the hammer Lb used for this pur-

• is a frequent cause of superficial softenings. The Bpinal cord Is

Uy liable to be injured, by slipping of the chisel or lever osed in

elevating tin- posterior spinous processes of the vertebrae. Portions of

. inch as the corpus Btri itum, have frequently had their

! 106. stiii- tin. of the oftened poni varolii, in ;i case When the basilar art ry

ration "i" the Derre-oells, among aomewhat
;

- 1 1 1

. l broken up nenre~tah I ml Bemorrl exander

Walker. ./,/,.
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texture reduced to a pulpy consistence by mere handling, or by constant

application of the finger simply to ascertain whether it be softened or no.

I have seen softenings exactly resembling such as may be occasioned by
disease, produced in all these ways, and thus give rise to most erroneous

conclusions. They are only to be distinguished by a microscopical ex-

amination, and by a careful consideration of the symptoms observed

during life, and of the causes which probably may have produced them
after death.

6t7i, Putrefactive softening.—This may occur in warm weather, from

the body having been examined long after death, or from accidental

causes. Hence the necessity of always stating the number of hours after

death that the examination is made. Such softenings are always diffused

through considerable masses of cerebral texture, and may be recognised

by this circumstance combined with an absence of all the signs which

distinguish the other forms.

Of these six kinds of softening found in the body after death, only

the first three occur in the living subject, and give rise to symptoms, and

of these three, the pure fatty degeneration, though frequently associated

with the others, has been so seldom noticed, that we are to a great extent

unacquainted with its symptoms as a special lesion. As regards the last

three, they have been frequently confounded by morbid anatomists with

the others, and all attributed to one cause. I think we are now enabled to

distinguish accurately such as are the result of exudation from such as

are not.

From a careful analysis of 32 cases of softening of the nervous

centres, which I published in 1842-43,* it was shown that different

symptoms were connected with exudative or inflammatory, from those

which occurred in non-inflammatory softening. In 24 of these cases in

which cerebral softening was observed, granular corpuscles were present

in 1 8, whilst in 6 no traces of these bodies could be found. On analys-

ing the symptoms of the 24 cases, a marked difference was found be-

tween those resulting from the two lesions. Thus, in the cases where
only inflammatory softening was present, well-marked symptoms invari-

ably existed, such as loss of consciousness, preceded or followed by dul-

ness of intellect, contraction and rigidity of the extremities, or paralysis.

On the other hand, in the six cases of non-inflammatory softening, there

was no paralysis or contraction, and no dulness or disturbance of the

intellect. Again, in the four cases where both lesions were present,

symptoms were always observed in the side of the body opposite to the

seat of the inflammatory softening, but none existed in the opposite sick;

in the non-inflammatory. An analysis of these 24 cases, therefore, leads

me to the conclusion, that the two kinds of softening I have endeavoured

to establish are alike distinguishable, by their intimate structure, and by
the symptoms accompanying them during life.

Now all practical men agree in considering it a matter of extreme

difficulty to reconcile, with any certainty, the morbid appearances found

in the brain, witli tin; symptoms observed daring life. The future

microscopic examination of the softening may .serve to prevent much of

the error that has hitherto been committed. For instance, softening of

* Edinburgh Medical and Surgical Journal, Noa, 15:}, ifo, and 157.
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the fornix, septum lucidum, and central parts of the brain, may exist in

two cases. To the naked eye they may be in every respect identical,

and yet the microscope enables us to determine that the one contains

granular corpuscles, whilst, in the other, not one of these bodies is to be

found. It becomes evident, then, that previous to this distinction having

been made, two different lesions were confounded together ; and that a

different train of symptoms should, under such circumstances, be occa-

sioned, is only to be expected. Again, it has frequently excited surprise

that, notwithstanding the existence of well-marked symptoms of soften-

ing, nothing was to be discovered after death. Now I have demonstrated

in several instances that, although to the naked sight no morbid lesion

was apparent, still portions of brain might contain the same granular

corpuscles as are to be seen in more apparent lesions ; and that by con-

sidering such parts diseased, all the symptoms might be explained ac-

cording to the pathological laws I have previously referred to (p. 148, et

seq.) By excluding these sources of error, therefore, and by distinguish-

ing the lesion dependent on inflammation from others which simulate it,

we shall be enabled to obtain more exact data for future investigations.

From the observations recorded, however, the two following propositions

may, I think, be established. 1st, That pathologists have often con-

founded softening dependent on disease during life, with softening occa-

sioned by post-mortem changes or mechanical violence. 2d, That

notwithstanding the most anxious search, and the existence during life

of the most decided symptoms of softening, the organic disease, though

really present, has frequently escaped observation.

Proposition 1.

—

Tliat pathologists have often confounded softening

dependent on disease during life, with softening occasioned by poet'

mortem changes, or mechanical violence.

With respect to this proposition it may be observed that, in many
here no symptoms were present during life, extensive softening of

the brain has been Pound after death. This is a well-known fact, and is

one which tends in no small degree to throw confusion on the pathology

of nervous diseases. Tims, in one case of a series I published in 1843,*

there was extensive softening of the central portion of the brain, corpora

Striata, and optic thalaini, which, however, contained no granular

corpuscles. The symptoms attending these lesions were sudden insensi-

bility and convulsions, which evidently depended on a capillary apoplexy

that was also present No paralysis or contraction existed. Four other

were recorded, with more or less softening of the brain, withoul

head symptoms, and without granular corpuscles in the softened portions.

Now in all these live eases there was an extensive Boftening, the

nature of which it was impossible lor any one to distinguish positively,

l-v unaided right. In none of them di.l granular corpuscles exist, ami

in none diil those Bymptoms occur which are peculiar to softeninj

duced during life.

[n addition to these five cases there were four others, where, conjoined

; :,h'i Hiatal B bea on Inflammation of the Nervous

f.
. Mm Author. Edinburgh, I
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with an exudative softening producing particular symptoms, there was

also a softening, occasioning no symptoms whatever, and containing no

granule cells. The circumstances attendant on these nine cases, there-

fore, must convince us that softenings produced mechanically, or by
post-mortem changes, have frequently been mistaken for those occurring

during life, and must necessarily be so, so long as unaided sight is made
the sole means offorming a judgment with respect to their nature.

A perusal of these cases must satisfy any one that pathologists have

hitherto been confounding two distinct lesions, viz., a softening dependent

on vital changes, and a softening dependent on mechanical or other

causes.

Proposition 2.

—

That notwithstanding the most anxious search, and the

existence during life of the most decided symptoms of softening, the

organic disease, though really present, has frequently escaped obser-

vation.

In the series of cases alluded to there are several which serve to

establish this proposition, of which I may more especially refer to two.

Case 1, a man had paralysis, with complete resolution of the limbs

on the right side, and intense rigidity of those on the left. Death

occurred in six hours. On dissection, a large coagulum of blood was

discovered in the left hemisphere, thus explaining the paralysis on the

right side. In the right hemisphere an old apoplectic cyst was found,

and a number of small cavities, described by Dr. Sims as chronic

softening undergoing a cure. Here, then, there was nothing acute,

nothing to explain the intense rigidity. A microscopic examination

demonstrated that these cavities contained numerous granular cor-

puscles and granules, thus proving the existence of structural changes in

the right lobe of the brain, and explaining the rigidity on the left side

of the body.

Case 2 was that of a man who entered the infirmary, under Dr.

Paterson, in 1842. All the symptoms of acute softening were present

;

paralysis of the left side, including rigidity and contraction of the left

arm, dulness of intellect, and tonic spasms of the muscles of the mouth
and neck. The right side was also affected in a slighter degree. As
the case excited considerable interest, great care was taken in examin-

ing the brain after death. When the lateral ventricles were opened,

it became a question whether the right corpus striatum was softened.

Several persons applied their fingers, and endeavoured to ascertain the

point. As the manual examination proceeded, the normal consistence

of the part diminished, until at length it presented all the appearance

(if pultaceous softening. In this state it was shewn to Dr. Paterson,

who naturally enough considered it to be the result of disease. I

differed from him in opinion, first, because I had carefully observed

the gradual increase of the softening in the manner alluded to ; and

secondly, because disease of the corpus striatum, in one side of the

brain, could not have explained the well-marked symptoms- which

existed on both sides of the body. When the pons varolii was bisected,

Dr. Peacock, who conducted the. examination, conceived it to be
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softened ; others who examined it could perceive no difference in the

texture ; its colour and consistence were unchanged. Eeasoning from

the symptoms, the lesion was very likely to exist. But how, it was

argued, could a judgment be formed ; we ought to reason from facts,

not theories 1 Here, then, was an evident lesion of the corpus striatum,

which explained nothing, and a problematical lesion of the pons varolii,

which, however, did it exist, would satisfactorily account for the symp-

toms. In this state of uncertainty the microscope was sent for, and I

demonstrated, and made evident to Drs. Paterson, Peacock, and all

the students present, that the corpus striatum contained no granular

corpuscles, whilst in the pons varolii they were very abundant. I

have endeavoured to describe what took place on this occasion, from

which it must be evident that had not the microscope been appealed

to, the right corpus striatum would have been pronounced softened,

whilst the real lesion in the pons varolii might have escaped observa-

tion. Under such circumstances this case would have added another

to the inexplicable observations with which the records of nervous

diseases abound.

What renders these cases, and several others I could relate, so

remarkable and satisfactory is, that they are not instances where the

dissection was performed in a hurried manner, and by incompetent

persons. On the contrary, from the particular symptoms connected

with them during life, the post-mortem examination was in all con-

ducted with extreme care. The physician who had charge of the case

was present. The examinations were witnessed or conducted by my-
self, in the presence of clerks and numerous students, and I may say

that we were all in doubt until the microscope cleared up the difficulty.

These cases, therefore, sufficiently demonstrate that the naked sight is

positively unable to detect lesions, even although they are directly indi-

cated by flu' symptoms, <md carefully loo/red for by experienced morbid

anatomists.

If, then, the two propositions formerly stated have been satisfac-

torily proved, and it is agreed that pathologists have been confounding

vital with post mortem softening, and overlooking the former, although

undoubtedly present, it must be evident that many of the contradic-

tions which have apparently existed in connection with the pathology

of nervous diseases may he accounted for. It must also be clear that

ii<. confidence can he placed in the analysis of cases, hoWever nume-

rous, when the sources of error now indicated have not heen carefully

excluded

ACUTE HYDBOCEPHALUa

Cask I.*

—

Acute Hydrocephalus—li<r<>n ry,

in poet. Janet Reid, at 12 admitted June 12th 1850. Ahoul three weeks

fell down and struck the bade of her head violently, but soon recovered, and
remained well until two days ago, when febrile symptoms, \\ uli headache, occurred.

The following morning these continued, and vomiting came on, with great restless

night

b d bj Me I'., s. w., ion, Clinical Clerk.
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Symptoms on Admission.—On admission, she is very drowsy, and starts occa-

sionally in her sleep. When roused she is fretful and irritable, and complains of

headache. The pupils are dilated, but contractile on exposure to a strong light

;

pulse ] 04, of good strength ; skin hot ; tongue covered with a white fur, and dry
;

no appetite
;
great thirst ; bowels not open for two days. Urine, sp. gr. 1030, with

phosphatic deposits. S, Calomel, gr. iij ; Pulv. Scammon. gr. v., Fiant Pulv.

tales duo. Sumat unum statim, et alterum post horas ires.—Applicent. hirudines, iv.

capiti.

Progress of the Case.—June ISth.—Leeches bled well. Took both powders,

and had an injection, which brought away one stool of a dark greenish colour.

Still complains of pains in the head, and general uneasiness when moved. But
there has been no more vomiting, and there is no intolerance of light. Pupils

natural
;

pulse 120, rather sharp ; skin still hot and dry ; continues drowsy, and
fretful when moved ; tongue white and moist.

—

Sumat Ext. Senna?, 5ij, ex aqua, et

repctatur post horas quatuor si opus sit. June 15tk.—No headache, and not so

drowsy. June 22d.—Since last report has been gradually improving; the febrile

symptoms have ceased, and she was dismissed quite well.

Case 2.*

—

Acute Hydrocephalus in a Scrofulous Child—Recovery.

History.—John M'Aulay, set. 9, son of a servant—admitted July 5, 1855.

This boy is of a scrofulous constitution, and was admitted into the Surgical

Hospital, June 22d, for a scrofulous sore on the left ankle. Three days afterwards

he was attacked with scarlatina, which ran a mild course, and from which he was
convalescent on the 29th. June 30th, however, he complained of not having slept,

vomited several times, and was very restless. July 1st, he refused to eat anything,

and in the course of the day screamed violently several times. There was also

cephalalgia, drowsiness, photophobia, and great irritation when roused. In this

condition he remained until admitted into the Medical Clinical ward, the ten-

dency to constipation having been counteracted by the administration of purgatives
twice.

Symptoms on Admission.—On admission, the face is pinched, and expressive

of great irritability. He cries fretfully when touched or disturbed. The eyes are

spasmodically closed, and he resists all attempts to open them ; but when this is

done, both pupils are seen to be dilated, and not movable on exposure to the light.

On being left quiet, he turns away from the light, and relapses into a dose,

interrupted by occasional moanings. Pulse slow and feeble, difficult to count from
resistance of the child ; skin and head of natural temperature. There is still a
scrofulous ulcer on the left ankle, discharging pus of an offensive odour. Tongue
furred ; refuses food ; bowels constipated ; has no cough or pulmonary symptoms,
and has never had strabismus, grinding of teeth, convulsion, or paralysis.

—

To have
beef tea, milk, and nutrients, with §iij of sherry wine daily. R Pulv. Jalap, gr. v.

;

Hydrarg. Chlorid. gr. ij
; ft. pulv. hora somni sumendus.

Progress of the Case.—July Uh.—At seven a.m. passed a copious, dark,
offensive stool. Has been persuaded to take a little milk, but refuses other nourish-
ment. Still fretful and irritable, but the nurse says he did not scream or toss about
so much during the night. Pulse 64, weak. Otherwise the same. July 11th—
Since last report the general irritability has somewhat diminished, and last night
he slept well. Has gradually been induced to take more nourishment. Does not
scream now, but moans occasionally, and tosses about until exhaustion produces
sleep. Now and then he puts his hand to the forehead, and says he feels pain
there. His sight is occasionally dim, but at other times he sees well. Cannot
sustain any train of thought or conversation long. Still constipation, which is

relieved every third day with the powder of calomel find jalap. July 20th.—There
has been gradual improvement on the whole, although much variation from day to
day. Some nights are more restless than others, with occasional screaming. He
still puts liis hand to tin- head, which is sometimes, he says, "sure." The pulse
has varied from 60 to 80. The appetite lias improved, and he takes more nourish-
ment. Sight and memory more perfect. August Sd.- lias been occasionally
•creaming a good deal at night, hut is now much better, and walks about on
crutches, the scrofulous sore on the ankle being no better, August 8th. It having
been stated that he was affected with worms, he has taken some doses of the etherial
extract of the .Male Shield Fern, followed by purgatives. These have produced

Reported by Mr. Robert livers, Clinical clerk.
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several stools, but no worms. His appetite and general health have now been greatly-

restored. There is no pain in the head, or restlessness at night, and he was sent back
to the surgical wards to have his ulcer treated.

Commentary.—In the two preceding cases we have good examples

of that congestive and irritative state of the brain, which occurring in

children has been regarded as indicative of acute hydrocephalus.

Whether in either of them the disease had proceeded to actual effusion,

it is of course difficult to determine, although the pain in the head and

restlessness passing into somnolence render this probable. In the first

case, where the child was tolerably healthy, febrile phenomena with ex-

citement were more pronounced than in the second scrofulous case, in

which exhaustion was evident from the first. Hence why a few leeches

and laxatives constituted the treatment in the girl Reid, although, it will

be observed, that their employment produced no marked improvement

in the symptoms, the pulse on the following day being 120, sharp, the

skin hot and dry, with a continuance of the drowsiness. Notwithstand-

ing, no further antiphlogistic remedies were persisted in, and two days

subsequently the patient became convalescent. In the second case an

opposite plan of treatment was practised from the first. Here the pulse

was slow and feeble, the symptoms were indicative of exhaustion, and

this child not only had a scrofulous sore, but had recently recovered from

an attack of scarlatina. Nutrients with wine, therefore, were persever-

ingly pressed upon the patient, notwithstanding the deficient appetite

and nausea, with the effect of ultimately establishing a recovery.

Case III.'*— Acute Hydrocephalics— Phthisis Pulmonalis— Death —
Effusion into the Lateral Ventricles—Non-Inflammatory softening of

the central parts of the Brain—Meningitis at the base of Cranium—
General Tubi rculosis.

History. Alary Ann Flynn, set, 6—admitted June 26, 1845. She is an intelli-

gent child, <>f scrofulous and cachectic appearance, and greatly emaciated. Prom
her own statement, she had influenza a year ago, and has had a cough ever since.

Her diet has always been rery poor, chiefly consisting of potatoes without any milk

or animal food. Latterly she has experienced pain in the head, has been feverish

and restless at night, and yesterday she vomited several times.

Symptoms om Admission. -On admission she complains of headache, pain in the

back, great thirst, nausea, and COUgh. The pain in the head is fell over the fore-

head, sometimes extending to the entire head
;

is oonstanl but not severe at

present, she has also slighl pains in ile back, not increased os pressure. Her
intellectual powers are for her age unusually good ; pupils and eyeballs natural ;

never had fits or other derangement of the nervous system, she has no appetite,

all 1 1. but constantly desires drink ; tongue covered with a whitish fur;

month dry. she has not vomited since admission, bul complains of distressing

: abdomen feels natural; had diarrhoea of lighl yellow fluid stools two days

ago, which has now ceased ; has frequent prolonged cough, nol accompanied by

much expectoration. <m percussing the chest, there is comparative dulness under

the righl clavicle, and on auscultation over this part, a loud moist rattle accom-
panies the inspiration, extending down to the third rib. Here also there is broncho-

phony, similar rigns exist "ii the righl ride posteriorly, a1 the apex of lung, and
over the real of the chest there is great harshness with inspiration, and prolonged

• ii with occasional sibilation Respirations are 26 in the minute; pulse

rhat hard ; heart tounas rapid, but normal in character; skin

:ii perspiration; head nnnsuallj warm. Applicant, hirudines iv.

U l ' ' m l/>. ecu

I;, ported by Ifr, i». P. Mo
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Progress of the Case.—June 27th.—The emetic operated powerfully ; nausea

removed ; headache diminished ; otherwise the same. July 2d.—Since the 28th there

has been frequent vomiting, for which naphtha, hydrocyanic acid, and other

remedies, have been given without benefit. Little food has been taken. Loud
gurgling audible under right clavicle ; constant cough, with purulent expectoration.

The surface is pale, and she cannot be spoken to or touched without causing cries

and moaning. Bowels open ; stools natural. There has been occasional diarrhoea,

which has been checked by chalk mixture. Constant pains in the head, with great

restlessness at night. Pupils slightly dilated
;

pulse 100, of good strength.

Abradatur Capillitium et Applied. Emp. Lyttcc. Milk diet with beef tea and wine
in small quantities. July 1th.—Has continued much the same since last report,

the vomiting being considerably less frequent however. Last night it is reported

she was comatose, and could not be roused, and that convergent strabismus of the
left eye was undoubtedly present. To-day she is lying on the right side, the knees
drawn up to the abdomen ; the face pale ; surface cool ; respiration easy. She does

not answer questions, or protrude her tongue when desired, although her eyes and
look are intelligent. No paralysis. Metallic resonance when she speaks or cries

under right clavicle. Pulse 104, of good strength. Habeat Calomel, gr. ij, tertid

qudque hord. July 12th.—There has been alternate looseness and constipation of

the bowels, the stools being of a spinach colour. Sometimes better, at others com-
plaining of great pain in the head. The expression of countenance is now worn
and haggard, with evident anxiety ; eye and mind still peculiarly, and even painfully

intelligent. No convulsion or paralysis, but great restlessness occasionally at night.

At other times she sleeps well. Pulse is more frequent and weak, generally about
150 a minute. Omit. Pulv. Calomel. Habeat Vini, 3ij> secundd qudque hord.

July IBth.—Has been gradually sinking since last report. Pulse 180, feeble. Still

intelligent, and answers questions. Died at five p.m., from exhaustion, without
previous coma, strabismus, convulsions, rigidity, or paralysis.

Sectio Cadaveris.—Forty-three hows after death.

Body greatly emaciated.

Head.—On removing the dura mater from the superior surface of the hemi-
spheres, the arachnoid covering them was found unusually dry, and the pia mater
somewhat pale. On stripping the membranes from the convolutions, and holding
them up before the light, they could be seen to be sprinkled at irregular distances
with minute white hard points, having the appearance of tubercle, deposited in the
sub-arachnoid tissue. The glandulse Pacchioni could easily be distinguished from
them by their situation, softer consistence, and larger size. On removing slices

from the hemispheres, fluctuation of fluid in the ventricles could readily be felt

below. A puncture was cautiously made in the roof of the left lateral ventricle, and
.^iiiss of colourless serum were removed with a pipette. On declining the head
towards the left side, 5j more fluid was removed, which had evidently passed from
the right ventricle into the left through the foramen of Monro. This last portion
was turbid, and contained small floating fragments of lymph. On opening the
right ventricle it was collapsed. The foramen of Monro was the size of a large pea.

The fornix, internal walls of the ventricle and cerebral portions in the neighbour-
hood of the ventricles, were of pulpy consistence, but of their normal colour. On
removing the brain from the cranium, the pons varolii, medulla oblongata, and
corpora albicantia, were seen to be covered with a layer of pale gelatinous lymph,
one-eighth of an inch in thickness. This layer only extended to the medulla
oblongata inferiorly, where it passed through the foramen magnum, as was proved
by careful examination of the spinal cord, which was healthy throughout. The
third and fourth ventricles of the brain were enlarged, and distended with serum.
Tin- left lateral ventricle was also enlarged, especially its posterior and inferior

oornua. The enlargement of the right lateral ventricle was confined principally to
the anterior cornii.

CHEST.—Pleune on right side sprinkled with miliary tubercle, situated below
the scions surface. Both lungs studded throughout with hard miliary tubercle, of
a grey colour ; in some places, however, it. was yellow and soft. The intervening
pulmonary tissue was of a bright red colour, engorged, but pervious to air. In the
superior lobe of right lung the tubercles were closely aggregated together, and con-
tained numerous anfractuous cavities varying in size. Some were lined by a distinct.

membrane, and all were filled with scrofulous pus. ETearl and vessels healthy. The
bronchial glands enlarged from infiltration of yellow cheesy tubercle, mixed with
pigmentary deposit.

Abdomen. Liver of natural size. Gall-ducts and gall-bladder distended with
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fluid green bile. Kidneys healthy in size and general structure, but the cortical

substance sprinkled over with minute grains of tubercle. Stomach healthy. The
ilium was the seat of tubercular ulceration throughout, situated principally in the

aggregate glands. Large intestines healthy. Mesenteric and lumbar glands for the

most part enlarged in consequence of tubercular infiltration. Spleen throughout
studded with yellow cheesy tubercle, in granules varying in size from a pin's TTead to

that of a pea. Peritoneum here and there dotted over with hard miliary tubercle,

deposited, however, below the serous membrane.
Microscopic Examination.—The pale gelatinous lymph at the base of the brain

was principally composed of molecular matter, in which a tew granule cells might
here and there be detected. The turbid fluid at the floor of the ventricles contained

epithelium cells, some of which were undergoing the fatty degeneration. The white
cerebral softening contained no granules nor granule cells. The hard grey and soft

yellow tubercles in various parts of the bod)' were carefully examined, and were found
to present their usual characters (Figs. 157, 161).

Commentary.—This is a well-characterised case of acute hydrocephalus

in a child also affected with general tuherculosis. From the first it was

certain that it would be fatal, for in addition to the cerebral lesion we
had to do with an advanced phthisical condition. The appearances after

death are strictly in accordance with all the symptoms which were care-

fully observed during life. Her mind throughout was unaffected, except

when occasional drowsiness or coma prevailed, and the circumference of

the hemisphere was normal, while the lesions observed were confined to

the ventricles and base of the cerebrum. Then there was no paralysis or

((•avulsion, and the softening of the central parts was proved to be serous.

The pain, irritation, stupor, and other symptoms, are readily explicable

by the tubercular meningitis and gradual distension of the ventricles

with fluid. The treatment was nutritive, and in obedience to the prac-

tice of twenty years ago, an emetic, a few leeches to the head, and small

of calomel were given. They were of no benefit, and need never

be employed.

The nature of acute hydrocephalus has been keenly disputed, and,

whether it be inflammatory or non-inflammatory, and should be treated

with antiphlogistics or nutrients, will be found to be discussed at great

length in systematic works and numerous monographs.* The fact is,

that the group of symptoms indicating the occurrence of water in the

brain is altogether insufficient to prove the existence of this morbid pro-

:, acute cases. What we observe are symptoms of excitement,

gradually passing into those of depression, occasionally accompanied with

paroxysms of pain, restlessness, and screaming, alternating with drowsi-

.liaiistion, and coma These symptoms are common l<> various

Of the brain, and may bo the result of mere congestion, or of this

state terminating in effusion and frequently in exudation. Eence why
Sometimes after death we find no hsion whatever

J
at others more or

istension of the ventricles with serum, and very commonly in

addition exudation at the base of the cranium. In every case the Bymp-

referable not so much to the one or the ether of these Lesions,

omething which they all have in common, and this undoubtedly is

ire "ii various portions of the brain, causing firsl irri-

i then
1

1 rvei lion <•!' function, or bo operating as to ex< ite some

the author's article on Hydrocephaly , in the Library <>! Medicine, voL
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parts and to depress others. In the great majority of cases the fluid dis-

tending the ventricles is more allied to the dropsies than to the exuda-

tions. Nay, even when lymph is thrown out at the base of the brain,

the amount of serum in the ventricles is altogether disproportioned to the

quantity of coagulated fibrin deposited. Hence I am disposed to think

that, even when evidence of so-called inflammation does exist, as in Case

III., still the fluid which distends the ventricles is owing to a mechanical

obstruction of the vessels, causing dropsical effusion. As to the central

white softening so commonly found in hydrocephalic cases, it is, in the

vast majority of instances, a post-mortem appearance, caused by mechani-

cal imbibition of the serum into the porous substance of the white tubular

structure of the brain. I have seen this softening most extensive in cases

where, immediately before death, the transmitting functions of the white

central parts were perfect ; and the fact that no relation exists between

the symptoms during life and such softening after death has been noticed

by numerous observers.

In a special work on this subject (London : 1843), Dr. Eisdon

Bennett, looking to the scrofulous character of the children usually

affected with this disease, refers its nature to " vital changes in the

brain, chiefly in the central white parts, of the character probably of

tubercular degeneration,—and that softening, effusion into the ventricles,

and meningitis, are all consequences of antecedent alterations of nutri-

tion"—(Pp. 148-49). This view, which contains the general truth, may,

I think, now be more specifically stated as follows :—All circumstances,

including scrofula, which weaken the general nutrition of the economy,

tend to occasion languor and obstruction of the cerebral circulation.

This defective nutrition is, in young children, especially liable to occasion

congestions within the cranium, causing effusions and exudations, either

simple or tubercular, and as a mechanical result of such effusion, those

softenings so frequently found after death. Such appears to me the true

pathology of acute hydrocephalus, including the " hydrocephaloid disease"

of Dr. Marshall Hall.

In the treatment of this disease much stress has been laid by prac-

titioners on the question, as to whether in any given case the symptoms
are or are not dependent on inflammation, and if so, what may be the

character, seat, and stage of the inflammation. If the disease be inflam-

matory, blood-letting, with antiphlogistics and calomel, has been enjoined.

When, on the other hand, it arises from diarrhoea, or after exhaustive

diseases, an opposite line of treatment has been the rule. The profession

cannot be too grateful to Dr. Marshall Hall for clearly pointing out how
all the symptoms of hydrocephalus frequently arise in children after long-

continued diarrlnea, febrile eruptions, or other exhaustive causes, and
how they may frequently be restored under such circumstances by
nutrients and stimulants. But it may now be asked whether, in fact,

we possess the means of clearly distinguishing the inflammatory from the

non-inflammatory forms, and whether, if wo did, we are justified in treat-

ing the former by antiphlogistic remedies)

In reply to these questions, I would observe, in the first place, that

all authors are agreed as f<> the difficulty of separating acute hydrocephalus
from remittent lever, and no one, s<> far as I am aware, has ever pretended
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that lie could point out with exactitude the symptoms which distinguish

cases in which there are, and those in which there are not, exudations of

lymph within the cranium. After the most careful examination of many
cases, both during life and after death, I feel satisfied that, conjoined

with exactly the same train of symptoms, we may sometimes find only

effusion of serum in the ventricles, with white softening, and at others

more or less meningitis of the "base. Again, I also feel satisfied that

this meningitis, as proved after death by the existence of layers of lymph,

so far from indicating a so-called sthenic constitution in children, much
more frequently occurs in scrofulous and weak children. Of this, Case

III. is an example, where with phthisis and general tuberculosis, there

was found conjoined with effusion into the ventricles, inflammatory ex-

udation at the base of the cranium. The distinctions, therefore, hitherto

so much dwelt upon, of two distinct forms—an inflammatory and a non-

inflammatory—as guides of treatment, have no real existence, and are

opposed to all positive research, as well as to a large experience in the

observation and treatment of individual cases. When, in addition, it is

considered that all the symptoms of acute hydrocephalus are referable to

more or less pressure on different parts of the brain ; that this pressure

may be occasioned by congestion, effusion, or exudation ; and that we
have no means of determining which or how much of each is present in

any individual case, it must, I think, be certain that it is impossible in

the vast majority of cases, and highly doubtful in all, to determine the

existence of meningitis or cerebritis as a concomitant of acute hydro-

cephalus. Lastly, the symptoms of the " hydrocephaloid disease," so

well described by Dr. Marshall Hall, in which all the phenomena of

hydrocephalus occur, and which are only distinguishable by the circum-

stance that they originate from exhaustive causes, should alone make us

pause before we have recourse to a lowering s}-stem of practice.

But Bnpposing we had the power to detect in any given ease the

occurrence of active exudation going on within the cranium, should we
even then be justified in having recourse to blood-letting, general or

Local I The considerations we have previously entered into (]>. 268, et

aeq.)— first, as to tin- incompetency of this remedy (and of antiphlogistics

generally) to meet the end in view
;
and, secondly, as to the loot that, we

can only reach the circulation within the cranium by influencing tlir

force of tli'- heart (p. 148, ei seg.)—are sufficient answers to this question.

It follows, then, that the uncertainty <»t' diagnosis, as veil as the evil effects

likely t<» result from a lowering practice in these cases which almost

rlwaya occur in weak children, are not only opposed to it, but perhaps

sufficiently explain lie' acknowledged great mortality of the disease. For

tie- Like reasons the use of calomel to cause absorption of matters, whose

ace we have no means of detecting, appears equally unreasonable,

ipposing it hid been proved to possess an absorbing power, which

not

I mi the other hand, the two first cases wo have recorded are examples

of what may be done by an opposite plan of treatment in acute hydro

cephalus, and in the third case, we believe Wi<' practice followed to have

been the only warrantable i in the desperate and necessary fatal cir-

It bore reference to improving the general constitution and
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nutritive powers of the patient, which in all cases connected with a

scrofulous habit are the indications to be more or less energetically fol-

lowed according to the severity and duration of the disease. The calomel

given as an alterative utterly failed.

CEEEBEAL MENINGITIS.

Case IV.*

—

General Acute Meningitis supervening on Pleuro-Pneumonia.

History.—David Murray, tet. 43, a coal-heaver—admitted January 18, 1854.

He has been an intemperate man, and a week previous to admission was seen by
one of the pupils to be affected by delirium tremens. He now says, that on the 13th
(which was the first day of thaw after frost and snow) he was much exposed to the

weather while at work, but felt no ill effects until the morning of the 15th at four

o'clock, when he awoke very sick, and vomited several times. He kept his bed,

feeling feverish, and in the afternoon began to cough. On the morning of the 1 6th
he experienced a sharp pain in the right chest, about three inches below the nipple,

which was increased by coughing and inspiring deeply, and prevented his lying on
that side. Has had no rigor nor headache.
Symptoms on Admission.—On admission, respiration is impeded by interrupted

inspirations, which give pain. Over the lower half of the right lung posteriorly,

there is marked dulness on percussion, loud crepitation on inspiration, and broncho-
phony. The sputa are scanty, consisting of gelatinous matter, with rusty brown
patches. No dyspnoea. Pulse 120, strong and full ; skin hot and dry ; tongue
dry, furred, and fissured

;
great thirst ; no appetite ; bowels open. Has no head-

ache at present, but says he is restless at night, and sleeps badly. Other functions

normal. To have one-third of a grain of tartrate of antimony in solution every two
hours.

Progress of the Case.—January 22<£—Since last report the pneumonia has

followed its usual course.—(See Pneumonia.) On the 20th crepitation had dis-

appeared, but has returned to-day. Yesterday evening was ordered a diuretic

draught, containing Sp. JEthcr. Nit. 3j. The pulse 130, weak, and at the visit his

replies to questions were a little confused. January 23d.—Yesterday afternoon he
was observed to mutter incoherently, but remained quiet until eight p.m., when he
became violently delirious. He had a very wild and fierce expression of eye and
countenance, insisted on getting up, would not be controlled, ancf struggled violently

with those who endeavoured to restrain him. He spoke little, but made incoherent

noises. The pupils were much dilated ; the pulse very rapid and weak. The head
was shaved, and constant cold applied. Prostration, however, coming on, wine and
stimulants were given freely. He continued now and then to struggle violently

;

strabismus was apparent latterly. Died exhausted at five o'clock a.m. this morning.

Seciio Cadaveris.—Thirty-one hours after death.

Body greatly emaciated.

HEAD.—On removing the skull-cap, the dura mater presented a uniform yellowish

tint, dependent on a recent exudation below it. On removal, the subarachnoid
tissue was infiltrated with a soft- exudation, which covered the entire surface of both
hemispheres, and of the cerebellum. It was as abundant at the base as on the supe-

rior surface of the brain. On cutting into the cerebral substance, it was observed
that the yellow exudation accompanied the inflexions of the pia mater between the

convolutions. The lateral ventricles contained 3iss of turbid serum. The lining

walls of the ventricles were a little congested ; the choroid plexuses healthy. The
septum Lucidum rather soft, but the other portions of the brain normal.

Tiimkax. Three lower fourths of the right lung presented the characters of grey

hepatization posteriorly. The anterior surfaces were healthy. The pleurae covering

this lung were partially adherent, with some shreds of recent lymph. Other thoracic

organs healthy.

Abdomen. The Liver enlarged, weighing 6 lbs. i oz., of pale colour, and soft.

The spleen also soft ;md ]
> 1 1 1 ] >

\-
. other abdominal organs healthy.

Micboscopig Examination.- The exudation poured out in the subarachnoid

" Reported by Mr. Robert Bird, Clinical Clerk.
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cavity had everywhere undergone the transformation into pus. The turbid fluid in
the lateral ventricles also contained some pus, with a few epithelial cells. The
cerebral tissue was healthy. The liver cells contained an unusual amount of fatty
granules. The pneumonic portion of the right lung was infiltrated with fluid mole-
cular matter and pus corpuscles, most of which were more or less collapsed, jind all

of them very granular. The whole evidently in a state of disintegration.

Commentary.—In this man, who was intemperate, and labouring

under pneumonia, which was progressing favourably, there supervened

at noon on the seventh day of the disease a little confusion in his ideas,

which in the course of the afternoon passed into violent delirium, caus-

ing strabismus and dilated pupils. At night he became comatose, and
died at five o'clock next morning. At the commencement of the pneu-

monia lie had vomited, a symptom perhaps referable in him to cerebral

irritation, a condition which the febrile state he was subsequently thrown
into, however, did not appear to augment in any unusual degree. On
examining the head after death, the subarachnoid cavity and involutions

of the pia mater over the whole surface of the brain were loaded witli

purulent matter, and giss of turbid serum was effused into the lateral

ventricles. This, therefore, was an instance of very rapid death from

meningitis, a result partly attributable to his previous intemperate habits,

and partly to the circumstance that the disease appeared at a time when
he was already much exhausted by the pneumonic attack. In this, as in

Case III., it is observable that the occurrence of extensive exudation is

in no way incompatible with depression of the bodily powers, a fact alto-

gether opposed to the supposed connection between inflammation and a

sthenic state of the constitution. In met, the extent as well as the

fatality of the cerebral disease is probably to be attributed to the ex-

haustion of the vital powers at the time of its occurrence.

The pneumonia went through its usual progress, and on the day when
the meningitis commenced, the returning crepitation was audible. On
examination alter death, the whole pulmonary exudation was found

softened and converted into pus, which was already undergoing rapid

disintegration. (See Pneumonia.)

Case V.*

—

Acute Meningitis <>l fli>' Base of Brain—Serous Effusion info

the Ventricles^ with white softening of cerebral substance—Phthisis,

History. -Helen v :>. ; , servant admitted .Inly 4, 1868. she has
for some years been subjed to cough and dyspnoea, bul says she never had an\ serious

until eleven days ago. She then experienced rigor, pain in the head, thirst,

and other febrile symptoms. Tin- headache has been variable in intensity, being
tnes slight, .-o otners rery severe.

admission. On admission, sin 1 appears t" be very weak and
Complains of severe frontal headaehe, which is increased towards eight.

The eyes are dull an. I heavy ; pupils unaffected. No muscce rolitantes, tinnitus

auriura, or rertigo, Is quite conscious, bul has a tendency i" stupor. The febrile

symptom fortnemosl part disappeared. No thirst; appetite impaired;

ls1 i"n "i the chest, all the signs of phthisis,

. were detected. 'I'll'' other functions are aormal. She
which had previously relieved her, and one of tpecacu

;,//,. The emetic lias not produced the same

i linii d • i.n.
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relief as formerly. Headache continues. In other respects the same. Six leeches

to be applied to the temples. July <6th.—Last night wandering of the mind, with
slight delirium. To-day, great depression, and stupor. As the bowels have not

been relieved, to have a drop of croton oil, on sugar, to be followed by an enema, if

necessary. Head to be shaved, and cold applied. Beef tea and nutrients. July 7th.

—Last night great incoherence of mind, with raving. To-day at visit, still mutter-

ing. Eyes are heavy
;

pupils contracted ; tongue moist and white. Takes no
nourishment ; bowels open

;
pulse 120, regular, but weak. July 8th.—No change.

Coma coming on. A blister to be applied to the occiput. July 9th.—Coma, with
occasional low muttering delirium

;
picking at the bed-clothes

;
pulse almost imper-

ceptible. Died on the morning of the 10th.

Sectio Cadaveris.—Thirty-six hours after death.

Body thin, but not much emaciated.

Head.—The arachnoid surfaces were very dry. The lateral ventricles contained
about 5I4 of slightly turbid serum. The walls of the ventricles and central white
portions of the brain in their neighbourhood were pultaceous, and easily broke down
under a stream of water, presenting a rough surface, and on section a ragged edge,

but retaining their natural colour. At the base of the brain, the crura cerebri are

surrounded with soft yellow exudation, which is situated in the subarachnoid cavity,

and extends to the thalami optici, and slightly into the locus perforatus posticus.

No tubercle can be seen in the meninges, and about gij of serum were collected in

occipital depressions after removal of the brain.

Chest.—Both lungs were infiltrated with tubercle, especially the upper lobes.

A cavity the size of a hazel-nut at the summit of left lung, and there were several in

the upper lobe of right lung, communicating with one another.

Abdomex.—Abdominal organs healthy.

Microscopic Examination.—In the slightly turbid fluid of the ventricles were
several epithelial cells from the choroid plexuses, undergoing the fatty degeneration.
The pultaceous white softening surrounding the ventricles contained no granule cells

or masses, and consisted of the tubes, easily broken down between glasses, presenting
numerous large varicosities, circles with double lines, etc. (Fig. 4U4). The exuda-
tion at the base was chiefly molecular, with here and there traces of pus.

Commentary.—This case is in many respects like those formerly-

given under the head of acute hydrocephalus, and serves to illustrate the

occurrence of acute meningitis with serous effusion, in a phthisical and
exhausted subject. In this, as in the instances referred to, the leeches

applied to the temples, with a view of relieving the headache, were of no
benefit whatever, even temporarily. The day after their application all

the symptoms and weakness were more pronounced; in other words, the

disease proceeded onwards towards the fatal termination. The structure

of the exudation at the base of the cranium, and the incipient fatty de-

generation in the serum of the ventricles, indicate that these lesions were
of much longer standing than might have been supposed from a con-

sideration merely of the symptoms of the case.

Case VI.*

—

Acute Meningitis at the base of the Brain—Effusion of
Serum into the Lateral Ventricles—Effete Tubercle in the Pons
Varolii and Lungs.

History.—John Robertson, set. 35, a discharged soldier—admitted June 25,
1850. lb' has been <<\' intemperate habits, and latterly, owing to poverty, has had
;i rery poor diet, and been insufficiently clothed. On the 13th he fust experienced
headache and febrile symptoms. On the 21st there was vomiting, with cough and
expectoration, and on the 23d great restlessness and delirium at night. These
symptoms have continued ever since.

Symptoms on Admission.—On admission lie is in a state of great prostration.
He lies quietly on his back, frequently talking incoherently, but is e;isiiy roused

* Reported by Mr. David Christison, Clinical ( lerk.
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when spoken to, and then answers questions sensibly. Countenance pale ; eyes

suffused
;

pupils rather contracted. He lias no pain anywhere. His hands and
arms are in a constant state of tremor, the former engaged in clutching the bed-

clothes. Evacuations normal, not involuntary ; tongue white and dry ; deglutition

difficult : chest everywhere resonant ; expiration prolonged and harsh ; littlejeough

at present, and no expectoration ; pulse 04, feeble. Has been treated before admis-

sion with calomel and antimonials. To have ,vij of whisky daily with nutrients,

R Sp. /Ether. NiL gss ; Mist. Sctilce, 5iiisSj Aqua\ 5j*-s - & Sumatra quarto.

<{ti<r:ih- hard. Head to be shaved and a blister applied.

Progress ok tile Cask.—June 26th, — Passed a restless night, with considerable

delirium. To-day is no better. Moist rales audible at the base ol' lungs posteriorly.

Weakness increasing. To have nutrients. June 272A.—Has refused all kinds of

food ami drink. Coms is now coming on. The extremities are cold ; face livid
;

respiration laborious
;
pulse 60, can scarcely In 1 felt. The urine has heen drawn off

by catheter, and is quite normal. Bowels not open tor two days. R Amman. Carb.

gr. wiii. : Mist. ' 'amph. Jiv; Solve Stimat $ss quartd qu&que hard. June 2Sth.

Became gradually weaker, and expired at four o'clock this morning.

Sectio Cadaveris.— Twenty-four hours after death.

Body somewhat emaciated.

Head.—The convolutions on the surface of tin 1 cerebral hemispheres were some-
what flattened, but not preternaturally dry. The snbstance of the brain was
normal. The lateral ventricles distended with tnrhid sermn, slightly tinged with

blood, to the extent of fffi.
Central substance of brain healthy. The subarachnoid

tissue at the ha>e everywhere inlil trat ed with recent coagulated lymph. Ill the sub-

stance of the pons varolii was a tubercular mass, the size of a pea, firm externally,

soft towards the centre, and surrounded by a zone of congested vessels. The mem-
branes covering the hemispheres, and other portions of the brain, healthy.

Thorax.—Heart healthy. Pleura on both sides adherent by chronic bands of

Lymph, especially at the apices of the lungs. Here both Lungs were indurated and
puckered, and contained several cretaceous and calcareous concretions. Their an-

terior margins were emphysematous, and the posterior and inferior portions
engorge. 1, and the bronchi more or less Idled with purulent mucus. Here and

ittered throughout the inferior portions of both lungs, were masses of old

tubercle, converted into calcareous matter, and varying in size from a balrcy-corn to

that of a cherry-stone.

AbDOM] n. Abdominal organs healthy.

Microscopic Examination.- The turbid serum in the lateral ventricles con-

tained numerous grannie cells, ami a few blood corpuscles. The lymph at the base

of the brain was molecular, with here and there masses of pus corpuscles in a state of

disintegration. The cerebral snbstance around the tubercular mass in the pons
V; rolii was healthy.

imentary.— In tin's ease, prostration was so marked that stimu-

lants mid nutrients were given on his admission, but without the effeel of

overcoming bis exhaustion. It is t<> be observed, that although formerly

of a tuberculous constitution, which had loft traces of its existence,

both in the brain and lungs, bo bad overcome this to such a degree that

on exposure once again to exhausting causes, a simple or inflammatory

rather than a tubercular exudation was the result, The structure of the,

exudation at the base of the cranium, and tin' granule cells in the serous

iltiid of the ventricles, indicated that the Lesion was already somewhat

chronic. In this, as weW as the preceding case, it appears t<> me that,

tie- original headache and fever indicated the period of congestion ami

exudation, thai vomiting pointed to commencing, ami Btupor to more

intense pressure from the subsequent effusion.

The seal ofmeningiti u the jo*called subarachnoid cavity, in which

there is a quantity of Loose areolar tissue, richly furnished with blood

! oerallj results that the exudation poured into this cavity,

ition into fibres, which u mallj oci lira
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on serous surfaces, follows the law which regulates its passage into pus.

Hence I have ascertained that "what is generally called a recent layer of

coagulable lymph, covering the convolutions in meningitis, is, in point of

fact, a layer of pus. That the exudation should not readily be poured

out into the cavity of the arachnoid is explicable by the circumstance,

that the solid and unyielding walls of the cranium would oppose any

tendency to the enlargement of that space. Indeed, the greater the

amount of exudation or effusion, especially in the deeper parts of the

brain, the more woidd the two layers of the arachnoid be compressed

together, and hence arises the dryness of this membrane in meningitis

with effusion into the ventricles.

The exudation in acute meningitis will be found to consist princi-

pally of pus corpuscles, presenting an unusually molecular character, and

associated with numerous loose molecules and granules. In the chronic

forms the pus corpuscles are seen to be broken down, and the whole is

reduced to an amorphous granular mass, more or less mingled with fat

granules. The blood-vessels, also, which enter into this mass may fre-

quently be seen undergoing the fatty degeneration. When the ventricles

are the seats of exudation, there are generally in the fluid epithelial cells

of a globular form, which present various appearances according as they

are swollen through endosmose, or have undergone the fatty degeneration

and become granular cells= I have also noticed a great variety of changes

in the villi of the choroid plexus under such circumstances. Occasion-

ally their epithelial coating is much increased in thickness, and at other

times is raised up in the form of small bullae, being probably the inci-

pient stage of simple cystic formation. They frequently also contain a

greater or less number of the amyloid bodies represented Fig. 392, the

connection of wdiich with active disease in the ventricles, however, has

not yet been demonstrated.

As to the diagnosis, notwithstanding the efforts which have been made
to distinguish meningitis of the convolutions from that of the base, or

either of these from a simple effusion into the ventricles, I have in vain

sought for any precise symptoms which could be relied on as indicative

of the situation of the disease. Pain in the head, vomiting, drowsiness,

and coma, causing slow and subsequently rapid pulse, succeeded by more
or less jactitation and convulsion before death, are the leading symptoms.

The gradual mode of invasion, and the succession of these symptoms to

one another, are also characteristic, and differ from those which attend

.sudden attacks caused by hemorrhage, and the slow progress of chronic

cerebritis. They are all the results evidently of general pressure on the

brain, and hence why mere effusion cannot be distinguished from menin-

gitis. The febrile state attending meningitis cannot be depended on as

a source of distinction, and the other symptoms are pretty much the

lame.

Hitherto the treatment of meningitis, whether real or supposed, has

been antiphlogistic, bul it is impossible to say that any benefit has ever

been effected by the practice The early stage of the disease is generally

overlooked, the vomiting and pain in the head, so long as the patient

retains bia consciousness, seldom Leading to a suspicion of meningitis.

It is only when exudation or effusion has been poured out in such quan-
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tity as to cause drowsiness and stupor that our suspicions are awakened,

and thus it is very difficult to understand how bleeding or purging could

facilitate its absorption. Besides, we have seen that the tendency of

such exudation is to pass into pus ; hence the treatment which fervours

the transformation of cell growth, as previously explained (Section III.

p. 275, et seq.), must be the most effectual. For this purpose time is

required, and the vital strength, instead of being lowered, should be sup-

ported. It becomes, however, in actual practice very difficult to carry

out these indications. The drowsiness and coma greatly interfere with

the means we possess of nourishing the patient, because aliment cannot

be introduced in sufficient quantity, whilst the depression of the nervous

force so disorders the whole glandular system as to occasion a profound

alteration of the nutritive functions. Under such circumstances the

mucous membranes become deranged, the tongue and throat parched, the

stomach contracted, the bowels constipated, and it often has appeared to

me that under such circumstances patients literally die of exhaustion from

want of food. The tissues become deteriorated, while the absence of

volition and sensation, as in cases of fever, favours the sloughing pro-

cess over the dependent parts of the body, which are continuously pressed

upon. All these changes are remarkably well seen in those cases of the

disease which occur without any complication, and when the tissue of the

brain itself is free from organic lesion. In such instances a man is de-

prived of his intellectual faculties merely ; he is reduced to the condition

of an animal which has lost its cerebral lobes ; but the man cannot be

kept alive in consequence of the pressure on the encephalon deranging

the nutritive functions, whereas a bird, after the experiment, may be fed

and retain its vitality for months. Still the duty of the medical prac-

titioner Lb to support the economy as much as possible—to give nutrients

with moderate stimulants—to foresee the possibility of sloughs forming

on the back and nates, and do all in his power to prevent them— to un-

load tlic bowels and bladder from time to time artificially, and thus, as

far as possible, counteract their torpid action—and in this way endeavour

a time, which will enable the exudation to pass through its natu-

ral transformations, and ultimately to be absorbed.

It has always appeared to me that the collection of mere serous

fluid, whether in the ventricles or over the surface of the brain, either

with or without exudation, is consecutive OH obstruction of the vessels,

and is therefore more allied to the dropsies than to the inflammationa

Thus, when lymph is poured into the subarachnoid tissue at the base,

it compresses the vessels Leading to the choroid plexuses and lining

membrane of tin- ventricles, and so induces effusion ;
and consequently

effusion follows, ami does no: precede the exudation, it is the collec-

tion of serum which does the mischief, presses on the brain, and causes

Lnolenoe and coma, [f bo, the occurrence of these symptoms
should be regarded as secondary Instead of as primary, and as analo-

to tli" a cites <>r anasarca following hepatic or renal di

nlarlyconfirmedby a ca e whichentered mj clinical ward during

tli<- rammer of i
v
:.7. It ins thai of George tf'Leod, art 25, ;< policeman, of sound

• "ii. A month before admi don \<>- experienced headache, which gradually

ion \ omiting came on, \\ bich, was
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I have occasionally seen in the ventricles of the brain what may be

called a desquamative meningitis, occasioned by the same minute

changes which cause the corresponding disorder in the kidneys. These

pathological considerations are, it appears to me, wholly opposed to the

idea of blood-letting and antiphlogistics being beneficial after exudation

and effusion has occurred.

Case VII.*

—

Chronic Meningitis—Serous effusion into the Ventricles—
Tubercular mass in left lobe of the Cerebellum—Cretaceous tubercle

in the lungs, with fibrous cicatrix.

History.—James Scott, set. 30, a writer's clerk—admitted October 29, 1849.

The only account that can be obtained of him is that he was seized with vomiting
about a week ago, and has been ill ever since.

Symptoms ox Admission.—On admission he seems to be labouring under mental
oppression. There is a considerable deafness and confusion of ideas, so that he can-

not answer questions. He does not complain of, nor does he appear to suffer pain.

The eyes are somewhat suffused. Tongue covered with a moist fur. Skin hot and
dry. Pulse 70, full. Drinks freely when water is given him. No paralysis can
be detected. Other functions normal. Head to be shaved, and cold applied. A
saline mixture.

Progress of the Case.— October 30.—In the same state, the bowels have been
freely moved. Some headache, with wandering of ideas. §viij of blood to be re-

moved by cupping fro?n the neck. October 31.—No relief from loss of blood. Stupor
more pronounced, with slight twitchings in the face and hands. At the visit, coma
is complete. To have a turpentine injection, but he expired about 1 p.m.

Sectio Cadaveris.—Twenty-four hours after death.

Body robust and well formed.

Head.—On removing the calvarium the cerebral meninges were unusually dry,

and the convolutions somewhat flattened. The lateral ventricles were much dis-

tended, and contained 3ij of clear fluid. Cerebral substance firm and normal. The
left lobe of the cerebellum was firmly adherent to the dura mater covering it. On
being cut through, there was found a hardened mass embedded in it, the size of a
pigeon's egg, resting inferiorly on a thin stratum of the softened cerebellar structure,

about one-eighth of an inch in thickness, and of a reddish hue. It was of yellowish
colour and cheesy consistence, most dense in the centre. Other portions of the brain
healthy.

Chest.—The pleura? at the apices of both lungs were coherent by chronic bands
of lymph. Immediately below the adhesions on both sides were several cretaceous

frequently repeated after taking food. On admission he was drowsy, and rapidly

became comatose, the pulse 60, respirations slow. During the subsequent nine days

he was two or three times less soporous, and on one occasion even answered questions

confusedly. Latterly the pulse became rapid, and he died without convulsion or

paralysis. A post-mortem examination showed the presence of a firm, chronic exu-

dation, upwards of one-eighth of an inch thick at the base, surrounding the basilar

and carotid arteries, and infiltrated through the subarachnoid cavity, so as to sur-

round the pons; varolii. The ventricles contained §ij of clear serum. The indura-

tion, on microscopic examination, was shown to be chronic, and with its contained

ressela commencing to undergo the fatty degeneration. The serum contained nothing

but a few epithelial cells. In this case cupping, leeches, ice applied to the shaven

sculp, and counter-irritants, were of no benefit whatever, and the only thing that

appeared to do good was unloading the bowels by means of enemata ; Latterly, brandy

and beef-tea were administered. 1 am of opinion thai the exudation a1 the base was

poured out long before he entered the house, but that the subsequent effusion into the

ventricles, producing pressure on the brain, and causing the coma, came on after his

admission.

* Reported by Mr. Alexander Christison, Clinical Clerk.
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encysted masses, about the size of peas, surrounded by dark, indurated pulmonary
tissue. On the external surface of the apex of the left lung was a dense fibrous

cicatrix, three-fourths of an inch long. The bronchial glands were enlarged, and
infiltrated with chronic tubercle, mostly cretaceous. Other thoracic organs healthy.

ABDOMEN.—Abdominal organs, with the exception of the scrotum, which con-

tained some chronic fistula?, healthy.

MICROSCOPIC EXAMINATION.—The centre and circumference of the tubercular

mass closdy resembled the figures represented (Figs. 402, 403) ; but the external

softened cerebral substance contained a larger number of granular cells. The serous

fluid in the ventricles only contained a few epithelial cells.

Commentary.—In this case, the meninges covering the left cere-

bellum were thickened and adherent to the dura mater ; and below

them was found a tubercular mass the size of a pigeon's egg. How
long this lesion had existed it is impossible to say, but its presence, by
compressing the vessels at the base of the cranium, was well calculated

to render any temporary congestion more liable to terminate in effu-

sion. This, whatever the exciting cause, was what I presume must
have occurred, producing dropsy of the ventricles, with the usual

Bymptoins of pressure on the brain, and proving fatal. The case cor-

roborates also the view that such effusions are rather the result of

pre-existing lesions, than a direct consequence of inflammation.

Case VIII.*

—

Chronic Cerebral Meningitis—Induration surrounded by

softening of a portion of the Left Cerebral Hemisphere.

History.—Mrs. Swan, set. 35, wife of a coach-builder, admitted December S, 1S50.

She hid always enjoyed good health up to four years ago, when, having contracted
.syphilid, and having taken a large quantity of nieivnry, she began to complain of

headache, indigestion, occasional vomiting, constipation, and drowsiness. About
six months ago, she had a tit, from which she recovered in tlie course of half an hour.
She Buffered From similar attacks afterwards, nt intervals of from two to three weeks.

These attacks were ushered in by severe headache, tinnitus annum, vertigo, and dim-
ness -I' vision, and they were followed by -real muscular debility. During the

paroxysms, which lasted for various lengths oi time, she was insensible; there were
frothing at the mouth and twitchings of the muscles of the limbs, especially of the
righl arm. The last tit occurred two months since. Four weeks ago, she experi-

enced, w ithont any accompanying til or insensibility, a twitching of the muscles oi the

righl arm, together with a feeling of numbness in the lingers of the right hand.

She subsequently experienced less power in the righl arm, and some numbness in the

right I

Symptoms on Admission. On admission, she appears debilitated and consider-

ably emaciated. There is greal mental confusion, and she often wanders. She com-
plains of Intense pain in the head. There is, however, m> flushing of the lace nor

congestion of the eyes, and no delirium. There is difficulty and slowness of

articulation The righl Bide of the face is slightly paralysed. The tongue, when
protruded, is slightly turned to the righl side. There is no diminution of sensibility.

The power of motion in the righl arm is diminished ;
she cai t close the hand, or

hold anything firmly. Sensibility is unimpaired. The righl lea is no1 affected with

any dimimitioii of muscular power, though there is a feeling of dragging when the

limb is moved. The puis* is regular and of good strength ; no cough; complains of

ppetiti ; tongue moist, white; no vomiting nor sickness. Bowels consti-

menstruation is irregular, and the discharge scanty; menstruated last, su
i rine muddy, oi 1028 sp. gr. : bee is clear on Seating.

Pboori "i mil Cass. Prom this period until the ith of January 1851, she

remained pr< tty much in tic same conditi on some days the confusion of intellect

and difficulty of ipeech being somewhal less than mi others. The treatment con-

applii iieci of leei he-, and latterlj "fa blister t<> the nape of

. ami purgatives. On the day mentioned, however, she was found comatose
did not OK 'I 1" kii"\\ that she w.i nidi. Med pupils

i:. port d bj Mi. B< nry Thorn, « linical < lerk
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moderately dilated— respiration stertorous. There was slight twitching of the

muscles of the right side of the face. The right arm was rigidly flexed, and offered

great resistance when an effort was made to extend it. January 5.—To-day appears

better. No stupor. Expression not so drowsy. No stertorous breathing. Has
spoken a little. Has no sickness or vomiting. There are still occasional twitchings

of the muscles of the right side of face. Right arm not so rigidly flexed. Ordered
a purgative enema immediately. January 6.—Has again relapsed into a state of coma.
Breathing easy. Twitching of the muscles of the right side of the face, of the right

arm, and occasionally of the right leg, have again presented themselves. Pulse
rather full, and slow. Bowels freely opened by the enema. Sensibility in affected

parts still unimpaired. January 7.—Continues in much the same condition. Does
not seem conscious when spoken to. Sensibility still unimpaired. Pulse frequent,

and smaller than yesterday. Increased rigidity of the right arm and leg, with occa-

sional twitchings. January 8.—Pulse frequent, and very small. Breathing not
stertorous. Lies on the left side ; and the muscles of the neck are so rigid that the

head is quite immovable. Apparently sensible, though she can neither hear, speak,

nor protude the tongue. Twitchings still occasionally occur in the right side of face,

right arm, and right leg. Right arm rigidly contracted. Died early on the morn-
ing of the 9th.

Sectio Cadaveris.—Thirty hours after death.

Rigor mortis well marked.
Head.—There were strong adhesions between the calvarium and dura mater

over the vertex, at which place the latter membrane was considerably thickened.
The arachnoid membrane covering the posterior half of the left cerebral hemisphere
was thickened, dense, and opaque, closely adherent to the pia mater below. The
thickening and adhesion existed to its greatest extent over a space about the size

of half-a-crown, situated about two inches external to the falx, and at the anterior

portion of the middle third of the hemisphere. Here the arachnoid membrane,
united with the pia mater, was one-eighth of an inch thick ; and the dense layer

being carefully dissected off, exposed a discoloured spot in the cerebral convolutions
measuring an inch and a half from before backwards, and one inch transversely.

The centre of this spot was indurated to the feel, whilst its circumference was soft

and pulpy. In the centre there was observed a hard deposit, the size of a pea, of a

bright yellow colour, surrounded by a purple areola, passing into a pink colour, and
disappearing gradually towards the margin of the spot alluded to. On making
sections through this diseased portion, the discoloration was found to extend inwards
and occupy a space about the size of a walnut. It contained embedded in its substance
five other indurated masses, varying in size from a millet-seed to that of a pea, and
similar to the one formerly noticed. The boundaries of this diseased mass internally

presented the same colour and consistence as were noticed on the surface, with the

exception, perhaps, that the disappearance of colour was more gradual internally,

and passed into a pulpy white softening of the cerebral hemisphere, which extended
from it in a straight line, until it terminated in the external portion of the left optic

thalamus. The two lateral ventricles contained each about half a drachm of slightly

sanguinolent fluid ; and, in the left one, a vesicle the size of a pea, containing amber-
coloured matter, sprang from the choroid plexus. Other portions of the encephalon
were healthy.

Chest.—Heart healthy. Valves normal. No adhesion of the pleurae. The
bronchi, when cut, poured out a sero-sanguinolent fluid. Left lung throughout spongy
and crepitant, with much pigmentary matter scattered through it. Right lung was
non -crepitant and engorged posteriorly and inferiorly, presenting a mottled appear-

ance when cut, from a number of minute granulations scattered throughout. All the

other viscera were quite healthy.

Microscopic Examinations.—The yellow indurated masses described as scat-

tered throughout the diseased portion of the left cerebral hemisphere consisted of a

dense aggregation of molecules and granules, without tubercle, pus, or any kind of

eorpnsde. The cerebral structure surrounding these masses was loaded with innu-

merable granule cells and masses, which existed throughout the whole discoloured

portion of the brain, bul became less and less numerous in the infernal while soften-

ing as it approached the left optic thalamus. Indeed the most internal portion of the

white softening near tin- optic thalamus contained none of them.

Commentary.—Tins woman, when she first came under my notice,

presented, in u very characteristic form, the general aspect and symp-

toms of softening of the bruin. The dulness and confusion of intellect,
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without loss of volition and sensation—the weakness of the right side

of the body, and contraction of the right arm—latterly the rigidity of

this extremity and the coma, could leave little doubt as to the nature

of the lesion, and its seat in the left hemisphere. From the account

received of her history, which, however, was not entirely to be de-

pended on, it appeared that for four years previously she had been

subject to head symptoms and " fits" of an epileptic character, at all

events involving temporary loss of the mental functions, and convulsive

movements of the limbs, especially on the right side. This account was

confirmed by the post-mortem examination, which exhibited chronic

thickening, and adhesion to the brain, of the meninges on the left side,

in addition to an inflammatory circumscribed softening, commencing in

the circumference of the same hemisphere, and extending inwards to

the optic thalamus of the same side. The yellow masses described

were evidently a chronic form of exudation, and it is very difficult to

determine whether they originated or followed the meningitis. Cer-

tainly they occasioned the surrounding discoloration and exudation,

which had extended inwards to the central portions of the encephalon.

As regards the connection of the symptoms with the post-mortem

appearances, we can have little difficulty in ascribing the commencing
symptoms and " fits" to the meningitis, which increasing in intensity,

caused pressure on the cranial portion of the cord, and occasioned

the convulsions. The same lesion, conjoined with the external soften-

ing and corresponding change of circulation within the cranium, was

the cause of the confusion of intellect and stupidity latterly observed,

whilst the continued irritation originating in the local cerebral inflam-

mation, operating through the anterior portion of the optic thalamus, and

perhaps a portion of the corpus striatum, caused the contraction and

rigidity observable in the right arm. It is of course impossible to

determine the amount of pressure and its direction, which any lesion

may occasion, except from its effect. But it seems to me that this case

is ;in illustration of the correctness of the pathological laws formerly

given. The firsl Bymptoms arc those of excitation, ami are paroxysmal ;

these pass into more permanent symptoms ; and as the organic disease

proceeds from the ciroumference to the centre, we observe the intelligence

affected most, motion secondarily, and sensation not at all.

CEKEBKITIS.

DC*— Acute Cerebrtiu—Abscesses in the Brain— Old Tubercle in

various Oryans—~Clironic Peritonitis.

»BY. Mary Melville, set 22 admitted July 20, 1851. A. girl of abandoned
character, concerning whom no further information could be obtained, than that she

had l"'"''> drinking t" excess, and had sunk into ;i state of stupor, from which she

. ould i j
« * t be i' "* en iL

Qua oh admission. On admission she was Insensible, but three hours after

being placed in bed, so far recovered consciousness as apparently to understand ques-

,: to her, although she could nol articulate. She cannol move tin 1 right arm,

M> D. <». i!..ii s Clinical Cl< rk
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although the other limbs are moved freely. The eyes are suffused
;
pupils and eye-

brows contracted
;
general appearance that of prostration. Pulse 120, weak ; left

hand occasionally applied to the head, as if pain was felt there ; skin cool ; breath

smells strongly of whisky ; breathing a little accelerated, but no abnormal rales.

Head to be shaved, and ice-cold applications to be constantly made. To have 5SS °f
castor oil in peppermint water.

Progress of the Case.—July 21st.—Was delirious during the night and became
violent, raving incessantly, and trying to get out of bed, so that it was necessary to

put on the strait-waistcoat. Bowels have not been relieved. Pulse 130, weak. To
be cupped at the back of tlie neck to Sviij. To have a turpentine injection. July lid.

—Still delirious. During the night vomited several times. Will take no nourish-

ment. The right arm is occasionally convulsed. Bowels have been freely opened.

In other respects the same. A blister to be applied to the sinciput. Nourishment to be

uircn in small quantities, frequently repeated with §iv of wine. July 23d.—Delirium
not so violent during the night, consisting of low muttering. At present seems ex-

hausted. Pulse 126, small and weak. Vomiting occurs now and then, but not so

frequently. Blister has not risen. To continue nourishment with gvj wine. July
'llth.—Since last report the violent symptoms and vomiting have ceased, and she
appears to sutler no pain, although the intellect remains confused. She was observed

to move the right arm, as well as the other limbs occasionally, and took the beef

tea, and other nutrients, with wine. On the night of the 26th coma came on, and on
the following day she was evidently sinking. Died early on the morning of the 28th.

Sectio Cadaveris.—Thirty-four hours after death.

Body well formed, not emaciated.

Head.—On removing the skull cap and dura mater, the arachnoid and pia mater
covering the hemispheres are seen to be unusually congested. About the middle of

the right hemisphere was a patch the size of a sixpence, of a dirty yellow colour,

which, on being cut into, was found to be the vault of an abscess, as large as a wal-

nut, lined by a soft and vascular membrane, and containing one half ounce of dirty

greenish pus. A similar abscess of nearly the same size was situated a little ante-

riorly, and somewhat deeper, in the anterior lobe. A third abscess, the size of a
hen's egg, existed in the centre of the left hemisphere, above the corpus callosum, and
about one quarter of an inch from the surface of the hemisphere. The walls of these

abscesses were somewhat indurated, punctated with red spots, and lined with a

fibrinous matter about a quarter of an inch thick, which apparently had not yet
undergone the purulent transformation. Other portions of the brain healthy.

Thorax.—In the bronchial glands, and at the apices of both lungs, were several

cretaceous and calcareous tubercles, surrounded by indurated black pulmonary tissue.

Other thoracic organs healthy.

Abdomen.—The peritoneum covering the intestines presented here and there

patches of highly vascular lymph, studded with opaque granular lymph about the

size of millet seeds. The mesenteric glands were enlarged and infiltrated with old

eheesy tubercles. The liver and spleen contained a few granular yellow deposits.

The uterus was retroverted, the os, oedematous, and the cavity of fundus filled with
a glairy opaque yellow mucus. Fallopian tubes obstructed by an atheromatous sub-

stance, resembling broken down and viscid pus. Left ovary somewhat enlarged, and
with its fellow covered with Graafian vesicles in different stages of development.
Other abdominal organs healthy.

Microscopic Examination.—The pus corpuscles in the cerebral abscesses more
delicate and clear than usual, displaying their nuclei without re-agents. They were
also mingled with, and surrounded by celloid albuminous deposits. The friable

matter inside the lining membrane was composed of minute molecular filaments, and
numerous molecules ami granules. The membrane itself also had a fibrous basis, in-

volving some nerve tubes, but no appearance of fibre-cells or nuclei. External to the

membrane, the cerebral substance, to the depth of about a line, was composed of dis-

integrated nerve-tubes and granule cells in great abundance.

Case X.*

—

Acute Cerebritis—Abscesses in the Brain—Pulmonary Tubercle

—Abscess in Kidney.

History.—John Dods, set. H», a butcher -entered the Clinical ward November 0,

1855. Has been in weals health for die last two years. A week ago he was seized

* Reported by Mr. 1.'. I'. Ritchie, Clinical Clerk.
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with pain in the upper part of the head, not prec eded by shivering, or occasioned by
any obvious cause. Denies that he had been drinking. Since then he has felt hot
and feverish, and says he has vomited frequently, generally about half an hour after

eating. The pain has continued, accompanied with ringing in the ears, up to the
rime. ^

Symptoms on Admission.—On admission, he complains of racking pains in the

upper part of the head. There is constant ringing in the ears ; the eyes are suffused
;

fare flushed ; speech confused, with difficulty in collecting his ideas. Appetite he

declares to be good ; no great thirst ; tongue covered with a dirty yellow fur, white
at the edges ; no pains in stomach ; bowels regular ; complains of cough, with slight

mucous expectoration. Percussion everywhere normal. On auscultation, there is

harsh murmur with inspiration and prolonged expiration at right pulmonary apex ;

nowhere increase of vocal resonance
;
pulse 64, feeble ; skin moderately warm ; body

emaciated. Other functions normal. The Jiead to be shaved, and cold evaporating

lotions to be constant!)/ employed.
Progress of the Case.—November 11///.—Passed a restless night, but says the

cephalalgia is diminished. Pulse still weak ; has taken no nourishment. To hone
' lul- 5uj "/ ici'it''. November 12ft.—Last evening became very restless, and

frequently cried out. This morning at two a. m. he screamed out violently, com-
plained of pain in his head, and became incoherent, but when loudly spoken to, gave
rational answers. Both pupils were of moderate size, the right slightly dilated more
than the left, but contracting equally on exposure to light. At four A. m. he was
seized with a general convulsion, preceded by a scream, in which it was observed that

the left superior extremity was more rigidly contracted than the right. The right

pupil now was more dilated than the left, and both contracted only feebly on expo-
sure to candle light. The convulsion lasted live minutes, and terminated in com-
plete coma, which continued up to the hour of visit, lie was then found to be per-

fectly unconscious, and could not be roused. There were occasional startings of the

limbs. The left foot and leg are insensible to the action of irritants, which on the

right side, however, occasion slight movements. Respiration stertorous ; right pupil
more dilated than the left

;
pulse 120, full. To be cupped at the nape of the neck,

and 5 v i'j of blood extracted. Continue tlw application of cold to the hem/. At eight

P.M., having been cupped, the breathing became easier; but the coma continued,

and lie died at three a.m. on the 13th.

Cadaveris.—Ehjlitu-one hours after death.

Body emaciated.
Hi \i>. On removing the calvarium, two bulging abscesses were seen, one occupy-

ing the anterior and middle third of the right, and the other the posterior third of

the 1-tt cerebral hemisphere, immediately below the dura mater, which was of a

greenish hue. ( >n removing this membrane, the abscess on the right side was exposed.
which was of roundish form, measuring three inches in diameter. On the left side the

was not quite so large, measuring two ami a half inches in diameter. On
cutting through these abscesses, they were seen to be embedded in the cerebral lobes,

above the corpus callosum. They consisted of several excavations, varying in size

1 1. an a
|
M-a to that of a ha/el nnt, all COmmunical ing with one another, and filled with

greenish pus. Their margins presented a smooth, abrupt border, which was con-

siderably indurated to the dentil of one-eighth of an inch, with points of blood here

and there scattered through it. The ventricles and all other parts of the brain were
healthy.

Thorax In the apex <»f right lung were about half a do/en miliary tubercles,

and the pleurae over these were firmly united by dense chronic adhesions. The ante-

rior >uriace of the left Lung slightly emphysematous.
Abdomen. Abdominal organs healthy, with the exception of an abscess the sjie

.•I nut. in the cortical substance of the left kidney.

Microscopic Examination. The pus in the cerebral abscesses contained pus cells,

with delicate walls, floating in a liquor puris crowded with molecules. The indurated

margin of the al omposed of a dense aggregation of minute molecules of a

light brownish colour, gradually diminishing towards the healthy portion of the
I texture, when- they weir seen to be infiltrated among the tubes.

luntary.— In these two cases, abscesses were found in both

hemispheres, and it will be observed thai tin' symptoms were of the

of meningitis formerly given. The only

differ d ible are the more decided convulsions and paralysis,
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and the less degree of delirium, somnolence, and stupor. Indeed, it may
be said to be impossible to distinguish, with anything like certainty, in

individual cases, acute exudations poured into the substance of the brain,

from those affecting the meninges or ventricles. The reason will be

obvious when we reflect that the phenomena, in every instance, are in

fact attributable to pressure on the encephalon, and that, if this be rapid

and general, it can matter little whether it originate from the meninges

or the centre of the cerebral lobe. In the latter case, however, as the

disease progresses, there is more liability for the cranial ganglia, connected

with motion, to become affected, and hence probably the greater amount
of convulsion and paralysis.

Lebert,* in an elaborate Memoir on Cerebral Abscesses, in which

he has carefully analysed the histories of 80 cases, has come to the con-

clusion, that what debilitates the individual, causes a predisposition to

this affection. Such is also my own opinion, as most of the cases I have

seen have been in scrofulous subjects, and more especially such as have

laboured under some form of otitis, connected with caries of the temporal

bone. In the two cases recorded, effete tubercle was found in the lungs,

and the general health was much deteriorated. Very little benefit can

therefore be expected from depleting remedies. Hitherto, indeed, almost

all these cases have been vaguely ascribed to meningitis or apoplexy.

But as regards diagnosis, we are exactly in the same condition now in

reference to meningitis and cerebritis, as medical men were in during the

days of Cullen, as to pleuritis and pneumonitis ; that is, we cannot sepa-

rate them by the aid of their symptoms. Hence the following summary
from Lebert's memoir, as it comprises all that is known with regard to

the symptoms in 80 cases, is deserving attention :
—" Sudden headache is

the symptom which most frequently first excites attention ; it is generally

accompanied by febrile symptoms, vomiting, difficult articulation, and

convulsive attacks may supervene ; the patients become heavy and morose,

and show delirium, contraction of pupils, photophobia ; numbness and
formication may supervene, and apoplectic symptoms may occur ; but all

these symptoms vary much in different cases. The intellect suffers com-

paratively little ; sensibility suffers more frequently ; the headache is

more or less intense, generally diffuse at first, and subsequently unilateral.

Coma occurs frequently, but often only temporarily. Paralytic states

were observed in almost one half of the cases ; they were generally local,

but showed themselves also in the form of general muscular debility.

Diminished articulating power was observed in 10 cases. In regard to

the special senses, only the affection of the ears presents any points of

importance. No special symptoms are observed in reference to the vas-

cular or respiratory system. Disturbance of the digestive organs showed
itself in the form of vomiting in 20 cases ; involuntary defecation occurred

towards the fatal termination of 1 1 cases. The duration of the disease

appears to fluctuate from two or three weeks to two months ; there is

necessarily a difficulty in determining the point, as the commencement
can only be approximately fixed. It occurs at all ages ; but the greatest

frequency prevails between the sixteenth and thirtieth years." {

* Virchow's Archiv. fur Patholog. Anat. Band w
t British and Foreign Med.-Chir. Review. April 1857.
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Case XL*— Chronic CerebriHs ; Epileptiform Convulsions ; Hemiplegia of

the Bight Side ; Loss of Smell ; Blindness of the Left Eye ; Amyloid
.

History.—John Bookless, set. 48, a plasterer, admitted January 7, 1S55. He had
enjoyed good health until two years ago, when he first complained of giddiness and
gradual impairment of sight, and of smell Twelve months ago he was attacked with
" fits," three or tour appearing in the course of the tirst night. They have occurred

occasionally, at considerable but irregular intervals, ever since. His general health

had remained good, until the 3d instant, when, about 12 o'clock at night, a violent

"tit" appeared, which was repeated from eighteen to twenty times before six o'clock

on the following morning. On the 4th and 5th lie was comparatively free from them
;

but, on the 6th, during the night, they recurred more frequently. On the morning
of the 7th, it was observed that the right arm and leg were paralysed, and he was sent

into the Infirmary.

Bympt 'Ms on Admission.—On admission, it was observed that the body was toler-

ably robust ; that he was hemiplegic on the right side
; that the head was obstinately

kept turned towards the right side
;
that speech was slow and thick : and that although

conscious, he was some time in framing an answer to a question. To have 5j of castor

oil. Careful investigation on the following day elicited the following facts, viz., com-
plete blindness of the hit eye—sight in the right eye perfect—smell absent—cepha-

lalgia—frequently applies his left hand to the left side of the head—other special

! ormal—loss of voluntary motion over right side, with considerable impair-

ment, but not absence of sensibility—left side normal—pulse 96, full—other functions

healthy. Bowels have been freely open, from the action of the castor oil. Whilst 1

mining the patient, he passed through two attacks of an epileptic character

—

there was no scream, only a slight groan—the muscles of all the limbs became rigid

es ami fingers incurvated—the face Hushed, and the head tetanically twisted

towards the right side -the mouth was drawn somewhat to the left -the left arm ami

lllsed, the right arm and leg rigid and trembling—there was complete loss of

consciousness. This state continued about one minute, when the face became pale,

there was foaming at the mouth, the rigidity and convulsions subsided, and in another

minute he was again conscious and fully restored to his former condition. To be

cupped in the neck to the extent of 8 o~. — ice to be applied to the head.

Progress of ras Case, from this period he lay. in the intervals of the attacks,

. tranquil ; the evacuations were passed involuntarily ;
took nourishment with-

out difficulty. The whole of the 1 lit li he was lice from convulsive attacks, bul on

the 13th they returned ; pulse 106, soft, j blister to the neck, <><,<! giv of wine. On
the 1 ith the epileptic attacks returned every ten minutes, until one o'clock in tin'

morning of the l.uh. From this time he remained free from them. At the visit he

was still conscious, bIowIv answered questions, put out his tongue, etc. The respira-

tions, 1; (lightly laboured, and gradually became more so, until he sank,

i
tin- 16th.

laveris.— Fifteen limns after death.

Head. On removing the calvarium, the subarachnoid cellular tissue was infil-

trated with serum, which elevated tin' arachnoid in some places above the level of the

convolutions. ( m slicing the brain from above downwards, its substance was healthy.

Both lateral ventricles were distended with clear serum, which, on being carefully

removed with a pipette, measured 1 oz. and 7 drachms. The ventricles were some-

what enlarged, but their lining walls healthy. The foramen of Monro was the size of

;i fourpennv p very thin. White substance of the fornix and central

of the brain healthy. The left corpus striatum atrophied and shrunk through-

rnally of a dull mahogany colour, and, on Bection, composed of a diffluent

bance, which Bowed out, irregular cavity the size of a

hazel nut. Below the hit corpus striatum, the optic thalamus presented, on section,

a cribriform a] pace the size oi a shilling, dependent on chronic

enlargement and thickening of small vessels, the open mouths of which, on being cut,

In the anterior portion of the right corpus striatum

tier-- was also a dillh. . Occupying a Space about the si/..- OI • pea. Oil

removii from the cranium, ; dens.- chronic adhesion, which it was

to i
•

I

; ro igh, i dated between the inferior surface of the left anterior lobe

and the dura mater. It Involved tie- optic and olfactory d« Ide, and

• Reported by Mr. W. Gilfillan, Clinical Clerk.
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extended so far on the right side as to include also the right olfactory nerve. The
portion of brain in immediate connection with this adhesion was unusually indurated

to the feel throughout a portion of substance in the left lobe, about the size of a nut-

meg ; but, in the right, confined to a thin layer of cerebral substance externally, about

an eighth of an inch in thickness, and about the size of a shilling in its area. On
cutting through the indurated substance on the left side, it felt like soft becs'-wax

under "the knife, was of a very pale straw colour, gradually disappearing, as did the

induration into the healthy structure, without any obvious limit whatever. About
another oz. of sanguineous serum was found collected in the depending portions of

the cranial cavity after the brain was removed. The other portions of the brain

were healthy.

Thoracic and abdominal viscera healthy.

Microscopic Examination.—The fawn-coloured softenings in the corpora striata

consisted of numerous molecules, granules, granular masses, and cells, mingled with

vessels coated with granular exudation, and fragments of

the tubes of the cerebral substance. In and around the

cribiform alteration of the left optic thalamus, numerous
round colourless transparent bodies were observed which
refracted light strongly, and were apparently solid. They
varied in size, from the l-1000th to the l-500th of an
inch in diameter. Some contained an included globular

body, around which faint concentric circles were dis-

cernible. On the addition of diluted sulphuric acid and
iodine, they did not give the reaction of starch or cellu-

lose. They were unaffected by water, acetic and nitric Fio. 406
acids. Here and there they seemed to split up, not unlike
starch bodies. The indurated portion of brain in the interior lobes presented an
obscure amorphous appearance, consisting apparently of the normal elements, infil-

trated with a brownish, exceedingly fine, molecular substance. The serum of the
ventricles only contained a few epithelial cells, distended with water by endosmose.

Commentary.—The symptoms observed during the life of this man
were all clearly explained by the morbid changes demonstrated after

death. Before the post-mortem examination took place, I ventured to

diagnose chronic softening of the left corpus striatum, with a tumour so

situated below it as to press upon the left optic nerve, and both olfactory

nerves. Such were the principal lesions discovered, as the indurated

brain and dense adhesion may in one sense be looked upon as a tumour,

producing the destruction of the special nerves, whilst the extensive

lesion of the left corpus striatum sufficiently explained the hemiplegia

on the right side of the body. Two other lesions, however, were dis-

covered, viz., 1st, The limited disease in the right striated body ; and

2dly, The effusion of serum into the lateral ventricles and subarachnoid

cavity. To the first of these lesions may probably be ascribed the con-

vulsions which more especially attacked the left side of the body, although

alone this would be insufficient to account for its paroxysmal character

—

a phenomenon which, as I have elsewhere endeavoured to explain, can

only be referred to congestions within the cranium.* As to the effusion

of serum, I am inclined to consider it as having occurred during the last

few hours of life ;— 1st, Because he was conscious within twelve hours

of his death, and was free from delirium and stupor; 2dly, Because,

after death, little imbibition of serum had taken place into the central

white substance of the brain, and there was consecpuently no softening

from maceration.

* See Articles by the writer on Apoplexy, Epilepsy, etc., in the second volume <>f

the Library of Medicine.

Fig. loo. Amyloid bodies with fragments of nerve tubes, in the cribriform sub-

stance "I' tli<' optic thalamus. 250 diam,
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Case XIL*— Chronic Meningo-Cercbritis—Sudden Convulsions— Hemi-

plegia of Left Side—Softening of Anterior Lobe of Bight Cerebral

HemispJiere—Adhesions of Arachnoid.

Histotiy.—William M 'Donald, ret. 38, -miter's clerk—admitted November 22,

1852. From the account given of him by his friends, it would seem that his habits

have been of rather a dissipated nature for several years back. He was never known
to have delirium tremens, but about ten months ago was seized with cephalalgia,

unusual movements of the shoulders, and inability to speak or write, which symp-
toms, it is said, soon disappeared. For the last six months also, he has been out of

employment, and not eaten more than one meal in the day. On the morning of the

19th, he was seized with a tit, which was succeeded by profound sleep for some hours.

The next day lie was so far recovered as to be able to walk about, and in the evening
he went to the theatre with one of his friends, who, on being interrogated, says that

he did not consider him at that time in his right mind. On the 21st he had another
lit, and on the 22d several others, which succeeded one another at intervals of ten
minutes.

Symptoms OK Admission.— On admission, is still labouring under convulsive
paroxysms, with loss of consciousness, and foaming at the mouth. These were always
present with the exception of intervals, varying in duration from ten minutes to

half an hour, during which the consciousness returns, and he answers questions cor-

rectly. When a paroxysm begins, he generally utters a short groan ; the mouth
becomes twisted, and pulled to the left side ; the eyeballs incline to the left side.

During the fit the pupils are slightly dilated, and insensible to light ; the left arm
is thrown into violent clonic convulsions ; the left foot is extended and rigid, and the
right one firmly flexed. Towards the end of the paroxysm there is foaming at the
mouth ; respiration is somewhat restrained, not stertorous ; there is no appearance of

suffocation, nor any marked lividity of the countenance. As the fit passes off, the
respiration gradually becomes more free and natural ; during expiration, the right
cheek is puffed out like a Baccid bag. After recovering consciousness, he can move the
right arm and leg voluntarily, but the extremities of the left side are quite powerless
and insensible. Pulse 98, full, but not strong. Tongue is moist and clean, and the
edges marked with indentations from the teeth. On being protruded, it is turned
towards tin- left side: QO distortion of the face during the intervals

; urine during the
fits is passed involuntarily; bowels open, [h all other respects the bodily functions are
normal. Four leeches to be applied to each temple. The head to be shaved, and cold
constantly applied to the scalp. To take ten {/ruins of Dover's powder at bed-time*

Progress of the* Iase. 'November 23, 7 a.m.—During the night has had frequent
convulsive paroxysms, such as have been pre\ iously described (66 were counted). The
skin uever is hot, bu1 moist. Pulse 100, full and firm ;

otherwise the same. To h
cupped on the temples, "/" / 12 oz. of blood abstracted. To have immediately after-
wards an opiatt enema. At the visit the convulsions are almost continuous, with
perhaps a minute of interval, and then another minute of violent struggles and clonic
spasms. Poise 120, strong and hounding, increasing in frequency and tensity during
tli.' attack. To be bled to 15 oz. and the cold douche applied to the head. 3 p.m.—
Lb now unconscious during the intervals. Pulse 160, soft The fits, which became
l< n frequenl after the bleeding, are now as numerous as at the visit. To apply Liq.
Ammonias, with a new of producing vesication, to the occiput. To have a table-spoon-
/'/// of brandy < a ry half hour. Sinapisms to be applied to the calm s of legs. 7 o'clock

p.m. Consciousness returned after the firsi dose of the brandy. The ammonia has
only caused redness of the integument Pulse 120, small and weak; On ausculta-
tion of chest a loud moist rale is beard over whole anterior surface >^' chest. Parol

frequent as before Continue brandy at intervals of two hours, with beef tea.

November 24. During the night the fits became less frequent, there being often
intervals of a quarter of an hour. At 7 a.m. they ceased entirely, when the breath-
ing became stertorous, and stupor came on, from which, however, he could be roused
until hall an hour ]nv. eding death, v. hi'li 0CCU1 1 ed al '.' A. M.

Ho ( ''"hi,; ris, Tir, i,hi-s< /; ii limns nfl, r dnr/h.

Body moderately robu t, bee and surface somewhal livid.
Hi m> \m- Bran. l»ui a mater rather thicker than usual, especially so over both

anterior hemispheres, hut in texture healthy. There was a linn adhesion between

Lrthur, < linical < I. rk.
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the dura mater lining the frontal bone and the arachnoid covering the anterior lobe of

right hemisphere, over a space fths of an inch in diameter. The arachnoid membrane
everywhere moist. Ventricles do not contain above 5ss of serum. Pia mater and
choroid plexuses healthy. The substance of the brain everywhere normal, except at

the place in the anterior right lobe, immediately below the adhesion formerly noticed.

Here the cerebral substance is softened to an extent about the size of a hen's egg.

The grey and white substance cannot be distinguished ; and, on section, the morbid
portion is of a grey or dirty white colour, of pultaceous consistence, readily disap-

pearing under a line stream of water. Frontal bone healthy. The spinal cord and
its membranes healthy. The other organs could not be examined.

Microscopic Examination.—Numerous fatty granules, granular masses and cells,

both loose and accumulated round the blood-vessels of the cerebral softening, were
visible. The tubular substance also was greatly disintegrated and broken up.

Commentary.—When I first saw this man he appeared to me to be in

an epileptic convulsion, but the history of the case, and the short duration

of the intervals of consciousness, during which he was composed and

answered questions, pointed to an organic lesion of the brain. The pulse,

though full, was not very strong. Hence eight leeches were applied to

the temples, the head was shaved, and ice applied. This treatment in no

way alleviated the symptoms. Next day the pulse was 100, full and

firm. He was now cupped over the temples, and 12 oz. of blood ex-

tracted from the arm, followed by an opiate enema, but without benefit.

Next day the pulse was 120, strong and bounding. He was now bled

to 15 oz., and the cold douche applied to the head, with the result of

making him much worse, for shortly afterwards he became insensible

even during the intervals. In the evening, therefore, I at once changed

the treatment, and gave brandy in table-spoonful doses, with the effect

of causing immediate restoration of consciousness and a marked improve-

ment. Stimulants with nutrients were perseveringly continued, but in

vain. Post-mortem examination demonstrated the existence of a chronic

grey softening in the anterior lobe of the right cerebral hemisphere, with

old dense adhesions of the membranes over it. The cephalalgia and

obscure cerebral symptoms during a period of ten months, were evidently

owing to these combined lesions advancing slowly or at intervals. The
history informs us, that during the last six months he had been out

of employment and insufficiently nourished, a condition highly favour-

able to the disintegrating process in the brain, which at length arrived at

such a point as, probably combined with an unaccustomed congestion, to

produce violent irritation of the motor nerves, together with such dis-

organisation and pressure as to occasion hemiplegia.

If this be the correct theory of the case, an antiphlogistic and lower-

ing system of treatment could not be supposed very well adapted to

remedy the mischief, to prolong life, or even to alleviate the symptoms.

The indication generally laid down in practical works on this subject

—

viz., to bleed when the pulse is strong and full—Avas here carried out, and

failed in the most signal manner. Indeed, the most approved practice

was actively followed, with the result of making the patient worse in

every particular. When, however, at length antiphlogistics were aban-

doned and stimulants administered, then, and then only, he rallied, and

showed for a little signs of amendment. In no case I ever met with

have I been so impressed with the inutility of antiphlogistics, even when
tin; symptoms seemed, from all our past notions, loudly to demand them.
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Xor, after the uselessness of these had been demonstrated, and the patient

reduced without benefit, could the value of an opposite practice have

been better exhibited. We shall afterwards point out how unreasonable

such lowering practice is in all organic diseases of the brain:*—(See

Cerebral Hemorrhage.)

Case XIII.*

—

Chronic Cerebritis of the Right Hemisphere—Cancerous Ulcer

of the (Esophagus and neighbouring Glands—Fatty Heart.

History.—Robert Millar, set. 72, married—saddler—admitted October 6, 1856.

Patient states that, for the last month, he has Buffered from pain in the epigastrium
and from vomiting, for which he was in the habit of using Gregory's powder. For a
week past had vertigo, accompanied by a staggering gait. On the evening of the 5th,

his feet were so cold, that he was obliged to use a hot brick in bed ; on the morning
of the 6th, he found himself deprived of the nse of his legs, and was accordingly
brought to the hospital. According to the account of his wife, he has experienced
considerable anxiety of late; and she thinks that his mental faculties have been
slightly impaired in consequence.

Symptoms on Admission.—It is with great difficulty that the patient can be made
to understand a simple question ; and his answers are often contradictory, lie does

what he is bid ; speech is slow
; there is slight confusion of memory, and want of con-

catenation of ideas. Sensibility appears to be present in all parts of the body axcepl

in the inferior extremities, where the patient states he feels numbness. He has no
feeling of prickling or itching. Special sensation appears normal ; but he does not

see so well as formerly. Complains of tenderness over the spines of the sacrum, on
pressure and motion. Has not the power of moving the left inferior extremity ; and
some difficulty in moving the right. The left arm is somewhat stiff, and he is unable

to raise himself in bed. With the exception of an unusual jog with the impulse of the
heart, it appears to be healthy. Pulse 50, of good strength. Tongue covered with a

whitish-grey fur, but red at the edges. Protruded straight, but sometimes spasmo-
dically jerked to the sides. Passes his urine involuntarily ; which is brown, opaque,
with a flocculent white sediment : alkaline. Habitually constipated. Face is thin

and pinched : skin dry, somewhat cool, especially at the feet. Patient states that he

i v.-d himself becoming thinner during the last month. Other functions nor-

mal. Habeat PH. Colocynth, ('<>. i,j pro /•< //"/".

Progress of the Cask.—October 8th.— Tower of Hexing the left leg has returned
.1 in extent, hut he is still quite unable to extend it. lie can Ilex and extend

the left forearm, bul has no power of raising the upper arm on the same side. Bowels
quite open ;

is only able to swallow Quids, and even these is verysmall quantities;
it would appeal tint matters ingested pass only a certain extent down the oesophagus,
and then regurgitate. October 25th.—Since lasl report has continued much the same.

Vomiting still continues to such an extent, that everything swallowed is rejected

immediately. There is tenderness on pressure in the epigastrium. An inch below,

and to the right side of the umbilicus, a tumour of the size of a hen's v>.^ is now felt,

which communicates to the hand an impulse synchronous with the arterial pulse
;

it

• in, by careful manipulation, he moved to the middle line, or even to the left of it.

'//. J ii>. ,~,j :
/'"/'•. Opii gr. ii.j

; Ext. <;<nfi<<ii Liq. >/. 8. ft.
umssii in /ill. m'r,

'. Ttoo to be taken thrice a day. Habeoyteruvnudornesbicwrn, November 18th.

After taking tin- pills tin- vomiting was much alleviated and has now ceased.

Otherwi e he has been in much the same condition as at last report. The bowels
moved by means of enemata ami purgatives, December 2d.

himself as greatly relieved, ami states that his appetite is

much improved. II" now answers questions Blowly, and is occasionally subjecl to

optical delusions. There is perceptible difference between the left aim
and the right ; the former being a ed almost as rreerj as the latter, and presenting

lit tie or no appearance <•' stiffness. He can also move all the joints of the lefl leg,

hut with difficulty ; stating that it is still', ami that lie has nut so great command over

ition of prickling, which lie refers to the affected

limb, is occasionally subjecl to mental aberration. December \th. Has been eerj

. Mel quite delirious all night. This morning there appears to be still some
on of Intellect, and occasional optical delusions. Me understands, however,

Clerk.
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what is said to him, and answers intelligently, though slowly. Pupils very much
contracted, and when a light is brought close to the eyes, they do not contract

further. December 7th.—Again vomits his food usually shortly after taking it.

Emaciation great ; face pinched, with anxious expression and staring eyes. Ecpe-

tantur Pil. Bismuthi cum Opio, Habeat Vini giv indies. December 'list.—Has not

vomited since taking the pills. The delirium and excitement subsided shortly after

the last report. He again took food and rallied somewhat, and continued in the

same state, with occasional attacks of excitement towards evening. During the last

three days, however, his strength has been gradually diminishing ; there has been
sopor, and latterly coma, and he died this morning at 7 A. m.

Sedio Cadaveris.—Fifty-four hours after death.

Head.—On removing the calvarium and dura mater, a considerable amount of

clear serous fluid was seen to exist in the subarachnoid space, elevating the arachnoid

above the level of the convolutions. On slicing the right cerebral hemisphere several

small patches of softening were observed. These were met with chiefly in the white
matter of the hemisphere, but one or two were seen in the grey matter of the convo-

lutions. The softening was most distinct in the upper part of the hemisphere ; and
disappeared towards the upper wall of the lateral ventricle. The softened portions

were of a pulpy consistence, and of a white colour, with here and there a slight tinge

of red or yellow. No such condition existed in the left cerebral hemisphere. Each
lateral ventricle was dilated, and contained about an ounce of clear serous fluid. The
parts within the ventricles were natural, as well as the rest of the brain and the cere-

bellum. The arteries at the base of the brain were generally opaque, and in some
places rigid, from the presence of atheromatous and a little calcareous matter.

Chest.—On removing the heart the coronary arteries appeared unusually promi-
nent, and felt hard. The muscular substance was soft and of a fawn colour. The
aortic valves were competent, although a little calcareous matter was deposited at the

base of two of them. There were one or two minute vegetations on the free margin
of the mitral valve. The whole organ weighed 11 oz. The lungs were somewhat
emphysematous superiorly and anteriorly, with one or two slight puckerings at both
apices. On cutting into the pulmonary tissue, a little old tubercular matter and one
or two minute cretaceous concretions were found.

Abdomen.—The lower part of the oesophagus felt firm and thickened externally,

and on passing the forefinger into its interior, a stricture was found to exist at the
cardia, through which it could with difficulty be passed. On laying open the oeso-

phagus an ulcer was found occupying nearly the whole of the mucous surface imme-
diately above the cardia. When spread out, this ulcer was seen to be of an almost
regularly circular form, having a diameter of about an inch and a half. The face of

the ulcer was depressed ; the margins prominent and hard. The base was on the
whole smooth, except that from its centre projected a sort of ridge, about half an
inch in length (running parallel to the length of the tube), of white glistening appear-
ance, and of almost cartilaginous hardness. This ulcer was quite limited to the oeso-

phagus ; and its surface was of a dirty greenish colour. The external parts were
nrmly matted to the portion of the oesophagus corresponding to the ulceration. Two
or three enlarged lymphatic glands were here met with. On section of the largest,

which was about the size of a hazel-nut, it was found to be of firm consistency exter-

nally ; while internally it consisted almost entirely of a glairy juice of a slightly

reddish colour. The mucous membrane of the stomach and intestinal canal was
healthy. The other organs, with the exception of a slight degeneration of the kid-

neys, were healthy.

Abterial System.—Many of the arteries had their coats loaded with atheroma-
tous and calcareous matter. This was especially noted in the case of the cerebral and
coronary arteries ; and the right common iliac artery was swollen out into a saccular

dilatation, more than an inch and a half long.

Micboscopic Examination.—The softened portion of the right cerebral hemi-
phere was composed of fragments of nerve-tubes, with innumerable granular cor-

pufcles, and granular masses coating the vessels. The muscular fasciculi of the

heart presented various stages of fatty degeneration. The ulcers in the oesophagus
were composed externally of granular matter, in which a few cells in various stages

of degeneration were observable. The nature of these was determined by those con-

tained in the neighbouring glands, which abounded in cancer corpuscles, in all stages

<>f their development. The atheromatous matter in the arteries consisted of numer-
ous fatty molecules and granules, associated with a tew granule cells, numerous crys-

tals of cholesterine, and masses of earth) salts.
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Commentary.—When I first saw this man lie presented the usual

symptoms of chronic softening of the brain, including failure of memory,

confusion of ideas, and diminution of motor power on one side of the

hody, with rigidity. The leading symptoms, however, were constant

vomiting, from an obstruction at the cardia, and consequent emaciation

and weakness. At first, nourishment was carefully regulated and given

in small quantities. Subsequently, pills of bismuth and opium seemed

to alleviate the vomiting, which gradually ceased. He then rallied con-

siderably, was enabled to take food more freely, and became much stronger.

The paralysis and rigidity of the affected limbs disappeared, and he walked

about the wards affirming that he was quite well. Indeed he severed

times desired to leave the house. His mental faculties, however, re-

mained confused, and he became garrulous, and was subject to optical

delusions and intellectual aberration. In this state he continued about

three weeks, when he began to wander at night, and became delirious

;

then symptoms of effusion within the cranium manifested themselves,

and the vomiting returned. Again the pills with wine caused him to

rally a little, but his strength gradually diminished, and he sunk. On
post-mortem examination, chronic softening of the right hemisphere was

found, explaining the effects produced on the left side of the body. The

old cancerous ulcer of the oesophagus was indurated, and evidently in the

act of healing up by cicatrization, a fact which will be subsequently

alluded to.—(See Stricture of the (Esophagus.) The subarachnoid cavity

and ventricles were distended with serum, explaining the delirium and

sopor which preceded death.

The effects of treatment in this case offer a marked contrast to what.

was observed in the last one. It was quite remarkable to observe how
there followed, on cessation of vomiting and improved nutrition, so

marked an abatement in all his symptoms. Even the paralysed and

rigid limbs recovered their tone, and he moved about, as if well. On
the return of the vomiting, the prostration and nervous symptoms came

back, ami he again rallied on checking the vomiting and giving wine.

No better argument could be furnished that delirium, or other evidence

<>f supposed nervous excitement, is in fact a proof of weakness, and re-

quires for its treatment nutrients and stimulants.

Case XIV.*

—

Paralysis of the Abducens Occuli and Auditory Nerves—
MhaJmia— Tumour of the Jm.<e

<>f
the Cranium— Partial Recovery.

History. John Wright, ret. 80, typefounder -admitted November 20, isno.

•'liit four yean ago be had i severe attacfe of rheumatism, soon after which In-

experienced considerable pain in the right side of the head. His right eyeball then

painful, and began to protrude. Hearing also on the same side was at Brsi

dull and then abolished. Ten n the after the commencement of tin- headache, it

abated on tin- righi side, bu1 became riolent <>n the left, where it baa continued ever

since. He was treated with mercury and iodide of potassium. Two years since, li"

rod grinding of the jaws, and on two occasions, tin 1 <<"i-

. ii. 1 :itt( 1
1

.
1

. < 1 with loss of consciousness. His \ iaion was
<

l

ii in- perfa t, till about .i fortnighl ago, when he began to see double. He continued

to work until the 28d but, wnen, owing to tin- imperfection of his sight, he was

I. I
in. I IllM .il I l<
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Symptoms on Admission.—On admission, complains of cephalalgia, most severe on
the left side. There is complete deafness on the right side. The right eyeball is

very prominent ; can be turned inwards but not outwards. Vision is perfect in the

two eyes, but from the axis of both not being alike, is double. He cannot lay hold
of an object at once, and in attempting to grasp it his hand is at first directed to one
side. There is no other form of paralysis, and the other functions are healthy.

Progress of the Case.—Since admission, this man has presented considerable

alterations in his symptoms, the headache being sometimes more severe than at

others ; and on such occasions, there was considerable stupor, loss of memory, and
confusion of ideas. His treatment consisted of the internal use of iodide of potassium
and purgatives, with counter-irritants externally. On the 9th of February, it was
noticed that the right eyeball was less prominent. On the 25th it was ascertained, on
careful examination, that he was not perfectly deaf on the right side, and that the

right eyeball could be everted more than formerly. On the 1st of March the pro-

minence of the right eyeball was comparatively slight. He could abduct it fully,

and vision was then single. The pain in the head was unabated, but more erratic.

By the 15th of March, the cephalalgia had greatly abated. There was a marked im-
provement in the general health. Movements of the right eyeball normal—deafness on
the right side considerable. Blisters to the temples and neck, and a variety of reme-
dies have been tried, to cause sleep, and diminish the pain ; of which M. xij of the

Tr. of Cannabis Indica, appeared to be the most beneficial. With the exception of

deafness, he was dismissed May 22, quite well.

Commentary.—In this case, the deep-rooted cephalalgia, the exoph-

thalmia, the paralysis of the sixth and auditory nerves on the right side,

clearly indicated the existence of a solid body pushing out the eye,

and pressing on the affected nerves. At one period, also, irritation of the

motor branch of the fifth pair was exhibited by spasms of the jaws, with

other cerebral derangements. The tumour, however, latterly diminished

much in size, as indicated by the following facts :—First, return of the

eyeball within the orbit ; secondly, recovery of the functions of the right

abducens occuli ; and lastly, improvement of hearing, with diminution,

and then absence of the cephalalgia. The nature of the growth in this

case cannot be stated with certainty, but as it was not likely to be a

cancerous, and there was no evidence of its being a tubercular formation,

so it was more probably a simple exudation.

Acute cerebritis is distinguished pathologically by the exudation of

liquor sanguinis into the substance of the brain, which, if it be poured

out in quantity, is transformed into pus ; if slowly or to a limited extent,

it usually passes into granules and granular cells, and becomes chronic.

In the latter case it constitutes one of the forms of softening previously

described as exudative softening (p. 354). I have already alluded to the

opinion of those who consider this to be a form of fatty degeneration,

and have shown how this doctrine fails to explain the occurrence of new
cell-formation in the white substance of the brain (p. 257). Besides,

positive research has convinced me, that however fatty a true inflam-

matory softening may ultimately become, this is only the result of a

transformation of the exuded blood-plasma. Fig. 150 (p. 1G8) repre-

sents this plasma on the exterior of a blood-vessel from the spinal cord,

in which a formative process is going on, and I have seen other cases

causing rapid death, where, on examination of the brain afterwards, the

coagulated liquor sanguinis has been observed in an earlier stage <>t

formation. Thus, in 1843, I recorded the case of a child, John Smith,

aged three years, who on the 3d of February L842 awoke from his sleep

with a loud scream ;
on the Following day he romited repeatedly, and
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on his admission into the Clinical ward under Dr. Traill, February 12th,

presented as symptoms intense headache, constant rolling of the head,

contracted pupils, quick and sharp pulse, considerable tremor of the

limbs, great restlessness, especially at night, but without convulsion. He
died the same night, and on examination there was no meningitis, no

softening, nor serous effusion

into the ventricles. The blood-

vessels, however, of the fornix

and central medullary parts were

BSft JBNp^.' ir
coated with a nue molecular exu-

53fe dat ion (Figs. 407, 408), at many
points two and even three times

thicker than the vessel to which

it was attached ; the exudation

contained clear round granules,

exactly similar to the nuclei of

the cells figured p. 167. To
argue that such matter is the

result of a fatty degeneration of

W'-' the vascular wall, appears to

me opposed to all our positive

knowledge, whereas its being a recent coagulation of the exuded

liquor sanguinis, and produced coincidently with the violent symptoms,
is consistent with every known fact. In another boy, H. B., two and a

half years old, whom I saw in private practice, who was previously in

good health, the same fact was observable. On the 6 th of July 1848
he could not eat his breakfast ; at 1 p.m. he vomited ; at 4 p.m. febrile

symptoms appeared; during the night there was great restlessness with

occasional screaming; on the morning of the 7th there were general

convulsions, but principally on left side, and he died at half-past 6.

The examination was performed by Mr. Goodsir. With the exception of

Jisa of slightly turbid serum in the ventricles, nothing was found in the

brain but a yellow discoloration the size of a sixpence on the surface of

tlir right corpus striatum. On microscopic examination, this was seen

t«> consisl of the same molecular matter surrounding the blood-vessels, as

is represented Fig- 407. These and many other observations, therefore,

appear to me a sufficient proof that there is a form of acute cerebritis,

consisting of the exudation of Liquor sanguinis and the coagulation of

the fibrin around the vessels, which may prove fatal very rapidly,

especially in children ; but that when such changes occur in the adult or

i persons, it has a tendency to become chronic, and leads to what,

may be called exudative softening. (See p. 354.)

Chronic Cerebritis so occasioned can only be distinguished with

certainty by a microscopic examination It may present various shades

of colour—white, grey, yellow, or fawn-coloured I have seen while

i 107. A blood rem] from the centra] substance of the brain, coated with a

molecular exudation, and with auclei forming in ii.

i i"-. another blood-Teasel, with mimns nf recently coagulated exudation

attw li«. I to it. diam
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softenings which to the naked eye exactly resemble such as are caused

by imbibition after death, but which show under

the microscope numerous granule-cells in all

stages of formation, proving that an exudation

and a new growth must have been established

before death. In the same way a diffluent grey

softening of the white cerebral substance, which

has been regarded by some as atrophic, I have

shown by its structure to have originated in

an exudation (Fig. 409). The yellow and fawn-

coloured softenings generally owe their colour to

an admixture of blood to a greater or less extent, but are otherwise essen-

tially the same. Hence, as previously stated, I regard the microscopic

examination of such lesions to be absolutely necessary to ascertain their

nature, and the existence of granule cells in the white substance of the

brain as a positive proof of exudation.

We have previously seen that it is a matter of great difficulty to dis-

tinguish in the living subject acute cerebritis from meningitis. Neither

is it always easy to separate chronic cerebritis from many cases of soften-

ing resulting from hemorrhage, or from fatty degeneration resulting from

arterial obstruction. The cause of this is obvious, inasmuch as all these

lesions, consisting of more or less destruction of the nervous tissue, may
be expected to affect the brain in the same manner. In their mode
of onset, however, they exhibit a difference. Thus, as a general rule,

hemorrhage is indicated by suddenness of attack, whilst uncomplicated

chronic cerebritis gradually affects the mental and motor functions in

various ways and degrees according to the portion of the brain affected.

But it must not be overlooked, that an inflammatory, a hemorrhagic, and

a primary fatty softening, may occur together in the same individual, as

the conditions which occasion one are also favourable to the production

of the others. Hence I must refer the reader to the considerations on
this point under the head of Cerebral Hemorrhage.

Great discussion has taken place as to whether a chronic inflamma-

tory softening ever undergoes a cure. Durand-Fardel thinks that the

curability of cerebral softening is a fact of which we can no more entertain

disbelief in the present day, than we can of the curability of pulmonary

tubercle. Most certainly the observations of Kostan, Cruveilhier, Sims,

Dechambre, and Durand-Fardel, have fully established the possibility of

this occurrence. Besides, why should not a coagulated exudation of

blood-plasma into the brain, inconsequence of the changes whereby it is

broken down and disintegrated, be ultimately absorbed in that organ as

well as in any other ? It appears to me, however, that the anatomical

appearances, by means of which pathologists have endeavoured to

demonstrate the curability of a softening are not to be depended on.

Durand-Fardel points to the softening resembling chalky milk as a proof

of the passage of the lesion into a state of cure, and Dr. Sims described

fawn-coloured cavities as evincing the same fact. Now I have seen cases

Fi^. 409. Structure of a chronic grey softening of the cerebral hemisphere, re-

sembling chalky milk, entirely composed of exudation, transformed into granules and

eells. 250 din m.
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where the grey milky softening was associated with hemiplegia of long

standing, but which presented, on microscopic examination, the appear-

ance represented Fig. 409, which although undoubtedly evincing great

disintegration, cannot be said to show signs of healing. The- fawn-

coloured cavities of Dr. Sims I have not only seen to be filled with

granule-cells in all stages of formation, but associated with intense recent

contraction, on the opposite side of the body. (See p. 359.) Neither

of these lesions, therefore, appear to me to present anatomical proofs of a

cured softening. Dr. Todd also believes in the cicatrization of chronic

softenings, and even considers that the rigidity which occasionally conies

on late in paralysed muscles, is attributable to the irritation which the

contraction produces on the neighbouring healthy cerebral substance.

Whether the yellowish or fawn-coloured indurated spots, which are very

rarely observed in the brain-substance, are proofs of cured softening, it

is very difficult to say, for I have seen such indurations crowded with

granule cells. (See Case XVII.) Hence the morbid anatomy of cured

cerebral softenings is a subject still demanding careful investigation.

The general diagnosis and treatment of chronic cerebritis will be

considered under the head of Cerebral Hemorrhage, with which it is

often associated.

CEREBRAL DISEASE FROM OBSTRUCTION OF ARTERIES.

Case XV*

—

Paralysis rapidly becoming general—Old Apoplectic Cyst in

right Corpus Striatum—Softening of Pons Varolii— Clot obstructing

Basilar Artery—Pneumonia of Left Lung.

Bistort. -Alexander Walker, »t. 50, a pensioner, admitted Decembers, 1855.

According t<» the accounl of the patient's brother, he lias been long snbjeet to vertigo,

both when ;l t home and ;ts a soldier in India. For this complaint lie has hen hied

fifteen times, and always with temporary relief. He has been of temperate habits,

and has lately been working in a printer's office, where he was accustomed to carry

heavy weights on his head. Yesterday, haying undergone unusual bodily fatigue and
greal mental anxiety in consequence of his sister's death, he was suddenly" seized,

about l p.m., with a Peeling of pricking and Dumbness in his hit arm, which com-
menced at the fingers. Shortly alter, there occurred thickness of speech, which
rapidly increased. During the nighl he became speechless, but could make signs,

and appeared conscious. In the morning he was conveyed to the Infirmary.

Symptoms oh Admission. <>n admission, there is no sensibility in the Left arm
'.ii being Hexed it appears peculiarly rigid, though not retracted. Oil stimulating the
left leg, there is evidence of only slight sensibility, and feeble reflex movements.
Righl arm moves readily on the application of stimuli, but therighl leg, though some-
m ha1 retracted, is partially paralysed. Left pupil somewhat more contracted than the

righl one. Face pale, without distortion of the features. Cannot speak or protrude
the tongue, but is evidently conscious, listening and watching movements with an

;:• don of countenance. Cardiac sounds inaudible; pulse 88, of good
: trength ; inspirations deep, expirations accompanied with snoring rales, skin warm
and dry. Bowels constipated; bladder distended. To have << turpentine enema.
The u/rim o> be drawn off by a catheter. Tced-toater to I"' constantly applied to the

scalp (the man's head was haldi, and thefollowing bolus to be carefully placed on the

third of the dorsum of the tongue, to us in ensure deglutition, B Olei Crotonds,

j

|

/'////•. Jul, i/,. c,,. >)i ; Confect. Sen/not! q. e. ft. bolus.

Progress 01 rax Cask. December Uh, "> (| oz. of healthy urine were drawn off

th catheter, This morning both feces and urine were passed involun-

John Glen, I linical < l< rk.
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tarily in bed. Both arras and legs are now completely paralysed, and do not move
on the application of strong stimuli. Respiration is more laboured

;
pulse 120,

weak ; still conscious. To nourish the patient as much as possible by the mouth, and
if necessary, per anum, with strong beef tea. December 5th.—Respirations still more
laboured, and the chest does not expand. The loud snoring with expiration masks
the pulmonary sounds, and his position on the back cannot be changed to admit of

examination of the lungs. In other respects is in the same state, but weaker
;
pulse

120, weak. Is motionless, speechless, with the lips slightly separated. On attempt-

ing to introduce nourishment by the mouth, the jaws are firmly closed, and matters
which are taken cannot be swallowed, although he makes efforts to do so. The
water has been drawn off regularly by catheter, and nutritive enemata, with brandy,
administered. He is still evidently conscious. December 6th.—Since yesterday has

been gradually sinking ; the cheeks are distinctly paralysed, and distended at each
expiration. This morning the left pupil became much more contracted than the

right ; the cornese became dim, and the respirations 40 in the minute ; the pulse

fluttering ; coma supervened ; and he died at 2 P. M. on the 7th.

Sectio Cadaveris.—Twenty-three hours after <

Head.—Surfaces of the arachnoid moist ; slight serous effusion between the sulci of

the cerebral convolutions. On slicing the hemispheres, their substance exhibits a

greater number of bloody points than usual. They are symmetrical ; the right lateral

ventricle somewhat smaller than the left. The two contained 5iij of transparent
serum. The right optic thalamus was decidedly larger than the left one, and at its

base, near the corpus striatum, presented on section a well-marked cribriform appear-

ance. In the posterior fourth of the substance of the left corpus striatum was a dif-

fluent mass the size of a pea, which flowed out on section, having a small cavity with
the walls of a fawn colour. Both choroid plexuses contained simple cysts, the greater

number on the left side. On cutting through the pons varolii, its centre was found
softened, and of a pulpy consistence, the upper half more than the lower, and the
right more than the left side. The whole softened portion was gradually washed
away by a thin stream of water, showing a distinct irregular margin, inclosing a

cavity about the size of a hazel-nut. The basilar artery, throughout its whole
course, was opaque, its coats loaded with calcareous and atheromatous matter, and
obstructed by a colourless clot, which at one point was transformed into mineral
matter.

Spinal Cord.—The spinal cord was carefully examined, and found to be healthy.

Chest.—The inferior lobe of left lung hepatized, of a dirty grey colour, and in the
upper lobe two masses of pneumonic condensation about the size of walnuts. Mar-
gins of both lungs emphysematous. Heart healthy.

All the other organs were healthy.

Microscopic Examination.—The contents of the old apoplectic cyst in right corpus
striatum had disappeared, but the indurated walls consisted of a dense aggregation of

brownish opaque molecules, which gradually diminished in number externally, and
were gradually lost among the tubular and granular substance of the striated body.
The softened portion of the pons varolii was entirely composed of the disintegrated

tubular and vesicular structure of this portion of the encephalon. There were no
granule-cells or granule-masses, such as are found in softening from an exudation.

But the nerve-cells contained an unusual number of minute brownish granules, and
floated about isolated in the softened substance, as seen in Fig. 405. The clot in the
basilar artery contained irregular masses of phosphate of lime, which at one point

were so closely aggregated together as in themselves completely to block up the vessel.

The hepatization of the left lung presented all the stages of the congestive, exudative,

and suppurative stages of pneumonia. These were remarkably well seen in the two
masses in the upper lobe, in which the centres were soft and purulent, the air vesi-

cles filled with pus, and the surrounding mass indurated, exhibiting different stages

of the transformation of an amorphous exudation into cells. (See Fig. 154, p. 174,

which was drawn from a demonstration made from one of these masses.)

Commentary.—After vertigo and other head symptoms for many
years, for which he was in the habit of being bled, this man, in conse-

quence of unusual bodily exertion and mental anxiety, was suddenly

seized with paralysis in the left arm without loss of consciousness. This

was followed by paralysis of speech, and of the other limbs, inability to

pass urine or retain the fceces, and spasmodic closure of the jaws. These
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symptoms indicated a lesion of the central parts of the brain, which,

from the suddenness of their occurrence, I supposed would be a hemor-
rhage either in or pressing upon the pons varolii. But on examination

there was found an old apoplectic cyst in the left corpus striatum^ which
did not appear to have caused any of his recent symptoms, and is not

accounted for in his history. The general paralysis was evidently owing

to the softening of the pons varolii, and this in its turn was certainly

not dependent on an exudation from the blood-vessels, a fact which I

ascertained by careful and prolonged microscopical examination. I could

not therefore resist the conclusion, that the disorganization of the nervous

substance was attributable to the obstruction in the basilar artery, and a

peculiar fatty degeneration commencing in the nerve-cells. Of this lesion

we shall be able to form a better idea after examining the facts of the

following case :

—

Case XVI.*

—

Apoplexy—Hemiplegia of Left Side— Convulsive Attack*—
Cardiac and Renal Disease—Old Clot in the right Cerebral Hemi-
sphere, with surrounding softening

.

HISTORY.—Elizabeth Ross, set. 26, married, admitted May 23, 1853. States that

about 1}, years ago she suffered from acute rheumatism, on recovering from which she

frequently experienced palpitations, and during the last 18 months there has been
occasional epistaxis, preceded by giddiness, dimness of vision, and muscffl volitantes.

Last January, when quietly sitting in a chair, she suddenly fell to the ground insen-

sible, in which condition she remained 48 hours. On recovering her consciousness,

she could not speak ; the left half of the body and face was deprived of motion and
sensibility. Five weeks afterwards she began to regain her speech and the command
of the left arm and leg, but observed at the same time an oedematous state of the feet

and legs, and that this gradually spread over the whole body. Three weeks ago she
again became suddenly insensible, and continued so 1 \ hours, during which time she

was much Convulsed. She had three similar fits during the succeeding ten days,

which were preceded by a choking sensation in the throat, palpitation and uneasiness

in the precordial region.

Symptoms oh Admission. -On admission there is still partial paralysis of the left

Bide of the body, which Ul much colder than the light side. On attempting to walk
she cannol raise her left foot completely from the ground, but drags it behind her.

She cannot bend her left wrist or arm, or raise them so readily as she can those of the

righl ride. Her month is slightly drawn to the right side, and the tongue when
protruded appeals \<> he someVi hat to the left of the mesial line. The sensibility over

the whole left side is somewhat impaired. She complains of uneasiness in the precordial

region. Action of heart strong, but rhythm regular. Apex heats between the 5th and

6tn ribs, about half an inch to the outer side of the nipple. Transverse cardiac dulness
•_", inches. A blowing murmur is heard with the fust sound at the apex, ami a d on hie

Mowing murmur at the base, of which that with the second sound is the loudest ami

longest, ami is distinctly audible in both infra-clavicular spaces, immediately above
the righl sternoclavicular articulation considerable pulsation is visible to the eye,

hut no tumour .an he defined Ql manipulation. Over this part a harsh single

blowing murmur if audible, and fremitus is very perceptible to the linger. No venous
pulsation. Radial pulse 87 per minute, strong and hard, comiiiunicat ing a jerking

lensation to the finger. The voice is weak, and articulation difficult and indistinct.

Respirations irregular and spa. die, 20 per minute. No dyspnoea. Cough short
;

expectoration scanty. Chest resonanl everywhere on percussion, ami the only abnor-

mal sound audible is a fine moist rattle with inspiration over the two lower thirds of

left lung posteriorly. Tongue is red ami dry ; appetite very bad, and dysphagia to

Uch a degree that she call only take li.piid food. Slight epigastric tenderness.

Bowels costive. Micturition difficult, painful, and frequent brine of pal.' colour,

neutral reaction, sp. ^r r. 1010, with deposit of triple phosphate on cooling; quantity

p.^.d small, and deposits when heated a considerable coagulllUL There is general

• i:. parted b\ Mr. Jo i ph Johnston, Clinical Clerk.
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oedema of the whole surface of the body, but especially of the inferior extremities.

It I'll. ScillcR et Digitalis, vj : Sumat unam bis in die. Bt Pil. Opii, gr. i. hora somni
sumencl. Habeat Elect. Laxans 3ij ; et repetatur post horas sex si opus sit.

PEOGBE88 ok the Case.—May 25th.—Sleeps better. Bowels relieved. (Edema
of upper part of body diminished. Urine still in small quantity, highly coagulable,

and containing waxy and fatty casts. Heart's action not so strong. June 6th.—
Since last report has been gradually improving. She can use the extremities of left

side more freely, and the sensibility is more acute. Can rise and return to bed with-

out assistance. Speech more distinct. Impulse and murmur over sternum greatly

diminished. Heart's impulse more feeble, and blowing sounds not so loud. Pulse

90, still jerking. Complains of pain, but without tenderness in right lumbar region.

(Edema of lower limbs still considerable, though diminished. Digestive functions

normal. Renal symptoms the same. Has been taking half a grain of the proto-iodide

of mercury every night, vnth mild diuretics and occasional laxatives. June 7th.—Yes-
terday afternoon, at 4 p.m., she became giddy and soon fell into an unconscious state,

accompanied with convulsions equally strong in the limbs of both sides ; screams and
moaning. The pupils were dilated and the eyeballs turned outwards and upwards.
She had no foaming at the mouth, but frequently shut her jaws with great violence,

so that her tongue could with great difficulty be kept from being injured. The attack

lasted ten minutes. During the evening, she had four other attacks of about the same
duration. After each fit she remains for some time in a drowsy condition, and cannot
answer questions perfectly. After the first attack six leeches were applied to the

temples, and a turpentine enema given. In the evening a blister was applied to the

head. To-day is much better. June 9th.—Had another slight attack yesterday

morning, and a third last night. Paralysis not increased ; other symptoms the same.
June 19th—Since last report has been complaining of various wandering pains, more
especially in right hypochondrium. The gums on the 14th became slightly tender,

when the proto-iodide of mercury was omitted. Since the 10th there has been diar-

rhoea, the bowels having been opened 6 or 7 times daily, notwithstanding the employ-
ment of various astringents with opium by the mouth and rectum. About 4 p.m.,

without any precursory symptoms, she suddenly became unconscious and convulsed.
She strained and struggled violently for about fifteen minutes ; the convulsions at

first being equally severe on both sides, although latterly they were entirely confined
to the left side. Her mouth was drawn towards the right, and the lower jaw was in-

cessantly carried from one side to the other, with a semi-rotatory motion, as in grind-
ing food. The eyelids remained permanently open, and the eyeballs were carried in

an upward and outward direction, in which position they remained during the continu-
ance of the fit. The breathing became slow, sometimes interrupted and irregular,

attended with stertor during inspiration, and a puffing out of the cheeks during expi-

ration. There was also foaming at the mouth. These phenomena soon subsided,
and the x>atient was left in a comatose condition. Two hours thereafter these pheno-
mena recurred twice, without the patient at intervals regaining the slightest degree of

consciousness. The faeces and urine were passed involuntarily. During the last

attack the inhalation of chloroform was tried, but the breathing becoming more ster-

torous and hurried, and the pulse intermitting and almost imperceptible, it was in-

stantly stopped. Abradatur Capillitium ; Applicetur Capiti Emp. Cantharid. (4 X
G.) June 20th.—Became conscious last night about 8 o'clock, when she could answer
questions directly, but slowly, and in an articulate manner. She complains, when
interrogated, of great exhaustion and severe frontal headache. Diarrhoea continues
find is involuntary. Pulse 90, weak, almost imperceptible. Stupor at intervals.

Habeai Vini q\). June 21st.—No return of convulsions. Stools not passed involun-
tarily as formerly. No pain in head, and says she is free from suffering. Countenance
dull and stupid

; pupils natural ; expression of eye sluggish. Respiration slow and
snoring. Over both sides of chest anteriorly, loud moist rales are audible. Pulse 90,
very weak. Other symptoms unaltered. Habeat Fini^iv indies. Nutritive food and
drinks. Towards evening the mucous rattle in chest became very loud, and the
breathing snoring, and occasionally interrupted; no pain anywhere. Could with
difficulty be roused to answer questions. Died at 1.30 a.m.

Sectio Cadaveris.—Thirty-five hours after death.

Body pale, not emaciated
; lower extremities very OBdematous.

Head. The arachnoid membrane presents its natural degree of moisture. On sec-
tion of the right hemisphere of tin- brain, a softened portion is situated above and to
the outer side of the corpus striatum, it measured 1 .', by 1 inch, ami extends exter-
nally dose to the cerebral convolutions. In its centre there La a hard round uodule,
about the size of a small hazel nut, of a dark-red colour, with a zone of bright yellow,

2
5
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extending about a quarter of an inch into the softened cerebral substance. This is

of friable consistence, and of a yellowish hue in the centre, becoming of an ash-grey-

tint, and of almost diffluent consistence towards the circumference. Externally the

diseased substance gradually passes into the healthy cerebral structure. Arteries

healthy.

Chest.—Pericardium distended, containing 3| oz. of pale straw-coloured fluid.

Left ventricle firm, its cavity dilated. The mitral orifice admits the entrance of two
fingers ; but the anterior segment of its valve has on its external surface a few scat-

tered fibrinous granules, while its posterior-inferior angle is thickened and covered
with small masses of fibrin, which extend along the shortened chordae tendineae, giving

them a fringed appearance. The aortic valves are much thickened, hard and in-

elastic, especially at their free borders, upon which also a few aggregations of fibrinous

granulations are seen, similar to those upon the mitral valve. They contain in their

interior a small amount of atheroma, which extends into the aorta for about three

quartan of an inch. They admit the passage of water through them rapidly, on its

being poured upon them from above. The pleurae on both sides are partially adherent
by long bands of chronic lymph. The right pleural cavity contains about six, and
the left about three ounces of serum. The lungs are slightly collapsed, flaccid, and
imperfectly crepitant. In several places are indurated masses, varying in size from
a pea to a hazel nut, composed of infiltrated blood. Other portions of the lungs pour
out, from their cut squeezed surfaces, a small quantity of turbid serum, with pus
from the smaller bronchi.

Abdomen.—Cavity of the peritoneum contains a considerable quantity of serum.

Liver of natural size, but the colour dark from venous congestion. Spleen of firm con-

sistence, 7 inches long by 4 broad. Both kidneys slightly larger than usual, of firm

consistence, puckered surface, and stellate irregular vascularity. On section, they
present the usual characters of the waxy degeneration. Other abdominal organs

healthy. No leucocythemia.

MICROSCOPIC EXAMINATION.—The central portion of the diseased cerebral struc-

bure is principally composed of fibre cells, distinctly nucleated, infiltrated, however,
with sanguineous colouring matter, in various stages of degeneration, and mingled
with purple and ruby crystals of hematoidine. The more external yellow and grey

softenings present granules and granular masses in great abundance, mingled with

reddish and yellow portions of disintegrated blood ; the latter with a few crystals of

hematoidine, are most abundant towards the centre. Externally the softening is

principally composed of disintegrated nerve-tubes, presenting various forms witli

double lines.

Commentary.—In this young woman valvular disease of the heart

had supervened upon acute rheumatism, and vegetations had formed upon

the surfaces of the mitral and aortic valves. These vegetations, as we
shall subsequently see, are deposits of the fibrin in the blood which may
become detached, and be carried by the circulation into more distant and

smaller vessels. Four months previous to admission, when quietly

Bitting in hex chair, she became suddenly apoplectic; and on recovering

her consciousness laboured under hemiplegia of the left side and paralysis

of speech. Five weeks subsequently symptoms of renal disease niani-

themselves j then there supervened another attack of apoplexy,

followed by a long train of nervous phenomena, which exhausted her

itrength and caused death. I took charge of the ease in the middle
-.1' June, by which time she was so reduced that wine and nutrients failed

to rally her. On post-mortem examination the arteries of the brain were

healthy, bat evidence of an old hemorrhage existed, and the question

thai arises is, whether oz nol this had been caused by obstruction of the

middle cerebral artery, bom one of the, clots derived from the heart)

Though this cannot be affirmed, it appears to be very probable. The
i produced by Its irritating action in the surrounding brain tissue,

conjoined with occasiona] congestions, is quite sufficient to explain all the

i
henomeaa which followed
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Case XVII.*

—

Two sudden attacks of Apoplexy—Hemiplegia—Cardiac

Disease—Persistent Albuminuria—Enlarged and diseased Spleen—
Cerebral Softening—Anasarca—Atheroma of Arteries—Obstruction of

left middle Cerebral Artery.

History.—James Balfour, set. 38, a smith—admitted April 13, 1857. The
patient has been a man of temperate habits, accustomed to good diet, and nT the

enjoyment of excellent health for the greater part of his life. For nearly a twelve-
month before admission, his wife had noticed that he was not looking so well as

formerly, but he himself had no feeling of illness, and continued to follow his usual

occupation until three months ago. At that time, one day, while engaged at his

work, he was suddenly seized with headache and vertigo, the pain being so severe

as to compel him to return home and go to bed. He became insensible, and remained
comatose for three days. On recovering from this state, he found he had lost the
power of his right side, and that his features were drawn to the left. His speech
was not affected. From this state he gradually recovered, and in four weeks was
able to return to work. Three weeks subsequently, while in the act of shoeing a

horse, he again suddenly lost to a considerable extent the power of his right side,

and his speech now became affected. Since the second attack he has never been
able to resume his work ; for, although he has recovered the power of his right side

almost entirely, he has gradually become weaker. For the last five or six weeks his

legs have swollen towards night, and during the same period there has been slight

diarrhoea, which has increased considerably during the last ten days, but which causes

no pain. Two weeks ago he was attacked with severe vomiting, the matters ejected

being apparently bilious, and since then he has suffered from pain in the splenic

region, especially when he stands or moves about.

Symptoms on Admission.—On admission, the patient talks in a loud monotonous
tone, indistinctly, and with stammering ; he cannot whisper, though he can speak in

lower tones than usual. "When speaking, the voice often becomes whining ; he cries

and sheds tears without any obvious cause. The sensibility of both sides of face, of

the trunk, and limbs, seems unimpaired, tongue slightly protruded to the right side,

while the mouth is drawn to the left ; when the patient eats, the food lodges in the

right cheek; he tastes and feels as well on the right side of the tongue as on the left.

The grasp of the right hand is as firm as that of the left, and the patient walks with-
out a limp, but there seems a want of certainty in planting the right foot, and he
staggers slightly on turning quickly round. His intelligence and memory are unim-
paired. He cannot write now as well as formerly, being unable to form the letters

;

but he can read writing and printing. On percussion, the transverse dulness of the
heart is found to be 24 inches, and for an inch external to this the note is flat. On
auscultation at the apex, a blowing murmur is heard with the first sound, and the

second is somewhat lengthened. At the base there is a blowing murmur with both
first and second sounds. This double murmur is propagated along the great vessels,

and is heard most distinctly along the sternum and in the epigastrium. The pulse is

76 per minute, soft and weak. Tongue has a dark coat in the centre, and is furred

round the edges ; appetite small ; food neither causes pain nor inconvenience, and is

not vomited. There is considerable tenderness on pressure all over the left side. Has
painless diarrhoea, with frequent watery stools of a dark-brown colour, and feeeal

odour. Hepatic dulness is not easily determined, but appears about 44 inches verti-

cally. In the splenic region there is a large area of dulness extending into the abdo-
men, where a tumour is felt. The dulness commences at the seventh rib, an inch and
a half below the level of the nipple, and extends vertically for 8 inches. On pressure

over the enlarged spleen the patient complains of pain. When he lies on right side,

the upper margin of the dulness is found to be lower than when he lies on the back

;

tin: anterior limit does not change. Urine slightly albuminous ; contains a sediment,
consisting of mucus, squamous epithelial scales and numerous tube casts, chiefly

granular, but a few waxy, containing one or two epithelial scales. There is slight

pitting on pressure over the feet and ankles. Respiratory system normal. Ordered
nil 1 1 si riwjent powder to be taken at bed-time.

Progress of the Case.—The treatment for the diarrhoea by astringent powders
was continued until the 20th April with no good result, but the pain in the splenic

region was considerably relieved by (lie exhibition of a terebinthinate followed by an
opiate epithem. Astringents succeeded in arresting the diarrhoea on the 24th, and it

* Reported by Mr. T. .1. Walker, Clinical Clerk.
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did not recur throughout the progress of the case. The amount of urine passed
during the week diminished from 62 to 23 ounces, and again increased to -A3 ounces
daily. From the 21th April until May Qth, the physical signs and symptoms con-

tinued much the same, but during this period the urine diminished, the anasarca
increased, the aspect became more heavy, the weakness more marked, the articula-

tion more embarrassed, and the ideas seemed to be formed slowly although correctly.

No leucocythemia. On May 1th there Avas marked tenderness on pressure in both
hypochondria. At the apex of the heart a long blowing murmur synchronous with
both sounds still audible, and at the base a double bloAving murmur. Great dyspnoea
and prostration. Coma. He died the following morning.

Sectio Cadaveris.—Seventy-Jive hoars after death.

Head.—Surface of brain was natural; but the ventricles contained 2h ounces of

clear serum, and their lining membrane was tough, thickened, and almost of a leathery

feel. On the surface of the right corpus striatum there occurred two patches (the

Larger being 2 lines by 1, and the smaller being half that size) of an opaque yellow
colour— slightly depressed— quite superficial— not softer, but rather tougher than
usual. On the surface of the left corpus striatum, a similar patch, not larger than a

hemp seed, occurred. On the inner surface of the lower part of the descending cornu
of the left ventricle, there was observed a mass, the size of a small pea, consisting of

gritty matter, embedded in a membranous cyst, and surrounded by a soft substance

of a dark', reddish-brown colour. The choroid plexuses and other portions of the
brain healthy. The middle cerebral artery on the right side, in the fissure of Sylvius,

close to its division into two branches, looked opaque and felt firm, being obstructed
over the last two lines of its course by a yellowish mass, which also extended one
line along the larger of the two branches. The other arteries of the brain and both
carotids were healthy, presenting the merest trace of atheroma at the division of the

common carotids.

Thorax.—Heart weighed 19 ounces. On the anterior flap of the mitral valve

numerous small vegetations occurred in the left ventricle. The aorta at its origin

was almost completely obstructed by a mass of vegetations, some the size of a pill's

head, others about the size of a small pea, and one nearly as large as a filbert. They
were clustered on the ventricular surface of the right and left semi-lunar valves, and
on the margin of lacerations in their vicinity which occurred in the endocardium.
There was no posterior semi-lunar valve, its substance having apparently been
broken away, leaving only a ragged, soft, atheromatous edge close to the aorta. The
endocardium was thickened and opaque over the ventricle. The mitral valves were
much thickened at their edges, with nodular swellings projecting towards the auricles.

The pleurae contained each two pints of clear, lather dark-coloured serum ; the

lungs were collapsed posteriorly, and a little emphysematous anteriorly, but every-

where crepitant

Abdomen. The peritoneum contained more than a quart of dark -coloured clear

s. '111111. In the intestines there was no trace of ulceration, bu1 the mucous membrane
of the cohm and of the Lower part of the ileum was congested. The liver weighed
1 Id. 7 oz., presented congest] >f the hepatic veins, hut in structure was normal.

The spleen measured 7\ inches, weighed 2 Lb. 2 oz., and on section presented one-

third of its area normal in colour, consistence, and minute structure; hut the other

two-thirds were of a fawn yellow colour, of linn consistence, without trace of vascu-

larity. The kidneys weighed 1 I oz., were of smooth surface, hut on section presented

portions of ;i dark red, and others <>r a yellowish-grey colour. The dark red colour

WB dm- to the extravasation of a t Ilin Layer of blood.

Microscopic Examination. The serum in the ventricles contained a few epi-

thelial .ells. The superficial indurated patches on the Burface of the corpora striata

were chiefly composed of numerous granules and molecules, containing many granule
ceil., clo ted together and apparently in a state of disintegration. The
gritty matter in the centre of the old apoplectic clot dissolved with effervescence in

Sulphuric acid (carbonate of linn). The brown matter surrounding i! consisted of

numerous oily granules, mingled with masses of yellow ami brown pigment. The
overing the aortic valves consisted entirely of granular matter, evidently

ing the t . < 1 1 \ degeneration. The yellow portion of the spleen consisted of a

translucenl substance, in which the norma] elements of the organ appeared shrunk
i u pn i nted the usual appearance of partial tatt\ di

tioii oi

Commentary.—On the entrance of this man into the house, it was

. thai lie laboured under obstructive disease of both calves;
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and it is observable that the history says nothing of his having ever

been affected with rheumatism. He had previously experienced two

attacks of apoplexy, followed by hemiplegia on the left side, and when
he came into the house there were superadded symptoms of cerebral

softening, of Blight's disease, and of enlargement of the spleen. I sub-

sequently determined that there was no leucocythemia. On post-mortem

examination, organic alterations of the heart, brain, spleen, and kidneys,

were discovered. The slight indurations in the corpora striata were

curious. They were composed structurally of numerous granules and
granule cells, and it may be asked whether they were the results of pre-

vious hemorrhagic extravasations, or of exudations. I think the latter,

as they appear to have been very chronic in their nature, and not to have

been connected with any recent symptoms. The apoplectic attacks and

hemiplegia on the right side seem to have depended on the limited

hemorrhage on the inner surface of the descending cornu of the left ven-

tricle. It is true, we have historically an account of two apoplectic

attacks with hemiplegia, and only the trace of one hemorrhage. It is ob-

servable, however, that the centre of this old clot presented a different

structure from its circumference, and that, consequently, the blood of

which it was composed may have been thrown out at different times.

This, however, is a matter of opinion, and did not admit of demonstration.

It should also be noticed that the clot found in the artery of the Sylvian

fissure on the right side did not appear to have occasioned any symptoms,

or to have produced other structural alteration. These chronic cerebral

lesions seemed ultimately so to have affected the circulation within the

cranium, as to have caused effusion, the two ventricles being greatly

distended with serum, to which the coma preceding death was probably

attributable.

The three cases now given appear to me to afford evidence of disease

of the brain, being occasioned by obstruction of the arteries, an idea that

was distinctly put forth by Carswell and Bright, but the confirmation

of which, based on combined pathological and clinical observations, was
reserved for more recent observers, and especially for Virchow, Kirkes,

Tufnell, and others. This obstruction may arise in two ways— 1st, From
disease of an artery, causing coagulation of the blood, and obstruction im-

mediately within the portion of vessel affected. 2d, In consequence of

coagula from the heart becoming loosened, then carried in the course of

the circulation, and subsequently arrested in some distant and smaller

artery. An example of cerebral disease produced in the first way is ob-

served in Case XV., and illustrations of the second mode are given in

Cases XYI. and XVII.
Gulliver was the first to demonstrate that the so-called ossification of

arteries, commonly observed in old persons, was in fact a fatty degenera-

tion of the vessels, consisting of numerous oil granules and crystals of

eliolesterine, accumulated between their coats, and frequently associated

with deposits of earthy salts. This disease of the arteries, however, is a

true arteritis (Donders and Jansen), originating in an exudation between
their coats, from the vessels which supply them, which exudation sub-

sequently undergoes the fatty degeneration. This lesion induces slight
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constriction of the vascular calibre, thickening of the arterial wall, and
occasional roughness of the internal surface—circumstances which favour

coagulation of the blood at the part, and cause more or less obstruction.

In chronic cases the vessel becomes brittle, and hence, on any unaccus-

tomed exertion, it gives way, and occasions hemorrhage. These obstruc-

tions and ruptures of the vessels from chronic arteritis, are the most

common causes of chronic cerebritis and hemorrhagic apoplexy. The case

of Walker, however (Case XV.), demonstrates another mode in which

softening may be occasioned. Here obstruction of the basilar artery had

occurred, occasioned by a local arteritis, and subsequent mineral degene-

ration of the clot. The result was a peculiar kind of softening, which,

as the sole lesion of the cerebral substance, I observed in this man for

the first time. In the pons varolii the tubes and nerve cells were loosened

and easily broken down, without any exudation from the vessels, granules,

or granule cells, such as are observed in chronic cerebritis. The nerve

cells, however, were enlarged, and contained an unusual number of small

fatty molecules, forming masses of various sizes, so as to constitute a

partial mould of their interior. Many of these masses were naked, and

swam about in the fluid, but were easily recognized by their shape to have

originally been formed in the interior of cells (Fig. 405). I have fre-

quently seen this alteration associated with exudative and hemorrhagic

softenings ; but as constituting the sole lesion, and occasioning an ex-

tensive softening, producing such undoubted symptoms in the living

body, this is the only case, so far as I am aware, in which it has been

clearly described. It appears to me to consist of a primary fatty degene-

ration of the nerve cells, and to depend upon altered nutrition of the part

;

a condition hypothetically put forth as a cause of softening by Delaberge

and Monneret, but now for the first time demonstrated.

That foreign solid bodies floating in the blood would obstruct the

smaller vessels and occasion exudations, was first shown by the experi-

ments of Magendie, ( Vuveilhier, Gaspard, and others, who injected starch,

quicksilver, and various substances into the blood, with the effect of pro-

ducing fatal innammations. Cases by Virchow, Kirkes, Tufnell, and

others, have farther shown the probability that the coagula and so-called

vegetations formed in the interior of the heart, may in like manner be

Dually loosened, carried by the blood to a distant part, such as the

brain, Lungs, or exremities, and bed.me impacted in a distant artery. If

BO, they may, by causing obstruction, induce hemorrhage, exudation, and

perhaps the kind of lesion from diminished nutrition of which I have

jusl ipoken, Many cases are DOT? on record, and Cases XVI. and XVII.

id examples of them, where, in conjunction with valvular vege-

t itions in the heart, clots have been (omul in the arteries leading to im-

portanl organs, causing in the same individual cerebritis, pneumonia,

nephritis, splenitis, etc. etc. But although it is certain that solid plugs

in iy block up arteries ami occasion serious results, it is by no means

clear thai all the instances of disease which have been cited as proof of

, the living body really depend on arterial obstruction, or because

cerebral hemorrhage and softening or pneumonia are, as is well known,

common sequelae of di sa sd heart, that therefore p] elated

tihrin, derived from the 1.1 t named organ, should originate the e bocoh
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clary lesions. I need scarcely point out that increased or diminished im-

pulse of the heart itself, arising from hypertrophy or fatty degeneration

of its fasciculi, are equally powerful causes of cerebral disease, and that

this in its turn very commonly occasions pneumonia by its paralysing

influence on the vagi nerves. Besides, although clots are often found in

arteries, associated with cardiac vegetations, I am not aware of any facts

which demonstrate that the clot originating in one place is the identical

clot which has been found in another. Much stress has been laid upon

the form of the clot, the broken-off-looking appearance of its ends, its

structure, etc. etc. It has been supposed that whilst spontaneous coa-

gulations, or such as are induced by arteritis, are gradually converted

into fibrous tissue, those coming from one place and impacted in a vessel

at a distance, break down, and undergo a disintegrating process. At-

tempts even have been made to show that the broken ends of impacted

coagula correspond with and fit the surfaces of other coagula in the heart,

or on the cardiac valves from which they have been supposed to origi-

nate. All I shall say with regard to such arguments is, that numerous

investigations into the structure of coagula under a variety of circum-

stances have convinced me that we possess no certain means of distin-

guishing one clot from another, and that all such statements should be

received with great caution. Otherwise, every case of apoplexy and

softening will have to be ascribed to wandering coagula.

At the same time the probability of this occurrence is so great, and

its explanation of certain facts so simple, that it has every claim to be

entertained in practical medicine. Thus cases have occurred where the

pulse of an artery has suddenly stopped, followed by more or less numb-
ness and coldness of the parts to which it led. Tying arteries has pro-

duced similar effects. Fragments separated from the aortic valves would
readily pass into the carotids or vertebrals, especially the former, and

become impacted in the cerebral arteries. Hence local congestions,

causing headache and other symptoms, followed by exudations and

hemorrhages, producing convulsions or paralysis. In the same manner,

coagula formed in the right side of the heart may pass into the branches

of the pulmonary artery, causing pneumonia more or less extensive.

Spontaneous coagulations also may occur. Thus, in the spring of 185G,

Professor Miller asked me to examine a clot which formed a mould of

the pulmonary artery, and was unusually firm and fibrous. It had
apparently occurred during life, in an elderly gentleman, who was sud-

denly seized, when in a warm bath, Avith symptoms of oppression in the

chest and dyspnoea, and shortly after died. On examination, no other

lesion could be discovered but the clot referred to. Similar cases of

sudden death owing to a like cause have been recorded by Paget,

Virchow, and others. The true lesion in all these cases is obstruction of

the vessels, however produced, whether by coagulation of the blood from

unknown causes, by arteritis or aneurisms causing clots to form within

the vessel, or by such clots travelling from one place to another, which.

however, I am disposed to think has very rarely been demonstrated.

Virchow has sought to elevate this simple matter into pathological doc-

trines, under the names of Thrombosis and Embolismus.
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CEREBRAL HEMORRHAGE.

Case XVIII.*

—

Apoplexy, follaiued by Hemiplegia of Left Side—Recovery.

History.—Andrew Bryce, ret. 72, tailor—admitted Jan. 29, 1851. He states that

on the 9th October last, while walking- Up Dundas Street, he suddenly felt very dizzy,

and was obliged to sit down. He lost his senses completely for several minutes, and
when he again became conscious he found he could not walk. He was assisted home,
and on the afternoon of the same day admitted into No. 10 of the Royal Infirmary.

He was freely purged, and has been confined to bed ever since. Since his admission

he has been gradually gaining power in the paralysed side.

SYMPTOMS ON Admission.—At present he complains of occasional frontal head-

ache, increased during cold weather. His intelligence is unaffected. The special

senses also normal. He cannot raise himself into a sitting posture. He can move
the left hand, but is unable to direct it steadily to a distant object ; neither can he
place it on the top of his head. While in bed the left leg moves as perfectly as the

right, but he cannot stand upon it. The sensibility of the left leg appears to be at

present normal, but that of the left arm is slightly impaired. There is also a little

rigidity of the left arm. The tongue is protruded in the median line. On laughing,

the mouth is drawn slightly towards the right side. Sensibility of the face un-
impaired. The pulse 88 ; is of natural strength. The urine is not so copious as

formerly, and is made in a smaller stream and more frequently. He has sometimes
passed gravel, and observed his urine of a high colour—sp. gr. 1023—non-albuminous
—a copious deposit of phosphates.

Progress of the Case.—This man remained a few days in the ward, during
which no change occurred in the symptoms, and on Feb. 7th he returned to No. 10,

from which he was dismissed with the power of the left side nearly restored, May 13,

1851.

Case XIX.*

—

Apoplexy, followed by Hemiplegia of Left Side—Recovery.

BiSTORY.—Anthony Caron, hairdresser, a Frenchman—admitted Feb. 6, 1851, in

a state of coma, in which condition he was found lying on the Granton road, and
was immediately brought to the Infirmary.

SYMPTOMS OH Admission.—When first examined, he appeared to be about fifty

years of age, ami of robust hal.it of body, lb' was perfectly unconscious of surround-

ing objects, and a> if in a deep sleep- the surface pale, the countenance calm, and
respirations natural. The month was slightly drawn to the left side. The right arm,

allowed to fall down after being raised, sunk rapidly like an inert mass—the left,

similarly treated, fell slowly. Pricking the right leg and fool caused no shrinking
of the limbs ; but the Lefl limbs when pricked were rapidly withdrawn. Pulse 60,

lather full, but, considering his habit of body, probably of natural strength. I >n

returning to him an hour after the first examination, consciousness had to a consider-

able extent returned. lb- opened the mouth when asked to do SO, and the tongue

tained to be covered with a "white fur. He also raised the Left arm and leg

readily, bnl could not move the limbs on the right side. The pulse remained the
same, [n consequence of this change in his condition, the full bleeding which was
previously determined on from his arm, was changed into the removal of Jxij of

blood, by means of cupping, from the nape of the Deck, fife was ordered a pUl con-

taining 01. Orotonie min. i, and ext. colocynth, gr. v, to be taken every four bonis
until the bowels were freely moved, ('old was to be applied to the head, and the

mosi perfecl quietude enjoined.

Pbogbess of phe Case. The following day he was much better consciousness

had returned, and from this time be gradually improved, and was dismissed May 1 7,

the aim having somewhat recovered its motion, but with the leg still lame and para-

I; • I.

Commentary.- The term apoplexy 1ms been used in two senses.

By the older writers and clinical observers, it was us&d to denote a

sudden loss of consciousness and volition, independenl of the various

morbid le ion which may occasion these symptoms, By the followers

b' port 'I ic. Mi i unningham, I linica] 1 1< i

k
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of the French school of pathology the same word has been applied to

an extravasation of blood into an organ ; and hence the terms apoplexy

of the king, apoplexy of the spinal cord, apoplexy of the kidney, etc.

Ecchymosis of the skin, the result of a contusion—such as is present in

what is commonly called a " black eye "—is in this sense an apoplexy. I

believe it better to adhere to the meaning of our ancestors, the more so

as it is not always possible to determine when a cerebral hemorrhage is

present. Hence the two cases which have been given, characterised by

sudden loss of consciousness and volition, coming on spontaneously, are

called apoplexy. But should such cases prove fatal, and we are enabled

to speak positively as to the cause of the apoplexy from post-mortem

examination, then we may denominate them with more propriety cerebral

hemorrhage, softening, etc. etc., according to circumstances.

In the two cases before us there is great similitude—both were

seized suddenly with apoplexy while walking. In the first case, how-

ever, the apoplectic state was of a few minutes' duration ; in the second,

it continued several hours. The one case occurred between three and

four months before it came under our observation ; in the other, he was

seen in the apoplectic condition, or immediately after he emerged from

it. In both there was perfect hemiplegia ; but in the one case there has

been complete recovery of sensation and partial recovery of motion, as

regards the affected side. In the other, both sensibility and motion are

still completely lost.

On examining Case XIX., the practical question to decide on was

whether he should be bled ? But the patient shortly after exhibited

signs of coming out of the apoplectic condition, and it was clear, there-

fore, that the pressure on the brain was spontaneously diminishing, the

pulse was steady and of natural strength. How could a bleeding have

benefited him *? The chief point here, therefore, was not to interfere

with the operations of nature, but assist her as much as possible in the

operation she had next to perform—that is, causing absorption of

the clot. This I presume to be best accomplished by quietude, by the

avoidance of all circumstances which could excite the heart's action,

regularity of the excretions, and moderate diet. These are, therefore,

the measures which were adopted, and his recovery, though slow, was

satisfactory.

Case XX.*

—

Palsy—Hemiplegia of Left Side—Recovery.

History.—Jessie Fleming, ret. 45, single, milliner— admitted Nov. 27, 1856.

Sinee last May the mind of patient has been in an unsettled state
;
previously she

enjoyed good health. During last summer her digestion was much impaired, and
she Buffered from severe cramps in the left leg, especially during the night. On
Friday last, Nov. 21st, while engaged at her work, she suddenly fell down, and
though retaining her senses, felt unable to rise without assistance ; shortly after she

quite lost the use of the left side. When put to bed, she experienced great pain in

the head, for which she was cupped over the back of the neck, to the amount of 13
ounces; and next day a huge buster was applied to the same part; two pills were
taken every three hours till her bowels were freely moved. On the 23d of November,
some leeches were applied to the temples, and on the 24th she was removed to the

Infirmary.

Symptoms on Admission-. Great pain is felt over the top of the. hen. 1, which is

1 Reported by Mr. M 'Arthur, Clinical Clerk.
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constant, and prevents the patient from stooping. Speech thick and imperfect.

The muscles of the left superior extremity are completely paralysed, and do not ad-

mit of extension ; the muscles of the head and face are not affected, nor is sensibility

impaired. Cannot move the left leg, but on applying an irritant to the sole of the
foot the limb is at once retracted. Pulse 120, of good strength ; other symptoms
normal. The head to be shaved, and ice to be applied to the scalp. To have a purga-
tive bolus.

Progress of the Case.—On the following day the pain in the head was much
relieved, and from this time she slowly regained the use of her arm and leg. Her
recovery, however, was retarded by a carbuncle which formed over the right inter-

scapular region, and subsequently by an exanthematous eruption, accompanied by
considerable fever. She was dismissed April 8th, when she could walk with the aid

of slight assistance, and move the arm of the affected side without difficulty.

Commentary.—In this case sudden hemiplegia occurred without loss

of consciousness, when the individual was wide awake and performing

her household duties, a fact which was established by frequent interro-

gation and by the accounts of others. It may be presumed that a vessel

had suddenly given way, causing hemorrhage into the right cerebral

hemisphere. The clot must have been larger than in the last case, not

only because the paralysis was more extensive, but from the longer time

necessary for recovery.

Case XXI.*

—

Sudden Paralysis of Face and Left Arm—Pneumonia—
BrigMs Disease—Recovery.

History.—Christina Hutchinson, set. 40, married, a sempstress—admitted Novem-
ber 7, 1854. She states that on the 5th inst., 'at half-past 1 o'clock a.m., on waking
from Bleep, she found that she was unable to lift the left arm, and that she had lost

the power of speech. She also experienced intense general headache, as well as great

pain in the nghl side of the face, which was greatly swollen. She does not know
whether she was insensible previously. On the preceding evening she had gone to

bed healthy ami strong, though with a sense of fulness in the head. Though habitually

enjoying good health, she has occasionally had palpitations, with dizziness of the

head, dimness of sight and tinnitus anrinm, especially brought on by stooping.

Seventeen months ago she had an attack of acute rheumatism.
Symptoms 03 Admission. Ber speech issomewhal embarrassed, and her intelli-

gence 'lull, though she is quite conscious of surrounding objects. Hearing perfect.

Seel dimlT. Kelt pupil does not contract so readily on exposure to light as the right.

The lace is dragged to the rfghl side. Cannot lift up the left arm, though she can

move it slightly by ;i strong efforl of volition
; neither can she grasp an object firmly

with the left hand. Sensibility of the limb much diminished but not lost. The left

leg and side unaffected. Tongue when protruded seen to he loaded and apparently
tinned to the ld't, although this is really owing to dragging of the mouth to the right

ride. Deglutition, especially of liquids, difficult. Bowels constipated. Slight pain
in the loins. I'riiie slightly eoagnlable, sp. gr. 1014. Pulse 86, small ami weak.
Ilc;irt normal. Oilier systems healthy. A Mister to l»

- (tpplndtotlicnapcoftliaicck.

'I',, home 01. Rieini $bs. Qpietudt and rest enjoined.

Pbogbisc of mii: Casjc. November i i. Since admission, has gradually recovered

her intelligence and power of speech, the features Of the lace are less distorted, and

ibflity in the lefl arm has been augmented. There has been constipation,

wlii.h required pills of colocynth and croton oil to overcome, To-day complains of

a harp pain in the left lateral region of the mamma, increased on deep inspiration.

The dulneat on percussion but. slight ; aibilation audible on auscultation. November
28/A, sine,. Ubst report, has had an attack of pneumonia, Involving two-thirds of the

Lit lung, and characterised by all the signs and symptoms of that disease. a<rr

Pnem I he has completely recovered, the pulmonary disease hM passed

through it^ usual course, leaving her, however, weak and thin, the appetite ls m.u

good, tie- itrength Improving, The sensibility and power of motion in the lefl arm
nearly n ol the mouth nearly disappeared. December 11th. Since

,

i

; he pulmonai di appeared. A week ago, however,

:, i i. M, n Beaugeard, I !ini< al I Til..
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she experienced considerable pain in the lumbar region, and on examining the urine

it was found that the albumen had greatly increased. To-day microscopic examina-
tion demonstrates in addition numerous fatty and waxy casts of the tubes. Urine
pale, passed in good quantity, sp. gr. 1010. She states that the ankles swell towards
evening. Habeat Potass. Bitart. 3j ter die. January 1st.—Has been gradually gain-

ing strength ; all trace of the paralytic attack has now left the face and arm. Careful

examination of the left lung can detect no remains of the pneumonia. The urine is

still coagulable on the addition of heat, but much less so than formerly. But it con-
tains no casts of the tubes, is passed in good quantity, and the oedema of the feet has
disappeared. Dismissed at her own request.

Commentary.—The peculiarity in this case was the sudden occur-

rence of palsy in the left arm and left side of the face during sleep.

This was most probably owing to a limited hemorrhage compressing the

origin of those nervous filaments more immediately in relation with the

nerves supplying those parts. Such hemorrhage was not likely to have

been extensive, as we may assume that recovery followed on the gradual

absorption of the clot. It is worthy of observation, that this woman
had formerly suffered from an attack of acute rheumatism, and was

liable to palpitations of the heart. On admission, no valvular lesion

could be discovered, and yet there supervened many of those phenomena
supposed to result from coagula in the blood, causing first, cerebral

hemorrhage, then pneumonia on the left side, then renal disorder. The
occurrence and gradual recovery from each of these diseases in succession

is rarely observed.

Case XXIL*

—

Apoplexy—Extravasation of Blood into the Left Corpus

Striatum—Pneumonia—Arrested Tubercle of Lung.

History.—Isabella Bain, set. 59—admitted May 20th, 1855. She was brought to

the Infirmary by some policemen, who had found her insensible in a common stair.

Symptoms on Admission.— On admission she was completely comatose; the
breathing stertorous

;
pupils contracted ; countenance pale

;
pulse 120, weak and

irregular. One drop of croton oil was administered immediately on a piece of sugar,

and afterwards a turpentine enema.
Progress of the Case.—May 21st.—Coma continues. The enema brought away

some scybalous fasces, and she has since had several loose stools, which were passed

in bed. There is now complete paralysis of the right side, and the mouth is strongly

drawn to the left side. Head to be shaved, and cold constantly applied. May 23c?.

Has continued insensible. She now breathes with difficulty, and with heaving of the

chest. There is marked dulness over inferior two-thirds of right lung, but no mur-
murs are audible there, in consequence of the stertor. May 2Uh.—Slight occasional

movements have been observed in left arm. In other respects the same. Paralysis of

right side of face well marked. Loud moist rattles are now audible over right side of

chest Dyspnoea more urgent. ' Mister to the head. Died at two A.M. on the 25th.

Sectio Cadaveris.—Thirty-four hours after death.

Head.—The arachnoid membrane covering the convolutions considerably elevated

above the sulci, in consequence of fluid in the subarachnoid cavity. The veins cover-

ing the hemispheres everywhere turgid with blood. On slicing the left hemisphere

from above downwards, the knife passed through a clot of blood in its centre, about
the size of a walnut. The left lateral ventricle was also filled with recent coagulated

blood and sanguineous fluid. On removing the brain, and cutting through the

diseased parts, it was seen that the sent of extravasation was the left corpus striatum,

the posterior third of which was broken up, and reduced to a pulpy consistence of a
red colour. It was surrounded hy a zone of hemorrhagic purple spots closely aggre-

gated together, extending hall' an inch into the surrounding white substance, and this

again surrounded by another zone, of a gamboge yellow colour, gradually dying away

* Reported by Mr. D. Macgregor, clinical Clerk,
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into the healthy white structure of the cerebrum. The choroid plexuses both con-

tained several cysts, one or two of which were the size of large peas, and filled with
an opaque yellow fluid. The vessels in the Sylvian fossae were unusually large, thick,

and rigid, from atheromatous deposit. The right hemisphere was normal. Some of

the more fluid portion of the clot on the left side had infiltrated itself below the -eere-

bellar arachnoid, and was accumulated in a thin layer over the convex margin of the

cerebellum on both sides.

Thorax.—A few atheromatous patches on the lining membrane of aorta and of the

mitral and aortic valves. The heart was healthy. The pleura on the right side were
everywhere united by chronic adhesions. The two inferior lobes of the right lung
were hepatized, readily sinking in water, with a few scattered tubercles. The apex
Avas osdematous and spongy. The apex of right lung was indurated, strongly puck-
ered, of blackish colour, and contained several cretaceous and calcareous concretions,

varying in size from a pin's head to that of a small walnut. The rest of the lung was
spongy, but at the base were two or three masses of chronic tubercle the size of fil-

berts, surrounded by a dark ring of pneumonic condensation.

Abdomen.—Abdominal organs healthy.

MICROSCOPIC Examination.—The softened portion of cerebral substance sur-

rounding the clot consisted of disintegrated nerve-tubes and blood globules, and con-

tained no granule cells. The opaque fluid in the cysts of the choroid plexus contained
numerous delicate cells, globular in form, and varying in size from the l-2000th to

1 -500th of an inch in diameter. They contained a single nucleus, also varying in size,

Bometimes clear, at others containing numerous granules. There were also numerous
irregular masses of granules and mineral bodies, which, on the addition of nitric acid,

were rendered very transparent, whilst the larger ones presented a series of concentric

rings surrounding a nut lens. They resembled the amyloid bodies so commonly
found in the choroid plexus. (See Fig. 393.)

Commentary.—This case is an example of death from primary

hemorrhage into the left ventricle and corpus striatum, the result of

chronic arteritis. She died five days subsequent to the attack, during

which period a pneumonia had been developed in the right lung, one of

the most common sequelae of severe lesion at the base of the brain. The
woman was apparently in good health previous to the attack, which was
induced by ascending a stair.

Cash XX II1.
X'—Apoplexy— Hemiplegia of left side—Hemorrhage into

right ( 'm bral II< misph. re— Diseased Heart—Pneumonia.

BISTORT. Iffargarel Wales, set. 55, married admitted January 10, 1849. On the
l>t instant patient and her husband lefl their home unite well, and walked about the

OT about two hours, when, feeling cold, they entered a spirit shop and drank
each a glass of whisky. <m Leaving the shop she suddenly fell down on the left side,

insensible. Next morning she began gradually to revive, being evidently conscious,

though not speaking. Ber friends say that she remained quiel in bed, with the eyes

mostly closed. There was no distortion of the lace. The righl arm and leg felt

very cold, but were frequently moved. The left arm and Leg 01 natural temperature,
but completely paralysed. <m the evening of the 4th she became delirious, muttering
and roaring out This continued until the 7th. During this time she was seen rre-

(penny to move the righl arm and Leg, bul not the Left. <'n the 8th was somewhat
drowsy, but so far conscious as to speak when roused. On one occasion asked for a
glass of whisky, bu1 had some tea given her. In the evening of this day again be-

came comatose, and has continued in this state until admission. Has had do medical

attendance, and the bowels, it is said, have not been relieved since the attack.

roMfl on Admission, On admission the bee, hands, and feet are cold, and
of bluish aspect, not unlike thai of cholera. The trunk moderately warm ;

eyelids,

btly contracted, and insensible to Light She is quite insensible,

timuli failing to rouse her. There is considerable dyspnoea (respira
1 in the minute); do itertor, but some tracheal talcs; pulse 100, soft and

mall, Bronchial mot I rail eneralon auscultation over anterior surface

leo resonant on percussion, with the exception of lower half of

re there is < omparatn e dulnc - Heart's ound an wi ak, and

; i ut !m i .. ( lini al CI
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masked hy bronchial rales. The right arm and leg, on being pinched, move slightly,

but the left arm and leg are completely paralysed.' The left side of face also com-
pletely paralysed, but no distortion ; slight movement of facial muscles on the right

side, when they are pricked with a pointed instrument. No injury of scalp or cra-

nium can be detected. E> Olei crotonis gutt. ij ; Extr. colocynth. comp. q. s. ft. pit. to

be taken immediately. A large sinapism to be applied to each leg. Head to be shaved,

and a blister applied to the occiput.

Progress of the Case.—January 11th.—Continues in the same condition.
Bowels not open. To have a pill, with ol. crotonis gut. iv. A piece of lint 3 inches
square to be dipped in strong aqua ammonias, and applied to the vertex. January 12th.

—No improvement, though the bowels have been opened once copiously. Breathing
is more rapid, with tracheal rale. Surface cold, and covered with a clammy sweat

;

pulse almost imperceptible. Died in the evening.

Sectio Cadaveris—Twenty-three hours after death.

Considerable livor, with oedema of hands and feet. Integuments loaded with fat.

Head.—On reflecting the scalp no wound or contusion was anywhere visible. Mem-
branes of the brain healthy. On slicing the brain from above downwards, a slight

prominence was observed over the right lateral ventricle, and the cerebral substance
forming its roof was softened, and of a reddish brown colour. On opening the right

lateral ventricle, its posterior half was seen to be occupied by a clot of blood, which
also infiltrated the surrounding cerebral substance to the depth of several lines, which
beyond the infiltrated portion was also softened to the extent of half an inch, the
dark red gradually passing through fawn-coloured into white softening. The left

ventricle was slightly distended with serum. The foramen of Monro enlarged so as

to admit a goose quill. Cerebral arteries studded with patches of atheroma.
Thorax.—Heart slightly hypertrophied, otherwise healthy. Aorta healthy. Both

lungs much congested, and the bronchi filled in many places with muco-purulent
matter. The lower half of the inferior lobe on the right side hepatized. On section

it presents a dusky red colour, containing here and there circumscribed purulent-
looking deposits about the size of a millet seed.

Abdomen.—Liver slightly enlarged, its right lobe adherent to the diaphragm by
chronic adhesions. Gall bladder greatly distended ; colon loaded with indurated
faeces. Other viscera healthy.

Microscopic Examination.—The white softening of the brain surrounding the
clot externally consisted of the mechanical breaking up of the nerve tubes, as figured

Fig. 404. The fawn-coloured and reddish portions of the softening contained nume-
rous granule cells, mixed with broken-down clots of blood, some of which were of a
bright orange colour, mingled with numerous crystals of hematoidine . (Fig. 349.)

Commentary.—This case was very like the last, viz., chronic arteritis,

followed by extensive hemorrhage into one of the ventricles, induced

by walking about the streets, after the excitement of drinking whisky.

Pneumonia of one lung was also induced. She rallied somewhat from

the attack, but again relapsed into coma, which is a very unfavourable

sign. The importance of administering a purgative was here well

demonstrated, the paralysis having affected the bowels, and caused

constipation for ten days, which was with the greatest difficulty even

imperfectly overcome. After death the colon was found loaded with

indurated faeces.

Case XXIV.*

—

Apoplexy—Hemorrhage at the base of the Brain in a boy

aged 14 years.

History.—Thomas Pithladdo, set. 14, a house-painter's apprentice—admitted on
tin' evening of June 6, 1855. His father states that, lie lias generally been a healthy

tad, but occasionally complained of pain in his head. This morning he got up as

usual and went to his work. He ate his breakfast and dinner at the usual times, not so

heartily, it is said, as he was accustomed to do, but he made qo complaint Between
2 and 5 o'clock P.M., he was in the streets carrying errands lor his master, during

which time he purchased ami ate several partially-decayed oranges. On returning to

* Reported by Dr. Wilson K<>\', Resident Physician.
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the workshop he was noticed by the workmen "nearly to fall" from giddiness, and
to vomit several times, bringing up the oranges he had eaten. At half-past 7 p.m.
his father was sent for, and found him complaining of pain in the head and abdomen.
Subsequently he was observed to grind his teeth. An emetic of ipecacuanha was
obtained from a neighbouring druggist, which operated once, slightly. He was
brought to the Infirmary at 10 p.m.

Symptoms ox Admission.—On admission he complained of pain in the abdomen,
on which he pressed his hands. Coma was apparently coming on. Pupils dilated.

No strabismus. Pulse natural.

Progress of the Case.—On being conveyed to bed, an attempt was made to pass

the stomach-pump, under the impression that the case was one of poisoning. This,

however, failed in consequence of the firm spasmodic contraction of the jaws, accom-
panied by grinding of the teeth. Warm fomentations also were applied to the
abdomen. He now became completely comatose, and it was observed that there was
strabismus inwards of the left eye with contracted pupil, the right one being fixed

with dilated pupil He lay motionless, with the exception of slight clonic spasms
of the left hand and forearm. A purgative enema was given, which returned un-
changed. He was then placed in a warm bath. The spasmodic contraction of the

jaws, however, continued, the respirations gradually became more laborious, and he
expired about one a.m. on the 7th, without having had any convulsion.

Seclio Cadaveris.—Twelve Jwurs after death.

Considerable rigor mortis. Sugillation strongly marked
;
jugular veins turgid with

fluid blood. The blood in the heart and all the vessels fluid.

Head.—No marked congestion of the scalp. On raising the dura mater, both
surfaces of the arachnoid were observed to be unusually dry. Substance of hemi-
sphere healthy. The lateral ventricles contained about gij of sanguineous serum.

At the base of the brain was a clot of blood, forming a round tumour the size of a

walnut, situated below the arachnoid, and breaking up the cerebral substance sur-

rounding the fifth and third ventricles, and the inferior portion of the optic thalami,

between the pillars of the fornix, thereby communicating inferiorly with the lateral

rentricles. The sanguineous mass was about an inch in depth. Arteries everywhere
healthy.

THORAX and ABDOMEN.—Thoracic and abdominal organs healthy, with the ex-

ception of an ecchymotic circular patch of a brick-red colour, four inches in circum-

ference, in the mucous membrane lining the great curvature of the stomach.

lilG&OSOOPIC EXAMINATION.—The clot composed of recently coagulated blood.

The surrounding softened cerebral substance exhibited the nerve-tubes broken up to

a remarkable degree, and presenting numerous rounded bodies, with double outlines

either isolated or attached to the tubes. The varicosities of the' tubes also could

readily be increased by pressure. (Sec Big. 404, which was drawn from a demonstra-

tion of the softening in this case.)

Commentary,—Cerebral hemorrhage is a rare idiopathic lesion in

vtiy young persons, and the causes leading to its occurrence in this

re inexplicable. There was no heart disease, nor could coagula

be found in any of the vessels. On receiving the patient at night, the

house physician, as Btated in the report, was led to suppose that the hoy

had eaten some poisonous substance, and the treatment was founded on

this supposition Pathologically, it is interesting to observe how the

same Lesion, which in an elderly person would have occasioned coma

and paralysis, in the boy caused grinding of the teeth, trismus, and

spasms. Coma subsequently came on, probably from the accumulation

of Minn in the ventricles.

I '\\Y. Apoplexy, followed by Delirium, and proving fatal in tight

hown— Hemorrhage into the Meninges of the Brain,

Elizabeth Vie.,,., :
, t. :,;>, broughl by the police to the waiting-room

of the Infirmary, al -J.::" \.
••

i bree and a half boon before admit-

'Reported Di John Glen, R< ridenl Phyei Ian
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sion patient was seated in her own house (Canongate) by the fireside undressing.
She is reported up to that date quite healthy, although of intemperate habits, and
given to quarrelling with her daughter. She was not subject to giddiness ; never
attacked by fits nor by palsy. Suddenly at 11 p.m., 29th of May, she was observed
to fall off the seat, not striking her head against anything. She remained insensible

for 10 minutes, and on emerging from unconsciousness, rolled on the floor and shouted—"Murder—Police—I'm mad," etc., and could not be kept quiet.

Symptoms on Admission.—When seen in No. X. she was lying quiet on her left

side, as laid down by the police ; heart's sounds normal. Respiration not stertorous,

but natural
;
pulse 80, of ordinary strength ; legs rather cold ; body warm. The

pupils were equal, rather contracted than dilated ; lips not blanched, face naturally
pale ; the eyelids had been closed. On their being opened, patient began to show
restlessness, and this increased when her lower garments were being removed. She
shouted and moved from side to side, putting her legs out of bed, and moving both
arms freely.

The mattress was laid on the floor. Warm bottles were applied to the feet, and cold

to the head. Rest and perfect quietude enjoined. She was seen again about 3 a. m.
,

by the house-physician (Dr. Glen) ; at that time she was lying quiet. She is reported
to have had a spontaneous recurrence of the restlessness, and tendency to vociferate,

again sinking into apparent repose. At 7 A. M. she was recognised by the nurse to

be dead.

Sectio Cadaveris—Fifty-five hours after death.

Body well formed, somewhat emaciated.

Head.—On removing the dura mater, a hemorrhagic extravasation was found to

have occurred below the arachnoid. It covered nearly the whole of the surface of the
hemispheres, and formed a thin layer, thickest towards the lateral external surface

on both sides. The extravasation was still more abundant over the base, where it

was half an inch thick ; it extended from a little anterior to the optic commissure to

the commencement of the spinal cord ; it was particularly abundant around the
medulla oblongata. The blood was of a dark colour and very loosely coagulated.

The fourth ventricle contained a clot of similar character. There was a cavity filled

with blood in the anterior portion of the right hemisphere, communicating with the
extravasation into the meninges. It was of the size of a chestnut, but did not extend
back into the lateral ventricle—the parts contained in which were quite normal. The
arteries at the base of the brain were atheromatous ; numerous opaque yellowish
patches being found on nearly all the branches. No ruptured vessel, however, could
be made out.

Thorax.—Heart weighed 11| oz. ; the left ventricle being slightly enlarged,
appeared paler and browner than usual, being found on microscopic examination to

be in an advanced state of fatty degeneration. The valves were healthy. On the
anterior flap of the mitral valve, and on the endocardium below the origin of the
aorta, there occurred several opaque atheromatous patches. The surface of the
aorta, chiefly in the ascending portion, but also down to the bifurcation of the ab-

dominal aorta, was irregular from hypertrophy of the lining membrane, with athe-

romatous and slight calcareous degenerations. Various of the branches were simi-

larly affected, but to a less degree. There were a few old adhesions of the pleurae,

and slight emphysema anteriorly of both lungs.

Abdomen.—Abdominal organs healthy.

Microscopic Examination.—The coagula of blood presented nothing unusual, and
the brain surrounding the extravasation in the anterior lobe of the right hemisphere
was only mechanically broken up. The atheromatous patches in the cerebral ar-

teries exhibited the usual structure of that lesion.

Commentary.—In this, as in preceding cases, chronic arteritis had

led to hemorrhage, which, however, was for the most part poured into

the subarachnoid cavity. The symptoms in consequence presented a

remarkable modification, for after the first apoplectic phenomena had

disappeared, she exhibited no paralysis, but great restlessness, and
delirium with vociferation. These are exactly the effects which result

from any acute disorder of the meninges, and indicate how all lesions,

by affecting the same parts of the nervous mass, produce similar symp-
toms. (See p. 153.)
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Case XXVL*

—

Hemorrhage into the Plight Cms Cerebri—Meningitis at

the base of the Encephalon—Serous Effusion into the Lateral Ven-

tricles—Chronic Phthisis— Vertigo—Paralysis—Spasms of the Jaw—Delirium and Coma.

History.—George Cricliton, tet. 28, brewer—admitted Jan. 31, 1851. For the last

six months he has suffered from a short dry cough, and has sweated profusely at night.

His appetite has been good, and he considered himself in good health. Three weeks
ago he felt pain in his head, which gradually increased in intensity, although he con-

tinued at his work. On the 26th, feeling the headache very severe, he applied eight

leeches, but without relief. On the following day, as he was going to his work, he
had a severe tit of coughing, and expectorated a teaspoonful of florid blood. Imme-
diately after he felt giddy ami stupid, being obliged to support himself against a wall.

He says he never lost his recollection, recovered himself in a few minutes, and walked
home, but with difficulty ; afterwards he felt weak, but had perfect command over
all his muscles. On Tuesday evening he felt drowsy, and on awakening from one of

his short sleeps, he discovered that the power of moving the left arm was much
diminished. The left leg was unaffected.

Symptoms on ADMISSION.—On admission, appears weak and emaciated; com-
plains of pain in the forehead

; most severe on the right side ; has no pain else-

where. His intelligence seems but little affected. He speaks slowly, reluctantly,

and with an effort. The special senses are unimpaired. The power of motion in

his left arm and leg is almost entirely gone. He can neither stretch or flex his arm
or leg. His leg has become much more useless within the last twenty-four hours.
Sensibility of the parts is unimpaired, and he feels impressions made upon them.
His mouth is very slightly twisted to the right side; tongue protruded straight.

Dining the examination before the class, he was seized -with spasmodic movements
of the lower jaw, lasting for a minute and a half, unattended with pain. This was
first observed on Wednesday,—when it occurred nine times,—and has returned at

irregular periods since. Pulse 60, not increased in strength. Cardiac sounds nor-
mal. Appetite good. Tongue (lean in centre ; covered with a white fur at edges.

Bowels generally costive
;
not opened by medicine last night. Urine 1027 sp. gr.

—

deposits a copious sediment of mucus and phosphates. Has occasional slight cough
;

there is dulness on percussion under left clavicle, with harsh inspiration ; and grea1

increase of vocal resonance. He was ordered ice to the head
;
quietness to be

maintained.

Pbogbess "f tin: Case. —Feb. 2.—To-day headache is abated, he complains of

weakness in the right eye, which he cannol keep open without an effort. On Browning,
the corrugations are more distinct over the left eye. The right pupil is less con-
tracted than the Left. Feb. 8.—Slept ill last night, had a good deal of convulsive

twitching of the unaffected side, is more confused. Tongue has a dense white for

over it Bowels costive, li Olei Ricini ,->iss, to be followed by laxative enema, if

required. Feb. i. Bowels moved alter administration of the injection. Has had
b good deal of muttering delirium, passes his urine in bed. Appears to know he
is addressed, if spoken to in a loud voice, but gives no answer. Pulse 60. Small
and weak. Twitchings more distinct and decided. Breathing not laboured. B Garb.

Atn/mon. <jr. xij
; Mitt. Oomph. ,~>\j; M. Signa, two i<<t>I< spoonfuls every third

hour: Applieetur Vesical, (8 x i) ad Nucham. Cold to head. Feb. f>. Muttering
delirium last night ; does not seem to feel a prick on his left leg; is restless when
apoken bo, bat never speaks. Pulse no, still small, but stronger than yesterday;

me dysphagia. Feb. 6. Quiet during the night; had a slight attack of

general convulsions; bowels opened by enema. Pulse 75, of good strength. Feb,

7. Was more restless during the night; picking the bedclothes; no muttering;
respiration is more hurried and laboured

; there is puffing of the left cheek during
expiration; left pupil more contracted than right; jactitation of the righl arm.

l> phagia La Increasing. Pulse 80, Twelve leeches were applied to the

To have one drop of croton oil every four hours. Feb, 9. Breathing
moic hurried and laboured. Pulse 116, small ami weak. Bowels freelj opened
hv the i roton oil Appeared to feel the bites of ihe leeches. This morning he had

a return of the general convulsions, more severe, and lasting for a longer period

than the former, accompanied with frothing si the mouth. Feb. I"- Las1 night,

in to moan and cry out, but no convulsions. The respiration

I'd !> Mr. < lunningham, Clinical « llerk,
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became more laboured, and accompanied by a tracheal rale. At 12 p.m. he died

comatose.

Sectio Cadaveris.—Thirty-six hours after death.

Head.—On removing the calvarium, the sinuses of the dura mater were found
almost empty ; the longitudinal one contained a small decolorised coagulum. The
cerebral arachnoid was very dry, the surfaces of the hemispheres flattened, and the

convolutions pressed together. The ventricles were distended by 13 drachms of

colourless limpid serum, and freely communicated with each other by means of the

foramen of Monro, which was much enlarged. The fornix, septum lucidum, floor

of the fourth ventricle, and corpus callosum, were of pultaceous consistence, and
readily broke down under the fingers. On removing the brain, a semi-opaque exuda-

tion of yellowish-white colour was seen in the subarachnoid space at the base of

the brain, extending to the sylvian fissures laterally, surrounding the chiasm of

the optic nerves anteriorly, and stretching as far back as the fifth pair posteriorly.

Here, however, the coagulated exudation was very thin and soft, whereas imme-
diately behind the optic commissure, it was one-eighth of an inch thick, and of

considerable density. On slicing the optic thalamus from above downwards on
the right side, there was discovered below that ganglion, in the crus cerebri, a clot

of dark-red blood the size of a pea, surrounded by several smaller red spots, the

result of capillary hemorrhage. The cerebral substance surrounding it was softened

to the extent of a quarter of an inch all around. In the pons varolii, two masses, the

largest the size of a millet seed, of yellowish indurated chronic exudation, were discovered.

Chest.—Pleurae of both lungs were adherent at the apex, especially on the left

side. The lining membrane of the bronchi appeared congested, and of a reddish

colour. The bronchial glands were loaded with pigment. A cavity was broken
into, when separating the dense adhesion at apex of left lung, and a dirty greyish

white, tolerably tenacious, fluid escaped. This cavity was capable of holding a

hen's egg. Walls were irregular, and lined by no distinct membrane. The sur-

rounding texture was of a deep red colour, and displayed on section numerous
yellowish hard miliary tubercles. These were also found scattered over the lower
part of the left lung. The right lung was crepitant throughout, and displayed here

and there on section the same bodies as above described.

Abdomen.—Numerous yellowish miliary tubercles were found in the cortical and
tubular portions of both kidneys. Other viscera healthy.

Microscopic Examination.—The exudation at the base of the brain was com-
posed of bands of molecular fibres, mingled with curled and spiral elastic filaments.

In the softer parts of the exudation, the delicate molecular fibres at irregular inter-

vals contained nuclei, most of which were oval, and a few fusiform. The centre of

the clot in the crus cerebri was composed of numerous blood corpuscles, and the
surrounding softened cerebral substance contained numerous granules and granular
cells. The serum in the ventricles was structureless, and the cerebral softening of

the white substance contained no granule cells, the normal structure being only
more easily separated and capable of being broken up when crushed between glasses.

Commentary.— This is an instructive characteristic case of that

form of apoplexy which has been called ingravescent, commencing with

headache, followed by temporary loss of consciousness and voluntary

motion, then recovery, and, after a period varying from a few hours to

several days, gradual return of the coma, almost always followed by
death. Such return of coma is usually the result of gradually increasing

pressure on the brain, but the pathological cause of that pressure is not

always easy to determine. Most commonly it is the result of a hemor-

rhage slowly increasing, and at length forming a large coagulum. Occa-

sionally it is caused by an effusion of serum into the ventricles, and a

few cases have been observed where it was the effect of a congestion

which either might or might not leave traces after death. In the

present case we found four lesions of the nervous structure— 1st,

Chronic exudation at the base of the brain ; 2d, A hemorrhagic clot in

the right crus cerebri ; 3d, Accumulation of serum in the lateral ven-

tricles ; 4th, Softening of the central structures of the brain. Of these

26
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lesions the three first doubtless united in producing the symptoms,

whilst the last was post-mortem, dependent on imbibition of the serum

after death. Here it is important to observe, that the exudation of the

base was chronic, for in structure it was firm and fibrous, characters

which I have never seen in recent exudations into the subarachnoid

cavity, which are generally purulent. It is exceedingly probable, there-

fore, that the headache and premonitory symptoms were occasioned by

the meningitis ; whilst the subsequent twitchings and convulsions were

attributable to the presence of the exudation, more especially the

pressure and irritation occasioned at the base of the encephalon by the

subsequent changes through which it passed. Then the apoplectic

attack on the 27th was entirely owing to the hemorrhage into the right

crus cerebri. This hemorrhage was small in amount, and the apoplectic

condition was momentary. It probably, however, increased somewhat

afterwards, and broke up the nervous structure of the crus ; and the

result was interruption of the conducting power between the brain and

left side of the body—in other words, hemiplegia. Lastly, the exuda-

tion and clot combined must have exercised pressure on the veins,

producing dropsy of, or effusion into, the lateral ventricles, whereby was

produced a gradually augmenting pressure on the whole organ, occasion-

ing the ingravescent coma. It may be a question how far the spasms of

the jaw were occasioned by the clot in the crus cerebri irritating the

deep origin of the motor branch of the fifth, or by the exudation sur-

rounding its superficial origin from the pons varolii. I am inclined to

think the first theory the true one, because both divisions of the fifth

were alike surrounded by the exudation at the base, and yet spasm

only was caused, and no pain.

The treatment of this case was very carefully considered, the more

so as it was the evident opinion of the examining class, and of the

clerks, that it should be treated actively by blood-letting. The student

and young practitioner is generally an advocate for active treatment
;

and this was certainly a case in which a difference of opinion might be

expected to exist even among the most experienced. The circumstances,

however, which forbade general bleeding, were—the condition of his

pulse, which, though of good strength, was never full or hard ; the

paleness of his countenance, and his general habit of body, Avhieh was

far from robust. The existence of phthisis did not influence me at the

time ; but I think it rapports the correctness of the conclusion I arrived

;it. .Many years ago, when studying the subject, nothing struek me

more in carefully analysing the cases of Abercroinhie, in reference t<»

this question, than the fact> that notwithstanding he waited until the

circulation rallied, and the pulse rose, the almost constant statement is,

that a lull blood-letting produced "'no benefit," "no relief," "not the

smallest benefit," and so on. And in Midi cases, when pressure is

caused by a solid coagulum or local obstruction to some part of the

m, inducing effusion, how can bleeding lessen the pressure

-
< hearft ndhm is not increased t We have already seen that

tin- idea of diminishing the amount of fluids within the cranium by

.
i ioii:u-y, and experience fully proves its uselessnei

in the hands of men who inculcate the practice. All agree, however,
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that you can only relieve pressure on the brain by influencing the force

of the heart's contractions. But in the present case, so far were these

contractions from being increased, that they were normal when he was
first admitted, and exhibited a tendency to diminish in force. Indeed,

so low was the pulse on 4th February, that I administered stimulants,

under which he rallied. Looking, then, retrospectively at this case, it

appears to me certain that bleeding, by diminishing the force of the general

circulation, would have increased the tendency to effusion in the lateral

ventricles, and would have hastened rather than retarded the fatal result.

Case XXVII.*

—

Apoplexy—Hemorrhage into right Optic Thalamus, caus-

ing Hemiplegia on left side—Progressive Recovery— Two months

afterwards, Hemorrhage into Pons Varolii and Membranes on right

side—Death in seven hours.

History.—Margaret Lockie, set. 57, a sempstress—admitted on the evening of

December 8, 1854. A friend who accompanied her said that the patient had been
very much addicted to drinking, and had an attack of delirium tremens a month ago,

for which she was treated in the Infirmary, and dismissed cured after a weak's treat-

ment. She continued well until three days ago, when, sitting in a neighbour's house,

she suddenly fell from her chair insensible. This occurred about five o'clock p.m.,

without any obvious cause, as at the time she was pursuing her usual employment of

sewing.

Symptoms on Admission.—On admission, the face presents its natural appearance,

and is in no way distorted. The intelligence is much impaired, although she is so

far conscious, that when loudly spoken to, she mutters something, and with great

effort can articulate indistinctly " Yes," and " No." The eyes are suffused and red

;

the pupils normal ; the right hand and arm are paralysed, though the sensibility is

not absolutely gone. Sensibility also is greatly diminished, and motion completely
lost in the right inferior extremity. The left leg is abruptly retracted on pinching
it ; the left arm and hand unaffected. There has been no convulsion, nor is there

any muscular rigidity. She cannot protrude the tongue. State of digestive system
cannot be ascertained. Heart sounds normal in character, but weak. Pulse at the
wrist 60, barely perceptible. One drop of croton oil to be administered in the form of
bolus immediately. A sinapism to be applied to the back of the neck, giss of sherry

wine to be taken every tivo hours.

PPtOGRESS of the Case.—December 9th.— Is more conscious. Urine loaded with
lithates, otherwise healthy. Bowels have not been relieved. December 10th.—Has
had a dose of caster oil, and the bowels have been freely relieved twice. Is now so

far conscious that she attempts to speak voluntarily, and she can mutter various

words. On smiling, it is distinctly seen that the mouth is dragged to the left side,

and that the right half of the face is paralysed. She can now also protrude the

tongue, which is very foul. Skin of natural temperature. Pulse 68, still weak, but
of better strength. Has taken nourishment. To have giij of sherry daily. From
this time she rapidly recovered her consciousness. On the 20th she could readily answer
questions, and the mind seemed perfect, but the articulation is still difficult. On
the 31st articulation is nearly distinct. January 14th.—Paralysed parts still im-
movable, but their sensibility has to a great extent been restored. January 25th.—
Galvanic currents to be applied to the right leg and arm. February 1st.—Can now
move the right arm voluntarily to a certain extent. Right leg still immovable.
Paralysis of jaw has disappeared. February 12th.—Had been doing well up to four

o'clock this morning, when, after having been assisted out of bed, she suddenly began
to moan, and was seen by the nurse to apply her left hand to the head. She was
seen by the house physician (Dr. M'Laren) ten minutes afterwards, and was found
to be quite unconscious, breathing heavily. The left pupil dilated, the right con-
tracted, and both were insensible to light. All the limbs were powerless, ;md fell on
being raised like inert masses. The respirations rapidly became more laborious and
less frequent, and she died at eleven o'clock.

Sectio Cadaveris.—Fifty hours after death.

HEAD. On removing the calvarium ami durs mater, the surface of the arachnoid

• Reported by Mr. Almeric Seymour, Clinical Clerk,
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was observed to be unusually dry. In the right temporal region was a thin extra-

vasation of blood, in the subarachnoid cellular tissue. The lateral ventricles con-

tained above 51J of sanguinolent serum, and communicated freely with each other by
means of the foramen of Monro, which was the size of a goose's quill. The right

corpus striatum and optic thalamus wore healthy, but the left optic thalamus was
disorganised throughout, its centre being occupied by a clot of blood the size of a

hazel-nut, dark in the centre, of a brick-red colour externally, surrounded by softened

cerebral matter of a yellow fawn colour. On removing the brain, the extravasation

formerly noticed on the right side was seen to extend downwards over the base
of the brain on the right side, and over a portion of each lobe of the cerebellum,

forming a thin layer of blood between the pia mater and arachnoid membranes. The
arteries at the base of the brain presented numerous opaque patches of atheroma. On
cutting into the pons, an extravasation of blood had taken place into its substance,

disintegrating the whole of it ; it was of a dark red colour, evidently recently poured
out, and was fluid in some places, and loosely coagulated in others.

Chest.—With the exception of a few atheromatous patches on the aorta and mitral
valve, which latter in no way impeded efficiency, the thoracic organs were healthy.

Abdomen*.—Abdominal organs also healthy.

MlCBOSCOPIO EXAMINATION.—The softening of left optic thalamus consisted of

disintegration of the tubes ; fatty granules accumulated in the ganglionic cells
;

numerous granule cells, several tinted of an orange colour, and others of a dusky red,

were in the immediate neighbourhood of this clot, mingled with several crystals of

hematoidine, and masses of blood varying in tint. The centre of the clots presented
a series of laminae of a brownish black colour. The broken-up pons varolii was infil-

trated with blood corpuscles, and the tubes were more or less disintegrated.

Commentary.—In this case circumscribed hemorrhage into the right

optic thalamus caused apoplexy and hemiplegia on the left side, from

which she was gradually recovering, when an unusual exertion caused a

secondary fatal hemorrhage into the pons varolii. Here the primary

disease was chronic arteritis, causing brittleness of the vessels. In all

such cases too much care cannot be taken to avoid sudden exertion,

agitation of mind, and every other circumstance which is likely to pro-

duce increased pressure on the blood-vessels.

CASE XXVIII.*

—

Five years before admission, Hemiplegia, followed by

Recovery—Four nm,//lis before admission. Apoplexy, with convulsions

tui'l /'"//in/ Recovery— Pulmonary Disease—Death by Asphyxia—
Chronic Softening of Right Corpus Striatum—More recent Hemorrhage
inin the Pons Varolii— Cardiac Hypertrophy, with in it ral constriction—
Hemorrhage into the Lungs.

Bistort. Mrs. Macpherson, Bet. 84, admitted December 22, 1850—of intemperate

habits. She has been troubled for the last tour years more or less with cough.

1 die bad an attack of paralysis affecting the left side of whole body,

b was thick. The hit cheek appeared more prominenl than natural
; there

were twitchings also of the left arm. Leg not affected. Intellect unimpaired. She

ed perfectly in tw three months, she continued, however, her intem-

perate habits, and was addicted to taking laudanum. Four months ago, after taking
a drachm of laudanum, she was suddenly seized with violent convulsions, sprang a

little distance, ami fell on her face. She (fas quite unconscious at the time, a

condition from which she gradually emerged, hut her mind has ever since been

. and the power over the left side is much unpaired. Since the second attat Ic,

ibied to vioimt and sudden fits of coughing, lasting for hours without

on, w 1 1 i'li have latterly ini

Cm admission, she leans to the right side when sitting.

Countenance anxious, motions <!
1 b< 1 rapid, with much elevation of thoras during

i ',t. Congo constant and paroxysmal Expectoration

copious. ' »n percussion the anterior surface of the chest sounds resonant There is

, of left ride. < m auscultation, the inspiration

1;. poi i' 'I i-> Mi. Pearse, < llinical < Herk.



CEREBRAL HEMORRHAGE. 413

is short, and the expiration much prolonged, and accompanied with sibilant and
sonorous rales over the whole anterior surface of both sides ; loud crepitating and
mucous rales over the inferior portion of left back, with distinct crepitation also

inferiorly in right back. Vocal resonance is increased over left infra-clavicular

region. Heart's sounds normal, distant. Tongue of a brown colour, moist. Appetite
bad. Bowels regular. Catamenia regular. Has no pain in head or any part of her
body. Skin hot and moist.

Progress of the Case.—December 30th.—She has been treated with various

anodyne expectorant mixtures, sulphuric and nitric ether, ipecacuan wine, chloro-

form, morphia, etc., to relieve the cough and difficulty of breathing, but with little

benefit. Is weaker to-day. Countenance sunk and anxious. Tossing about of arms.

Breathing short and rapid. Cough almost ceased. Expectoration greatly diminished.

Pulse weak, scarcely perceptible. Ordered two ounces of whisky and one pint of

porter daily. January 1st.—Exhaustion still greater. With difficulty roused to

answer questions ; incoherent in her conversation ; sleeps little ; breathing rapid,

short, and laboured
;
paroxysmal cough. The rales formerly noticed still continue

;

dulness over the left back more extensive and complete. Pulse small. Habeat Spirit,

commun. 5iv. January Id.—Since yesterday there have been coldness and lividity

of face, with stupor gradually increasing. Dyspnoea very urgent. Expectoration

scanty. These symptoms increasing, she died at 3 a.m., January 3d.

Sectio Cadaveris.—Nine hours after death.

Head.—The dura mater and arachnoid membrane were healthy in structure, but
the subarachnoid cavity contained superiorly a small quantity of serum between the

sulci. Both lateral ventricles contained about a drachm of fluid, but that on the

right side was opaque, of a greyish colour like dirty milk, while that on the left side

was colourless and clear. Three-fourths of the right corpus striatum posteriorly was
reduced to a fawn-coloured diffluent pulp, from which a turbid grey fluid flowed out
on puncture, similar to what had tinged the serum in the ventricle. The white
substance external to the corpus striatum was not affected, the lesion being limited

to a space about the size of an almond nut. On cutting through the softened tex-

ture, a few bright yellow patches were observable, about the size of a millet seed,

closely resembling in appearance the reticulum often seen in soft cancer. On slicing

the pons varolii, there was^r observed near its centre, a little to the right of the

median line, a hemorrhagic extravasation the size of a small pea, the centre of a
dark red, and the circumference passing into a rusty brown. Other portions of the
encephalon were healthy.

Chest.—The left ventricle of the heart was somewhat hypertrophied, the apex
rounded, the mitral orifice was smaller than usual—just admitting the thumb—but
there was no thickening or disease of the lining membrane. Lining membrane of

the heart and large vessels stained of a claret colour—blood fluid. Both lungs
anteriorly emphysematous. The lining membrane of the bronchi of dark mahogany
colour, and more or less filled with sanguinolent mucus. Inferior lobe of left lung
greatly engorged, containing coagulated masses of extravasated blood, varying in size

from a pea to a moderate-sized orange. Inferior lobe of right lung also engorged,

with similar masses of blood, but not so numerous nor so large as on the opposite

side.

Abdomen.—Abdominal organs healthy.

Microscopic Examination.—The turbid fluid in the right ventricle of the brain

contained numerous floating granular cells and masses. The softened portion of

the corpus striatum was infiltrated with them throughout, and the bright yello

masses were composed of an aggregation of the same cells and masses mingled wit
nnumerable molecules and granules. The clot in the pons varolii contained several

round and oval celloid bodies, varying in size from the four to the six hundredth of

an inch in diameter, crowded with blood corpuscles (Fig. 316). No granular cells

were anywhere visible in its neighbourhood.

Commentary.—The history of what occurred to this woman previous

to her admission, involving the account of the two paralytic seizures, was
obtained after her death from the husband, who attended the post-mortem

examination. During the period she was under treatment, the pulmonary

symptoms were those that excited chief attention. The weakness stated

to exist on the left side of the body was certainly very slight, as, in the

frequent examimitions which occurred, it was observed that she sat up
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when desired to do so, presented either hand when bid to have the pulse

felt, and frequently got out of bed without assistance. The crepitating

and mucous rales, with the dulness of percussion and great prostration of

the patient, however, left little hopes from the first of her recovery ; and

of these symptoms she alone complained, never speaking of a former or

a present palsy. These facts in themselves are very curious, when com-

pared with those narrated when the brain was examined, although here

it must be confessed that the investigation of the nervous phenomena,

from the dislike to interrogate closely a woman evidently dying, wras not

very minute. There can be little doubt that the first attack was owing

to disease (perhaps a hemorrhage into the right corpus striatum) five

years previously, and the second, four months before admission, to the

limited hemorrhage into the pons varolii.

Case XXIX.*

—

Three attacks of Apoplexy—The first dependent on He-
morrhage into the right Corpus Striatum, in May 1861 ; the second

on Hemorrhage into the left Cerebral Lobe and right Optic Thalamus,

November 1861 ; and the third on Hemorrhage into the Arachnoid

Cavity, March 18G2. Atheroma of the Blood-vessels—Hypertrophy

of Heart— Chronic Disease of Lungs, Liver, and Kidneys.

History.—John Gow, ?ct. 56, hawker, was brought to the hospital March 12,

1862, by strangers who found him insensible on the road near Penieuick. His wife

gives tlir following account :—Previous to the month of May 1861, he had been a

strong and healthy man. At that time, when walking, he suddenly, without any cry,

fell down insensible. He had no convulsions, but foamed slightly at the mouth.
When In' recovered his consciousness he was able to walk, but the left let;' was dis-

tinctly dragged after him. His mind was at this time unimpaired, but his speech
was altered and hesitating. From this period till November last he remained in much
tin' same condition, when he had another lit. again tailing down quite insensible. He
foamed at the mouth, ami bled from the nostrils. He remained insensible for several

< »n becoming conscious, both Legs and arms were paralysed. He was I'm- six

ireeks confined to bed, during whirl, time his mind has been impaired. Tin' speech

was rambling and not to he underst 1, either as regards sense or articulation. He
asked for nothing, hut was constantly muttering. Deglutition has been unimpaired,
hut it was necessary to feed him with a spoon. In May 1862 he was able to get up
and walk about a little, hut dragged both his legs, and the arms hung listlessly at

bis side. <>n March 10th, having previously confined his walks to about the door of

his house, he contrived, unknown to his wife, to reach Penieuick, seven miles from

Edinburgh. How she dues not know. She heard nothing further about him till she

discovered he was in tin- Infirmary.

Symptoms «>n Admission. -He is able to understand and answer questions in

monosyllables. He 18 drowsy, and like a person in a state of collapse. He moves

his arm-, and hgs fin |\ in bed, when asked. Sensibility is unimpaired, The
muscles on the ngjhl side of the face are more contracted than on the left. The
tongue is protruded Btraight. Appears depressed ami exhausted. Whole surface

< •Id. No oedema. Hi- pupils are Blightly contracted, hut they obey the stimulus of

Distinct arcus senilis in both eyes. Considerable emaciation. Blight cough.

No dyspnoea. No expectoration. Respirations, L2 per minute, not laboured nor

stertorous. Respirator] murmurs harsh. Percussion resonance over the chest less

d natural posteriorly. Pulse 66, weak. The see.. ml sound of the heart is

' !• n and ringing. Radial artery Corded and tortUOUS, TongUC eownd with a dirty

white fur. Deglutition unimpaired. The orine dribbles away in bed. ^catheter
d. and about half an OUnCC of urine was obtained. H was alhumiiious and

oontaini mular tube-casts. Etabeai rule. ./n/"/> <'<>. vUUtim Z\ •
rf H" llsf -

'/',, /, dry-cupp*d over tfu /"ins. Haifa pimtofdrong
applied /<> thi >-.,/,< miHes.

ported by Mr, R. B, .1. Ounynghame, Clinical Clerk,
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Progress of the Case.—Five p. m. kSurface still cold, pulse very feeble, 56 per

minute. To have wine §i every hour, with strong beef-tea. In the evening, brandy

5ss every hour icas administered. March lBth.—Has passed urine freely in bed and
at stool since ; he was cupped yesterday. Bowels were moved this morning. Warmth
has returned to the surface . Just before visit to-day, he passed nine ounces of urine

which was highly albuminous, and contained fatty and granular tube-casts, with urates

and phosphates in excess
;

pulse 56, rather stronger ; takes food well. R Potass.

Bitart. 5ss. ter in die cyatho aquas. Beef-tea andvnne to be continued. Marchlith.—
In much the same condition. Got out of bed last night, and was able to stand leaning

against a pillar. He fell in making the attempt a second time. Drowsiness continues.

Emplast. Lytioz nuchaz applicandum. March 15th.—Appetite good. Pulse 72. Tongue
hard and dry, covered with sordes. He is quiet, and sleeps well. Pupils immobile
to light. Brandy giv daily. March 17 th.—Tongue very dry. There is great fcetor of

the breath. Pulse 60, very feeble, intermittent. Evacuations passed in bed. Urine

free from albumen. March 20th.—He is very weak. Pulse 76, irregular, intermit-

tent. He has not slept well. Appetite failing. From this date the patient gradually

sank. He became insensible on the 23d, and died at 4 p. m. on the 24th.

Sectio Cadaver is.—Twenty-one hours after death.

Body emaciated, looks older than assigned age. Costal cartilages ossified.

Head.—On removing the calvarium and dura mater, there was found on the right

side a good deal of subarachnoid effusion, and the membrane was rather thicker and
more opaque than natural. In the cavity of the arachnoid, over the left hemisphere,

was a layer of blood of a brownish red colour, and almost entirely fluid, which gravi-

tated to the posterior part of the left hemisphere. The quantity amounted probably
to about half an ounce. One small patch had coagulated, but was not at all decolor-

ized, and was adherent to the surface of the hemisphere, rather anterior to its middle
and very near the median fissure. On slicing the brain there were found more red

spots than natural in the medullary portion, and it was noticed that the vessels

near the surface were unusually rigid, several of them standing out and remaining
open after being cut. The substance of the brain was somewhat cedematous. The
lateral ventricles were much dilated. Each contained an ounce of clear serum. The
foramen of Monro was the size of a sixpence. When the brain was removed, it was
found that the hemorrhagic extravasation on the left side extended down to the base,

where, in the middle and posterior fossae of the skull, it formed a layer about an
eighth of an inch in thickness, and appeared rather inspissated than coagulated. In
the anterior third of the left hemisphere, a portion of the grey matter of some of

the convolutions, and the adjacent white matter was slightly softened, and of a faint

yellowish colour. On slicing the brain an old apoplectic cavity was opened into at this

point. It was of an irregularly crescentic form, one and a quarter inches in length, by
half an inch at its broadest part, very shallow, and containing a soft matter of a russet

brown colour. It was situated on a level with the upper surface of the corpus cal-

losum, and was close to the surface of the brain. The hemorrhage had evidently

taken place from the vessels in the grey matter of the convolutions. The cavity

was found to be lined by a thin but tough membrane. The lining membrane of the

right lateral ventricle was thickened, and a slight depression with a brownish yellow
coloration of the margin existed at the posterior part of the optic thalamus. On
cutting into this part, the cerebral matter did not appear to be affected, but the
lining membrane of the ventricle was thickened there, and infiltrated into and below
it was some yellowish matter. On cutting into the right corpus striatum there was
found in its centre a small apoplectic cyst, about the size of a field-bean, having a

distinct lining membrane, and containing a russet brown matter. Other parts of the
brain were natural. There was considerable atheroma of the arteries at the base of

the brain. This was especially the case with the branches in the fissure of Sylvius,

many of which were of an opaque colour, having quite lost their transparency.

Their coats were thickened, but contained no calcareous matter.

THORAX.—The heart was enlarged, weighing 154 ounces. The valves were
natural, and the hypertrophy was entirely due to increased size of the left ventricle,

the cavitylof which was a little dilated, while its walls were much thickened. The
right ventricle was of normal dimensions. The aorta was atheromatous and cal-

careous just above the semilunar valves. The remainder of the vessel was but
slightly affected. There were old adhesions at the apex of each long corresponding
to puckcrings and cretaceous concretions in the pulmonary tissue, and slight

emphysema of the anterior margins of the lungs. The bronchi contained muco-
purulent matter, and the mucous membrane was much congested.

ABDOMEN.—The liver weighed 2 lbs. 8 oz., the capsule was slightly thickened, and
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harder than natural. The kidneys were very small, weighing together 3^ ounces.

The capsule was removed with difficulty. The surface of the organs was tolerably

smooth, but had a somewhat rough indurated feeling. The vascularity was pretty

regular and normal. There were no opaque granulations, but two or three small
cysts were visible. On section much fat was found in the pelvis of each kidney.

The cortical substance was atrophied, forming a thin line around the surface of the

organ.

Microscopic Examination.—The contents of the cavity in the left hemisphere
were found to consist of granular matter, yellow granular pigment, and remarkably
well-defined crystals of haematoidin. The lining membrane presented an obscurely

fibrous and rather fibrillated appearance, having quite the structure of an old clot.

Immediately external to the cavity was a patch of fawn-coloured softening, of the,

size of an almond, in which very numerous granular corpuscles were found, as well

as granular matter and some blood globules. The softening of the right optic

thalamus presented exactly the same structure. The small cyst in the right corpus

striatum contained nothing but purely molecular matter. In the kidneys the amount
of fibrous tissue was everywhere increased. The capsules of the Malpighian bodies
and the coats of the vessels were thickened. Very numerous cysts of all sizes were,

seen, in most of which the lining of epithelium was distinctly visible. The tubes

were contracted and seemed fewer than natural. The tube-casts in the urine were
small. The epithelium also was granular, but there was little fat.

Commentary.—This is a very instructive case of cerebral hemorrhage

occurring at three distinct intervals, causing characteristic symptoms on

each occasion, and leaving decided proofs of their occurrence after death.

The first attack in May 1861 was sudden, and he recovered with his

mind unimpaired, but with dragging of the left leg. This was evidently

dependent on circumscribed hemorrhage into the right corpus striatum,

the remains of which after death exhibited the form of a small cyst,

with a distinct lining membrane, containing a brownish molecular

matter. That is, the small clot was transformed in the manner described

in a period of ten months. The attack in the following November was

more severe, and on his recovery both legs and arms were paralysed.

His mind also was gravely affected, and he could not articulate. On
this occasion hemorrhage must have occurred into the optic thalamus

and ventricle on the right side, and into the anterior cerebral lobe on the

left side, thus accounting for the paralysis on both sides of the body, and

the disturbance of mind. The microscopical examination also proves that

both these hemorrhages were of the same date, for though on different

sides of the brain, they each contained numerous granule cells and crys-

tal- nf hssmatoidine. The third and fatal attack was evidently caused by

the recent hemorrhage into the arachnoid cavity. Whether this was

caused by a full, cannot be stated with certainty, as no contusion could

be found ;
but considering bis state of weakness, and that the mental

hallucination under which he laboured, Induced him to drag himself

seven miles from his residence, it is by no means improbable. The

atheromatous condition of the cerebral blood-vessels, and condition of

tie' heart, lungs, liver, ami kidneys, present a complication of diseases, all

of which predispose to fetal apoplexy.

The predisposing cause of cerebral hemorrhage is, in the vast majority

. previous disea sand consequent brittleness of the arteries. If

is tne- there are some rare instances in which it cannot be traced t<» bhii

circum fcance, and where its origin is obscure (Case XXIV.), or where in

ldl< i it iii.i\ originate from obsi ruction
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of the vessels by clots sent from a distance, as previously explained.

Still, even in these, and in the great majority of individuals advanced in

life, among whom apoplexy and sudden palsy are common, chronic cere-

bral arteritis may be considered as the real disease, and hemorrhage as

its result. Hence why all those circumstances which induce increased

pressure on the internal surface of the arteries are the proximate causes

of apoplexy and sudden palsy, such as violent exertion, constipation,

straining at stool, strong drinks, undue repletion at meals, mental emo-

tions, etc. etc.

The histological facts ascertained in connection with the hemorrhagic

clot are important. The coloured blood corpuscles at first accumulate

in groups, and some of them are subsequently surrounded by a celloid

membrane. Under such circumstances they slowly disintegrate ; the red

colour is changed into a brown, which becomes darker and darker, and is

ultimately converted into black. Not unfrequently crystals, supposed to be

of hematine, are scattered among the broken-up clots, and have been seen

both of a deep-red and black colour even within the membrane alluded to.

That this membrane really does form in the manner described—that is,

secondarily—around heaps of blood corpuscles, I am satisfied—my former

assistant, Dr. Sanderson, having proved it by direct experiments in my
presence. He thrust a needle through the cranium into the cerebral

lobes of four pigeons which were killed, and the brain inspected, suc-

cessively on the third, filth, and sixth days. There could be observed

in one case, where a slight hemorrhagic streak marked the track of the

pin, that the cerebral substance, seen under a magnifying power of 250
diameters linear, contained groups of from five to twelve oval blood cor-

puscles, each surrounded by a delicate membrane. (See Fig. 317, p.

248.) When the clot is large, this process may go on through its entire

substance, in conjunction with the formation of compound granular cells.

I examined a tumour the size of a small hen's egg, brought to me by
Dr. Peddie, in which the external layer presented numerous fibre cells

and fibres, in various stages of development, whilst the interior was prin-

cipally composed of numerous granules and compound granular cells.

Here and there, however, were patches of red extravasation more or less

Fig. 410. Section of the capsule and portion of the eoagulum, size of an orange,

ound in the "brain in Dr. Kirkwood's case, a, External portion of capsule, consisting

of fibrinous laminae ;
b, internal portion of capsule, rendered dark-red, purple, and

opaque, from condensed blood corpuscles; c, broken-down blood corpuscles in the in-

terior, with crystals of cholesterine. 250 diam.
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recent, containing large delicate vesicles filled with blood globules, (See

In another tumour sent to me for examination by

Dr. Kirkwood of Berwick,* which was the size of a large orange, and

imbedded in th^ right cerebral hemisphere, I found it to consist of a firm

: shell or capsule, about one-eighth of an inch thick, containing

coagula of blood of a brick-dust colour. The capsule, externally, was of

a straw colour, like that of coagulable lymph ; but one-third of its thick

-

itemally, was dark red passing into black. A small portion of

the external layer of the capsule, examined under a power of 250 dia-

linear, presented apparently a dense mesh-work of fibres, running

in waved bundles, which in fact were the edges of lamina?. The thicker

internal layer was composed of similar fibres, mingled with masses of

blood corpuscles, in various stages of disintegration. The internal coagula

were composed of numerous molecules and granules, and a mass of blood

corpuscles, diminished in size, and variously altered in shape, but still

presenting their normal yellow hue, mingled with numerous crystals of

cholesterine. These and numerous other examinations have convinced

me that, when the hemorrhagic extravasation is small, it breaks down and
disintegrates in a period varying from three to six months. Even then

it may leave traces of its existence, especially in the form of a cyst, the

internal membrane of which is of a bright orange, or brick-red colour.

On examining this membrane, or the coloured softening in its immediate

neighbourhood, it may be seen to consist of numerous molecules and
granules, sometimes associated with fragments of the nerve-tubes. There

are also granular corpuscles and masses, variously tinted, of a bright

. brick-red, reddish-brown, or dark brown. The former are evi-

dently the celloid bodies formerly described and figured (Fig. 317), con-

taining blood corpuscles in different stages

of disintegration* There are also fre-

quently present a greater or less number
stale of hematoidine, of a deep red

or ruby tii

d

If the clot be

large, I required for absorption

may extend to years, and then the ex-

otf the clot are trans-

formed into an external fibrous cyst*

within which the blood is very slowly

ted and absorbed. Most com-

monly, howei upturn occurs, secondary

in the surrounding nervous structure, or prooonrc is

: the eranium, whereby convulsions,

occur, and life is destroyed

bra] hemorrhage from the other lesions of the

brain :- . in COnseqnence of the fa<-t that a chronic cere-

tibly, and then induce apoplexy or

* Monthly Journal, Mat
'

HI. Granular oorpus<h s and masses, of a bri. 1 palp jeUow
' them passing into brown, with crystals of hematoidine from an old
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palsy. Much will depend upon the seat of the lesion, the mind being

disordered most in proportion to the extent and nearness of the disease

to the hemispherical ganglion—while motion is the more influenced,

according as the central and basic parts of the brain are affected. As a

general rule, suddenness of attack, whether of apoplexy or of palsy, is

(excluding external injury) the characteristic symptom of cerebral hemor-

rhage. Occasionally, however, sudden paralysis makes its appearance in

cases of chronic softening, a result which Dr. Todd has attributed to the

rupture or deliquescence of tubes which had been already softened, but

not sufficiently to interrupt their power as conductors of the nervous

force. Whether hemorrhage be consecutive on diseased arteries, or upon
their calibres being obstructed by clots, must be determined from all the

facts of the case ; the former being most likely in elderly, and the latter

in younger persons with diseased hearts. Little, however, is as yet

understood of this point diagnostically in the living subject. For what
is known with regard to the seat of cerebral hemorrhage and softening, I

must refer to page 152.

The loss or embarrassments of speech (Aphasia) which occur during

cerebral disease have recently attracted much attention, and some well-

recorded cases by Broca, Sanders, and others, show that it may be caused

by lesion of a limited portion of the cerebral convolutions in the anterior

lobe of the left hemisphere. Such local disease should, I think, be

regarded simply as a coincidence. While these pages are passing through

the press I observe a case reported in the Medical Times (21st December
1867) of extensive lesion of the left inferior frontal convolution of the

cerebrum, without aphasia, recorded by Dr. Simpson. The truth is, that

nothing is more common than this symptom in acute and chronic lesions

of various parts of the brain, dependent either on disease of the hemi-

spherical ganglion, or of the white substance which transmits from and
to it the influences of impressions. All attempts to localise the faculty

of speech have hitherto failed, and Dr. Bateman of Norwich clearly

shows that aphasia cannot be supposed to depend exclusively on lesion

of the left anterior lobe of the cerebrum.

The influence of cerebral softening and hemorrhage on the motor
function has justly excited the attention of physicians. The analysis of

many cases in reference to this subject has led me to the conclusion that,

on the whole, muscular rigidity or contraction is a valuable sign of soften-

ing when present, but that, as the softening may be permanent, whilst the

rigidity is only temporary and indicative of the irritating effects of the

lesion, the absence of the one is no proof of the non-existence of the

other. It should be remembered that much of this discussion took place

formerly when no means were known of distinguishing histologically

between inflammatory, hemorrhagic, and post-mortem softenings. Dr.

Todd has especially drawn attention to the state of the muscles in palsied

limbs from cerebral disease,* arranging the cases into three classes :

—

1st, Those in which the muscles of the paralytic limbs are completely

relaxed; 2d, Those in which the paralysed muscles exhibit rigidity f. om
the moment of, or soon after, the attack ; 3d, Those in which rigidity

comes on long aftef the paralysis. The first class of cases he considers

* Clinical Lectures on Paralysis, etc. 1854.
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usually results from hemorrhage, combined with previous softening of

the brain and rupture of the tubes, the clot of blood being separated

from healthy brain. The second class of cases depends on the clot of

blood acting directly on sound brain at the point of implantation of the

nerves of the affected muscles ; while the third class of cases, he thinks,

is owing to a similar irritation from an attempt at cicatrisation of the

brain's substance. The true generalisation appears to be, that complete

paralysis indicates such pressure on or destruction of cerebral tissue as

prevents all transmission of nervous influence—whilst rigidity, convul-

sion, and pain, show that some tubes of that tissue are preternaturally

excited. Both conditions may be occasioned by hemorrhage, exudation,

effusion, tumours, or any lesion that affects the brain.

The treatment of cerebral hemorrhage must refer to the attack, and

to the subsequent management of the case. At the moment of at lack,

the steps to be pursued must always be a subject of anxious considera-

tion. Formerly there was little difficulty—venesection to a large extent

being the established routine remedy. The advance of pathological

knowledge, however, must have made it apparent, that the same pro-

ceeding is not likely to be beneficial in all cases where the nervous

centres are similarly affected. We may have sudden loss of conscious-

ness and volition from syncope, as well as from coma—the only supposed

difference between the two being, that the same nervous phenomena
commence in the heart, with a weak pulse, in the one case, whilst they

originate in the brain, and have a strong pulse, in the other. But

careful observation has sufficiently proved that there are many cases of

even true hemorrhagic apoplexy which are closely allied to syncope, and

which have recovered under the use of stimulants, rather than of

depletions. It seems to me also very probable that many of those

individuals who died under what Abercrombie called simple apoplexy,

and in whom no trace of disease could be found in the brain alter death,

were the victims either of fatty degeneration of the heart, or of uraemia

—affections in his day altogether unknown, The best ride, therefore, 1

can give you, is to judge from all the circumstances of the case. When-
ever the individual is of vigorous frame of body, if the face be flushed,

th<- attack recent, and the pulse strong and full, a moderate bleeding

may hi- beneficial. The extent must be influenced by its effect on the

action ; for as we have seen, the object of this measure is not to

draw blood from the brain, which IS impossible, but to diminish the

re on that organ, by Lessening the tensity of the blood-vessels,

and the force' with which the heart propels the blood. On the other

hand, if the individual lie of spare habit, the face pale, the pulse weak

and irregular, and the usua] symptoms of shock be present, wine,

brandy, Btimulants generally, and restoratives, are demanded. But it

frequently happens, that when you are called in, neither one dot

the other indication presents itself. It wdl he most prudent, under

such circumstances, simply to apply cold to the head, administer an

in I above all enjoin quietude At the same time the

patient Bhould be placed in the horizontal position, with the head

slightly elevated, whilsl tic cravat, stays, and all impediments to the

• iy functions, should he remov< d.
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Should the individual recover from the attack, quietude, mental and

"bodily, and supporting the economy "by good nourishment, constitute

the chief treatment. Thus long conversations, literary labour, business

transactions, the sudden reception of joyful or distressing intelligence,

etc., should be carefully avoided. Sudden exertions, rising from bed

(see Case XXVIL), constipation, straining at stool, etc., must be

guarded against. Of all these I believe the prevention of constipation

to be the most important, as the straining at stool thereby occasioned is

one of the most common causes of secondary attacks. If paralysis

remain, considerable caution must be exercised before having recourse

to local stimulants, such as frictions, galvanism, or exercise of the

affected parts. These are remedies of undoubted utility, but never to

be employed at the risk of causing general excitement, and always very

gradually applied, and their increase well regulated. Exactly the same

management is required in cases of chronic cerebritis, or where there is

reason to suspect that coagula from the heart constitute the cause of the

cerebral lesion.

CANCER OF THE BRAIN.

Case XXX.*

—

Cancer of the Brain, Spinal Cord, Liver, and Bones.

History.—George Gall, set. 2y, a stoker on board a steam-vessel—admitted July
1, 1857. About the beginning of December 1856, he contracted a cold with cough
and profuse expectoration, and has not since enjoyed good health. At the end of

March 1857, he began to feel pain in the lumbar and sacral regions, extending also

to the neck, affecting the shoulders, and spreading down to the joints and muscles
of the arms. The knee-joints were also painful. They are reported to have been
swollen, but only for a short time. At the commencement of last April, he seemed
to labour under confusion of thought, with shortness of memory, and incapability of

carrying on a train of ideas. During the next two months became gradually more
weak and emaciated ; at length he was unable to walk or to rise unassisted

;
passing

his urine in fair quantity, but involuntarily during sleep.

Symptoms on Admission.—Has no headache ; is very silent, but listens to ques-
tions, and answers them after a slight pause intelligently. The questions, however,
require only monosyllabic answers. He says little, and his thoughts are apparently
few. Special senses normal. The pupils are unusually dilated, but contract on
stimulus of light ; are equal and parallel. No paralysis of the muscles of the face or

tongue. Marked tenderness over dorsal, and still more over lumbar vertebrae. Never
had tingling or numbness of the extremities. All attempts to walk cause great pain
in the back, to such a degree that he cries out. Great atrophy of the muscles ; he
moves very little ; lies often in a cramped position ; cannot rise up in bed without
assistance. The tongue is clean ; the appetite is reported to be good ; but he fre-

quently vomits, sometimes immediately after a meal, sometimes an hour or two after-

wards. No increase in hepatic or splenic dulness ; abdomen appears natural, except
in being retracted and emaciated ; the bowels are habitually costive. He has at pre-

sent no cough, sputum, nor dyspnoea. The respiratory murmurs appear healthy ; the
cardiac sounds are natural. Pulse 82, small and weak. The urine is passed involun-
tarily during sleep, but voluntarily during the day. It is of a light straw colour,

sp. gr. 1005 ; contains no albumen but abundant chlorides. Is ordered nutritive

food, with laxative pills, and, if necessary, encmata.
Progress of THE (.'ask.—July 6th.— Is growing weaker; pulse 96, small and

wiry ; has a headache, chiefly over the occipital region. July 9th.—The pain in his

head continuing, the hair is shaved ; cold cloths arc applied to the scalp, and a blister

is put over the nape of the neck. July \§th.—Pulse 104, very weak ; hot skin
;

great thirst ; little appetite, and frequent vomiting, usually some time after taking
food. Is ordered a saline mixture, and four ounces ofport wine daily. July 12th.—

* Reported by Mr. John R. Murray, Clinical Clerk.
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On re-examination, besides the atrophy common to both lower extremities, there

appears to be almost total want of sensibility and motion in the right leg ; the left

leg being, for one so emaciated, quite normal. Pupils continue widely diluted
; there

is no headache at present. July lifh.— Is able to move the right leg slightly, and
feels irritants applied to the sole of the foot, but not to the limb generally. Again
complains of pain diffused over the whole occiput

;
pulse 112, weak. July ISth.—

Complains of his vision becoming impaired : can recognise objects, and name their

number. Had an evacuation yesterday morning, and for two days has not vomited
so much as formerly. Has headache, but it does not seem severe ; the application of

cold has been continued. July 19th.—Pulse 148, small, weak, and hard. Respir-

ation 22 per minute. Ordered two additional ounces of wine; continue nutrients.

July 21s/. —Vomiting recurred yesterday, after being nearly absent for a week; is

observed to recur when the bowels have been much confined, and to disappear after

copious evacuation. Ordered two pills, and\ if necessary, an injection. July 20th.—
Vomited less after operation of the laxatives ; is extremely weak, but little change
can be noticed from day to day. July 30th.—This morning he was found more ex-

hausted ; a cold sweat over the whole surface ; the respirations short and hurried
;

the pulse extremely feeble, cardiac impulse at apex increased. Wine was freely given,

but he sank, and finally expired at 2.30 P.M.

—Forty-eight hours after death.

Body moderately emaciated.
Head.—On removing the dura matter, the surfaces of the hemispheres were

unusually smooth, from flattening of the convolutions. The vascularity of the
membranes was normal. On slicing the brain it was Been to be studded throughout
with nodules varying in size from a hemp-seed to that of a large hazel-nut. They
were of a grey, pinkish colour—the smaller of pulpy consistency, the larger more firm,

and all capable of being easily enucleated from the surrounding brain substance.

None of them projected from tile surface, but they were irregularly distributed, some
in the grey, but most in the white matter. Here and there was slight softening

round some of the masses, but there was no extravasation of blood. In the right
hemisphere, projecting a little through the roof of the ventricle, was a mass the size

of an ordinary marble. In the roof of the left ventricle was another of similar dimen-
sions. The left corpus striatum contained two of these bodies, one the size of a small
cherry, situated anteriorly ; another that of a pea, somewhat more posteriorly.

Around these was no softening. The optic thalami were normal. Similar bodies
ittered through the cerebellum, but there were none in the puns varolii and

medulla oblongata. Each lateral ventricle contained almost a drachm and a half of
dear fluid. On p-moving any of these bodies, there coold readily be squeezed from
them a creamy matter, leaving behind an apparently membranous substance evidently

Kular.

Column.- The four apper dorsal, and two or three of the Lower dorsal,

and the first lumbar vertebra), were soft and spongy, tip osseous substance yielding

copious, thick, greyish juice. The membranes of the cord were
healthy. On bisecting the com, a mass the >i/.- of a pea, exactly similar to those

in the brain, was found in its right half, opposite the junction of the second
and tli tebns.

1 About the centre ( ,f tip- sternum was a slight bulging, of reddish colour

[elding a dirty yellow coloured cancerous juice on pn ssure.

Similar - nts were found in the anterior portions of the third and fourth

left ribs. The lower lobe of right tung contained an infiltrated indurated mass,
about the size of the fiat, in BOmC places of a yellow brown, and in others of a dirt;.

>lour. Some bronchia] glands cancerous. Other thoracic organs healthy.

Abdomen. Lirer contained small, rounded, dirty white mnsnm. principally at its

circumfi .- in size from a small pea to that of a horse bean, ami not pro-

Some of the gastro-colie glands were enlarged and cancer-
1 »:her abdominal organs healthy.

Mined, and especially in the inferior extn
phied, but presented its normal colour,

aficmo The various encephaloid masses scattered through-
out the brain, consisti 1 of i ma, an I a thick creamy juice. -\ drop of

ned numeron >( development, as n pre

... ].. 215. Tic

i Inosculating with one another, many forming
;. d u ith bloo I

I 151. In the

development, by pushing out from their
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sides prolongations, which, subsequently uniting, formed a plexus (as seen in Fig.

302). During this process, however, another change had occurred, viz., an in-

vestment of these prolongations, which often assumed the form of acini in a gland,

with a distinct membrane, in the interior of which was a vascular loop. It re-

sulted that whilst some part of these masses contained a vascular plexus, with

l.umerous cancer cells in a mesh-work, in others it exhibited a structure, now

Fig. 412. Fig. 413.

villous, and now approaching towards that of a gland (Figs. 392, 393). This was
evidently the " Cancer Stromata," so well described by Rokitanski, in some forms of

encephaloma. The small cancerous nodule in the spinal cord presented the same
structure as those in the brain. For the most part the nervous substance surround-
ing these masses was quite healthy ; but here and there, in their immediate neigh-
bourhood, it contained a few granule cells. The cancer of the lungs and bones pre-

sented the usual structure of encephaloma in those organs.

Commentary.—The occurrence of cancer in the brain is exceedingly

rare ; and the form of it above described was seen by me for the first

time, and examined with the greatest care. Its structure histologically

was very interesting, and contrasted in some remarkable particulars

with another well-observed case recorded by Dr. Eedfern of Aberdeen,*

in which the stroma consisted wholly of shreds of cell membranes and

granules. Before death, there were manifested both a cerebral and
spinal disease. The former occasioned a peculiar perversion of the

mind, consisting of a certain confusion of thought and incapability of

carrying on ideas, whilst he answered questions readily and appeared

perfectly conscious. Theoretically this is readily explained by the

numerous circumscribed cancerous masses which may easily be supposed

to have disturbed that continuity of transmission along the tubes so

essential to vigour of mind. The spinal disease was indicated by local

pain and incapability of supporting hi mself erect, symptoms attributable

* Monthly Journal of Medical Science, December KS50.

Fig. 412. Peculiar vascular stroma with villi in the larger cancerous masses of the

brain, acetic acid being added. The interstices woe crowded with cancer cells.

Fig. 413. Gland-like expansions of stroma in other portions of the same mass. 80 di.
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to the osseous disease and weakness. The paralysis of the right lower

extremity may he owing to the nodule of cancer in the spinal Cord

opposite the dorsal vertebrae ; but this is by no means certain. There

was some difficulty in determining whether the indisposition to walk

and powerlessness was owing to atrophy of the limbs or to a true

paralysis. I am disposed to think that both causes co-operated.

DEOPSY OF THE BRAIN.

Case XXXI.*

—

Chronic Hydrocephalus—Paracentesis Capitis—No Benefit.

History.—Esther Little, set. 17 months, was admitted June 27, 1857. Her birth

was natural, and nothing peculiar in the size or shape of her head was then ob-

served. For two months her health was perfect ; she then had convulsions, vomit-
ing, and strabismus ; her appetite diminished ; her abdomen swelled, and there

were frequent green slimy stools. She was under medical treatment for nine weeks,
when she began to improve, and from that time her mother has noticed no deficiency

in her appetite. When five months old a swelling appeared on left side of neck
; it

was lanced, and soon afterwards healed. But about this time also—twelve months
ago—the size of the head attracted the attention of her parents ; and from that day,

up to admission, it has been gradually increasing. The child is thought by her
parents to feel no pain in her head, but only inconvenience from its weight. She
has not suffered from dentition, and has now cut ten teeth. She has not yet been
weaned.
Symptoms on Admission.—The child is not emaciated, the arms, legs, and body

being well nourished ; it often smiles, but the smile is readily converted into a

querulous cry. It is fretful on the slightest change in the position of its head,

which is too heavy for it to support. The head is of an irregularly square shape,

the left side appearing to bulge posteriorly a little more than the right. The
anterior fontanelle, 4 inches broad, and 9 inches at its greatest length, gives a
distinct sense of fluctuation, being at the same time tense. The veins are seen
with unusual distinctness coursing over the head. There are laminated scabs of

chronic eczema over the scalp. The forehead is projecting. The eves appear to

I . H4 I |g. II.;

protrude againsi the Inferior eyelids, which cover the greater pari of their but-

nee. The upper lids are retracted slightly, and Leave the sclerotic exposed. The
Lids an somewhat red. There Li no itrabiamus; there is intolerance of strong

* Reported by Ur. W. Gray, I Hinical Clerk.

i in to 116. Lateral, vertical, and iiMht riews of the head of Esther Little.

i quence of the veell-noni ished bee and Limbs, the draw ing does ool convey to

d ides "i the comparative size of the head so well as usually occurs in these
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light. The features of the face are well-proportioned, and the cheeks bear a good
deal of colour. The measurements of the head were found to be 24 inches at the

greatest circumference (the girth on the left side being 124), 15 inches across the

liead from ear to ear, and 16 inches from the frontal sinus to the occipital pro-

tuberance. On examination, the cardiac sounds are healthy, and the respiratory

murmurs are natural. The tongue is moist and clean. The appetite is reported

good. The child is not yet weaned, and is often at the breast ; it, however, also

gets milk, beef-tea, and bread. Its bowels are reported to be regular. The urine
is passed in good quantity, but none has been obtained for examination. The
mother has five living healthy children.

Progress of the Case.—The hair being clipped close, the tincture of iodine
had been painted over the scalp. July 6th.—To-day, about 1 p.m., tapping was
performed by Mr. Syme. A small trochar being introduced to the depth of about
one inch behind the posterior edge of the right os frontis, one inch to the right of

the mesial line, five ounces of fluid were withdrawn. A compress was then applied
over the puncture and secured by strapping. Slips of diachylon plaster were also

applied from side to side and obliquely, to effect gentle compression, and support
was further given by a bandage passed round and across the head. There was very
little crying on the part of the child. The fluid was clear as water ; alkaline ; sp.

gr. 1009 ; depositing slowly, after being heated and acidified, a slight amount of

albumen, and giving also (under action of sol. sulph. cupri, aqua potassse and heat)

a trace of grape sugar. July 12th.—Since the operation there have been no symp-
toms of nervous excitement or derangement. On measurement of head to-day, was
found to be the same size as on admission. July 14th.—Yesterday, on again
measuring the head, the same results were obtained. To-day, Mr. Syme again per-
formed paracentesis, removing twelve ounces, the puncture being made on the left

side at a point corresponding to the previous one on the right : the fluid exactly
resembled that formerly drawn, but did not give the grape-sugar re-action. The
head was gently compressed while the fluid was flowing through the tube, and
until, by means of strapping and bandage, equable pressure was applied to the
cranium, The scalp was collapsed and puckered after the operation, and the bony
margins of the fontanel le had considerably approached one another. July 16th.—
Child has been more fretful ; has passed less water : ordered ten drops of sp. ether

nitrici thrice a day. July 11th.—The urine has increased in amount. The child has
recovered its usual health. July 21st.—To-day, the seventh since the operation, the
bandages were removed ; the coronal region felt full, and on measurement, the same
numbers were obtained. July 24th.—Paracentesis was again performed ; twelve
ounces were removed, the fluid being faintly yellow ; 1008 sp. gr., and otherwise
identical in character with the fluid formerly withdrawn. At close of the ope-
ration rigors occurred, and the child looked pallid and faint. It was revived by
wine and warmth ; it partially vomited the wine ; it was then kept at the breast,

and by the evening it had regained its usual aspect, July 25th.—The urine again
scanty ; slept well last night ; is exceedingly fretful, and does not incline to the
breast. July 26th.—The fontanelle is again tense ; urine still scanty ; did not sleep

well last night. July 21th.—Slept better ; urine slightly increased, but none can
be obtained for examination. July 28th.—Again slept better ; appetite is return-

ing
; the child is very fretful ; but otherwise has no unusual symptom. The mother

is anxious to return home, and a fourth paracentesis is not deemed advisable. The
head was again measured, and found to be of the very same size as on admission.

Discharged, July 28th, 1857.

Chemical Examination by Mr. Turner of the fluid removed.

The fluid was especially examined with reference to the question whether it pos-

sessed the power of deoxidising the blue hydrated oxide of copper like grape-sugar.

This property was possessed by the first specimen, the reduction to the state of sub-

oxide taking place after boiling for a few minutes. No such re-action could, however,
be obtained from the second portion, although the experiment was tried several

times, both with the fluid as received, and also with it after it bad been considerably

concentrated by evaporation. The, third specimen, however, exhibited the re-action

in n more decided manner than the first. All three specimens contained albumen
in small quantity. Heat and nitric arid causing it to fall down as a white floccu-

Icut precipitate. The following inorganic constituents were also found in the fluid

in minute quantities : Chloride of sodium, phosphoric acid, lime and magnesia.

Commentary.—The history of this case indicates that, two months
Iter birth, the child had probably an attack of acute meningitis at the

2 7
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base, from which she recovered. From this period dates the commence-

ment of the hydrocephalus, a circumstance which induced me to suppose

that the chronic exudation had in some manner compressed the blood-

vessels, and caused dropsy. I have previously pointed out that such is

the pathology of effusion following acute meningitis (p. 372), and there

is every reason to suppose, that such is the explanation of the slow

accumulation of fluid in the present case. With the exception of the

cerebral disease, there was no other malady. So far as I could discover,

there was especially no tubercular complicatiou, which is generally so

much to be dreaded in these cases, and all the functions were performed

naturally. On the other hand, the mother assured me that the head

was daily enlarging, and it was clear that, under no circumstances, if

left to nature, would the child's existence be an enviable one. Under
these circumstances I determined to try the effect of cautiously removing

the fluid, and seeing whether the cause producing the effusion might not

have ceased to operate, when assisted by diminished pressure. The first

five ounces of fluid removed, produced no disturbance in the child what-

ever, and, encouraged by this circumstance, on the next occasion twelve

ounces were taken away. On this occasion the head was greatly

diminished, and the scalp considerably corrugated immediately after the

operation. The head subsequently was carefully covered with strips of

adhesive plaster in the manner recommended by Mr. Barnard, and the

whole supported by bandaging. For a few days afterwards, the child

exhibited somewhat more restlessness, soon followed by a little unusual

stupor. This I attributed to a re-accumulation of the fluid. On remov-

ing the bandages the head was found to be of the same size as on

admission. Subsequently the scalp became very tense, and another

twelve ounces were removed, followed by bandaging. On this occasion,

however, the operation was followed by a rigor, but the child speedily

recovered. The mother next day informed me that on this, as on the

preceding occasion, the urine was diminished, although I had endeav-

oured to meet the possibility of this occurrence by the exhibition of

nitric ether. This circumstance, therefore, convinced me that no benefit

was to be anticipated from continuing the tappings, and (lie mother and

ehiM consequently returned home. I have since heard from Dr.

Anderson of Selkirk, that, a few days after returning to that town, the

child died, but as lie was unfortunately absent at the time, he did not

sec her, and she was buried before his return. Prom an account fur-

nished by the parents of the symptoms which preceded death, it appears

that there was no vomiting, unusual restlessness, strabismus, convulsions,

paralysis, nor coma. But there was great pallor, disinclination to take

food, and exhaustion. Had she remained in the Infirmary, these symp-
toms, and thfl fatal results, might have been delayed by the judicious

administration of nutrients and stimulants.

The most satisfactory proof <'f the occasional benefil <>f tapping the

head i:, - nronic hydrocephalus, is to he found in the paper of

Dr. Conquest,* who at that time had operated in nineteen cases, and in

ten "t
'

fully. He tills us that "all the operations were

performed in the presence of many medical gentlemen, and most of

• Lsaoet, roL I I
-

.
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them before large bodies of students at St. Bartholomew's Hospital."

One of these cases, that of Catherine Seager, in its general details was
very like the one now under observation. Two pints of fluid were

removed by the operation, followed by a convulsion. Yet she was
seen by Dr. Conquest, two years and a half afterwards, perfectly well,

and in complete possession of all her intellectual faculties. With such

facts before us, it is clear that the operation is warrantable when, from

an absence of complication, there is a reasonable hope of success, as

existed in the present case.

Should another case present itself to me, I would allow a longer

time to elapse between the tappings. "With this exception, I do not

know, on a retrospective view of all the circumstances, that there was
any point in its treatment that required modification. It would be a

matter of great practical importance to determine, whether, as a rule,

evacuations of the fluid are as useful in advancing as in stationary cases

of chronic hydrocephalus. It is probable that the good effects described

by Dr. Conquest were obtained in the latter kind of cases.

STRUCTUKAL DISEASES OF THE SPINAL CORD.

Case XXXII.

—

Otorrhea—Sudden Lumbar and Cervical Pains— Con-

vulsions—Spinal Meningitis.

History.—Martha Bell, aet. 19, servant—admitted on the evening of May 29th,

1863. She has since childhood suffered from otorrhcea and occasional pains in the
right ear, but in all other respects has been healthy. After her last menstruation,
which terminated on the 21st, the ear became more painful than usual, and there

was an increased discharge from it. These symptoms were followed by languor and
disinclination for work. On the morning of the 24th there was nausea, and in the
evening vomiting. During the next two days the vomiting returned frequently at

irregular intervals, the matters rendered being tinged with bile. On the 27th she
experienced severe pains in the neck and in the lumbar region, and in the evening
there was a rigor followed by febrile symptoms, which have continued since.

Symptoms.—May 30th.—There is no headache, but she complains of severe pain
in the back of the neck and across the lumbar region, which is not increased on pres-

sure. Intelligence, sensation, and motion normal ; the tongue is slightly furred ; no
pain or swelling ; no appetite, great thirst ; severe nausea ; slight abdominal tender-

ness ; constipation, the bowels not having been relieved since the 24th
;
pulse 120, of

moderate strength ; respiration hurried ; urine loaded with urates ; a purulent fluid

ilows from the right ear, unaccompanied by pain even on pressure ; skin hot and dry
;

a warm poultice to be applied to the right ear and a domestic enema to be administered.

May 2>\st.—Passed a restless night. There has been no recurrence of vomiting
although she has taken food tolerably well. There is still, however, nausea, with
frequent expectoration of saliva

;
pulse 120, weak ; bowels not relieved

;
great pains

and rigidity in the muscles of the neck. To have §j of 01. Ricini. June 1st.—Last
night her agony was so great that a draught was ordered containing M.xv. of Sol. Mur.
Morph. and of Chlorodyne. At midnight, though quite sensible, she became very rest-

less, frequently endeavouring to get out of bed. During the previous afternoon

the pain in tin; side and back had considerably increased. During the night the

bowels were opened twice, but without giving her relief. On both occasions she rose

from bod to go to stool. Towards morning the patient became more quiet, but
took her breakfast readily. At the visit she was found insensible, lying on the

•back, head resting on left side, both arms twitching convulsively, with slight inter-

rupted moaning. Skin hot and covered with perspiration. Pulse 160, small and weak.
No rigidity of muscles of neck. About hall' pail one p. m. a loud mucous rattle was
beard in the throat. Dyspnoea came on, and she died at hall' past two P. M.

Sectio Cadaveris.—Twenty-four hours after death.

The 1)0(1 v was well nourished.
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Head and Spinal Cord.—The cerebral membranes were congested. Their surface

was somewhat dry. At the base of the cranium there was an abundant formation of

pus between the arachnoid and pis mater, reaching- as far forwards as the optic

nerves, and backwards over the pons and medulla oblongata. It extended to the

lower end of the cord, but existed only posteriorly as far down as the third dorsal

vertebra. Below that point it surrounded the whole organ, and was more dense.

There was no change to be observed in the substance of the brain or the cord.

Other organs normal.

Commentary.—This was a characteristic case of acute spinal menin-

gitis, in which both the cranial and vertebral portions of the cord were

affected. It will be observed, that with fever there was no headache,

but considerable nausea and vomiting, pain and stiffness in the neck,

which extended to the back. The pain in the latter situation became

intolerable, without paralysis or any symptom of myelitis. Lastly, con-

vulsions and death. The fatality of this formidable affection is in pro-

portion to the amount of the cord involved. Its treatment should consist

in rest, supporting the strength to enable the pus to be absorbed, and

applying local warmth to relieve pain. In the early stage, local cold or

the application of ice may be supposed to be effective, but then the symp-

toms so closely resemble those of acute rheumatism, that the disease is

seldom detected

Case XXXIII*

—

Acute Myelitis in the Cervical portion of the Cord—
General pains resembling those of Rheumatism—Fugitive Paralysis in

the arms and legs—Engorgement of the Lungs—Death.

History.—Duncan M'Lean, set 27, a labourer, married—admitted November
1st, 1858. Patient states that on the 19th October he was driving cattle, and got
wet through. Having been engaged all that night, he did not change his wet clothes,

but drunk a good deal of whisky. On the following day he went into a railway Car-

riage while perspiring profusely, fell asleep, and felt cold and stifl'wheu he awoke.
lie wenl home, changed his clothes, and remained well till the morning of the 26th,

when he experienced pain in the calves of the legs as he walked to his work. This
beanie more severe during the week, and extended upwards to the muscles of the

thigh, and thence to the Lntercostals, and to the muscles of the shoulder, arm, and
Lower jaw. When be sat, or stood at rest, the pain was scarcely felt, but it wasexcru-
dating during motion or when firm pressure was made on the affected muscles. On
the 80th October, when standing in the street the evening being cold the pain

became exceedingly severe, so as to compel him to return home. Be had at that

time also a sensation of Btifmesa OVer the body. He remained in this state till No-
vember 1st. when, as he was coming down stairs on his way to the Infirmary, his

strength failed him, and he had to be conveyed in a cab.

Symptoms Oh Admission. Pulse 70, of good strength. Respiration normal Has
a slight COUgh. ('< mi plains of pain in almost all the muscles of the body, and this is

greatly aggravated by pressure, or movement. Bending the joints only causes pain
in the muscles. H'- Cannot put his tongue tar out on account of the pain on opening
his jaw. It is slightly furred, dark in the cent re. and trembles constantly. Com*
plains of great pain at the back of his throat in the act of deglutition. Appetite

almost g ; considerable thirst ; bowels costive. Urine strongly acid otherwise

normal. Tin' skin feels rather warmer than natural, and he sweats much at night.

ordered half drachm doeet of bicarbonate of potash thrice daily, dissolved m
four mi if, s of Wttii T,

Progress oi mm Cask. November 4th. The pains still continue as severe

Otherwise much in the same state' as when he entered the house, R Spt. .i:th. Nttrici

.~ij ; .// <. r,ij ; .l'/im ad Jiv, ft. mist, a UttoiU-spocriful to bi taken*

\ 9.9th. He speaks thick, as ifhis tongue were paralysed. Has
-l.pt lince became into the hospital. Unable to move his hand- or feet

res fuUy, the left being uncovered when he tries to do so, to the
extent of one-eighth of an Inch, and the eyes are suffused and lachr] matin:.:. He has

ported i.\ Mi. T, S. Clouston, Clinical Clerk,



STRUCTURAL DISEASES OF THE SPINAL CORD. 429

great thirst, and chewing and swallowing are performed with difficulty. Has had reten-

tion of urine for two days, and required the use of a catheter. Retention has now ceased.

He passed his stools in bed to-day when in a dosing state. November 7th.—Counte-

nance anxious and depressed ; eyes suffused
;
pulse 120. Cannot move right arm or

either leg. He has the sensation of pricking with pins and needles in the feet, but
no pain at any part of the spine, except at the back of the neck. Great pain in the

temporal region. Ordered to be cupped to the extent of five ounces over the back of the

neck, the glasses to be applied along the middle line. E, Tinct. Hyoscyam. m. x.

Aquce §j ; ft. haustus. hora somni sumendus. Nov. 8th.—Passed a restless night.

Three glasses were applied, but only half an ounce of blood extracted. He is not in

the least relieved. Complains to-day of a constriction round his chest, a little below
the level of the nipples. Eyes no longer suffused, and he can move his right arm
readily, but not his legs. Tongue coated with a dirty fur, pulse 110. Sweats a great

deal, and the perspiration has a peculiar mousy odour. Bowels freely moved by cas-

tor oil. Ordered again to be cupped over nape ofneck to five ounces. Nov. 9th.—The
amount of blood ordered was drawn by cupping without producing any relief. Com-
plains of great pain in his hands and feet, which has kept him awake during the night.

The right arm is again paralyzed, and he cannot lift it from his chest. The left arm
is now in the same condition. E> Pulv. Ipecac. Compj. gr. x. To be taken at bed-time,

and that failing to induce sleep, to have 25 minims of Sol. Mur. Morph. Nov. 10th.—
No change. He slept for two hours after getting the morphia, ft Sp. JEth. Nitrici

5ij ; Potass.. Garb. 3ij ; Tinct. Gent. Go. 5vi ; Infus. Gent. Go. §v
; ft. Mist. Two table-

spoonfuls to be taken thrice daily. Nov. 11th.—Feels the sense of constriction as if

tied with a cord round the chest. He has a cough, but cannot expectorate easily

on account of the constriction. Nov. 12th.—Cannot cough up the rather viscid ex-

pectoration, which produces a gurgling in his throat. There is some harshness of

inspiration. He can move his arms better than yesterday, and the left more than the

right. The sensibility of the soles of his feet is much diminished, but is more acute

in the right than the left. Skin is hot
;
perspiration copious. Urine is alkaline

to-day, and throws down a copious deposit of phosphates. Ordered three ounces of
ivinc daily, and gas of Sol. Mur. Morph. at night. Nov. 13th.—Slept very little on
account of the pain in his legs, toes, and heels. Pulse 130, rather weak. Feeling of

constriction not quite so troublesome to-day as yesterday. Appetite quite gone.

Hot fomentations to be applied to the feet and lower part of the leg, which failing to

give relief, they are to be painted over with the tinct. of aconite. Nov. lUh.—
He became much worse last night, and to-day his face is pale and expressive of great
suffering ; eyes sunk, and he can scarcely speak. Respiration very quick and diffi-

cult, and he is constantly pointing to his breast as the seat of pain. Loud mucous
rattle in the throat ; marked dulness all over right side anteriorly ; feeble respiration

and mucous rattle all over this side. Harsh respiration and very coarse mucous
rattle all over left side. He expectorates pure pus. He can move his arms more
freely than yesterday, and now also his legs, to a limited extent. A tablespoonful of
wine every two hours. Vespere.—Skin covered with an exceedingly profuse perspira-

tion ; respiration still more difficult than during the day
;
pulse quick and feeble

;

almost imperceptible. Abdomen very much distended with gas, impeding still more
the laboured respiration. Ordered a foetid enema. Nov. 15th.—Has rallied consider-

ably to-day. Respiration much easier ; abdomen less distended
;
pulse 126, and

much stronger ; expectoration purulent and copious. His power of moving the legs

is greater than yesterday, but still" very limited. Crack-pot sound, and great in-

crease of vocal resonance over the whole chest anteriorly. On account of the pain
the attempt gave him, and his weakness, his lungs could not be examined posteriorly.

Urine has again an acid reaction ; chlorides much diminished. Nov. 16th.—Yester-

day evening he vomited about three ounces of a thin yellowish-green fluid. Sense
of constriction of chest still remains, and the same mucous rales, etc., as formerly

mentioned. Pulse 120, irregular. Complains of a burning in his throat ; tongue
covered with a dirty-greyish fur, and livid at the tip ; feels slight nausea ; can take

no solid food, but only wine and beef-tea. Sleep is very much disturbed by pain and
a sensation of pricking in his heels and ankle-joints, and this is but little relieved by
the warm opiate fomentations applied oyer those parts. Nov. 17th.—Pain in his heels

not relieved by aconite or warm fomentations with opium. It distresses him exceed-

ingly. Nov. 18th.—Voluntary motion in his arms is now almost as perfect as in a
healthy individual, but is limited in the Legs. Pulse 130, small ; sputum very copious

and purulent. Nov. 19th.—He has a depressed and pallid look, and is very restless.

Lips and tongue livid
;
pulse 126, weaker than yesterday. Mucous rattles heard all

over the chest anteriorly
; respiration heaving and quick

; expectoration diminished.

Died at half-past 3 p.m.
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Sectio Cadaveris.—Forty-seven hours offer death.

Head.—Membranes of brain rather drier than usual, but nothing abnormal could

be detected in the brain or its nerves.

Spinal Cord.—Membranes healthy, but on slitting up the cord, its substance was
found to be slightly softened in a space about an inch in length, at the level of the

third and fourth dorsal vertebra?. The diseased portion of the cord presented its

healthy appearance to the naked eye, but the softening, though apparent to the touch,

was rendered evident by the flocculent surface produced on subjecting the section to

a slender stream of water.

Thorax.- -The right lung was found to be strongly adherent to the thoracic wall,

and there were many puckerings at its apex. The anterior edges of both lungs were
emphysematous, and on section, were found to be of a prune juice colour, congested
and dense in patches, the parts between being still crepitant. This condition was
most marked at the base of both lungs, especially that of the right. The bronchi

contained a large quantity of pus, the mucous membrane being congested, and of a

mahogany colour. On squeezing a portion of the lung-substance, bloody and puru-

lent matter was pressed out. All the other organs were healthy.

MICROSCOPIC Examination.—The softened portion of the cord contained some
granular exudation with a few granule cells. Several demonstrations were made from
other parts of the cord, but nothing abnormal was found in them.

Commentary.—Cases of acute myelitis are rare, and are almost

uniformly fatal. In the present instance the symptoms commenced

with the usual signs of fever and of general muscular rheumatism,

followed by retention of urine and difficulty of deglutition. The insom-

nolence and haggard expression of countenance led us to fear that the

brain might be implicated ; but the total absence of mental confusion,

the local pain, and the appearance of paralysis in the arms, at once

indicated the cervical portion of the cord as the seat of the disease.

The fugitive character of the paralysis was remarkable, at first appearing

in the right arm and leg j on the following day disappearing in the

anus, then once more returning, and again, towards the close of the

case, altogether disappearing from the limbs. This must have been

dependent on the congestion, which was more intense at one time than

another, and which preceded the exudation. The sense of constriction

round the chest was harassing, and latterly the lungs became engorged,

one of the most common complications preceding death in cases of

myelitis at the upper part of the cord. The treatment was on his

admission directed to combat the supposed rheumatism, at first with

alkaline salts, and secondly with Dover's powders. As soon as the

spinal character of the disease was manifested, anodynes were freely

given, with cupping over the seat of pain in the neck, as a palliative,

Bnt it is to be observed that none of these remedies, whether internal or

external, gave him the slightest relief. The disease took its relentless

course, and Life was only prolonged by assiduous efforts to support the

: i by nutrients and by wine

( 'ask XXXIV.*

—

Slight Paraplegia— Recovery.

Ih rroBT. William Blaepherson, mt 88, ;i blacksmith, i very muscular and
apparently strong man admitted June L, 1858. For two months past he has

uffered from peon between the shoulders, in the legs, and over the body generally,

and during the last three weeki he has been rery weak, frequently feeling as if the

arms :m>i legs wen benumbed. He lias been an intemperate man, but never had
delirium treni< or other disease oi the nervous system.
Btmptoms oa Aj>mi> ion. There is no tenderness <>n percussion along the spina]

Tied by Mr. \Vm. Oalder, Clinical Clerk.
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column, and he only complains of pain between the scapulae, shooting into both
shoulders, increased by coughing and by motion. He says that both arms are very
weak and benumbed, and that they often tingle, especially when he coughs. The
arms are muscular, but the grasp he takes of an object is feeble, while the sensibility

of the skin is decidedly diminished. Both arms are similarly affected. The legs

also are very weak, more especially the left one, which "shakes" when he walks,

especially if going down a hill. During progression the gait is unsteady, the left leg

being jerked outwards in a semi-circle. He cannot turn round rapidly, and has
slight difficulty in standing with the eyes shut. The sensibility of the skin over the

inferior extremities, as well as over the abdomen and thorax, is diminished to the
same degree as in his arms. Occasionally there are involuntary startings of the legs

and arms, especially at night, which sometimes prevent his sleeping. In all other

respects the functions are normal. Appetite excellent. No constipation, ft 01.

Olivar. 5ss ; 01. Crotonis 3ij- M. ft. linimentum et inter scapulas applicetur. ft

Hydrarg. Proto-iod. gr. vj ; Ext. Hyoscyam: Ext. Aloes, aa £)j, M. et fiant pil. xij.

Suniat unam ter in die.

Progress of the Case.—June 6th.—Thinks himself somewhat better. Com-
plains that his diet is insufficient. To have lib of beef-tea in addition to ordinary
diet. From this time he gradually recovered, and was dismissed on the 17th, still

a little weak, with the perfect use of all his limbs, and the sensibility normal.

Case XXXV.*

—

Paraplegia—Partial Recovery.

History.—Benjamin Robertson, set. 42, a tailor—admitted July 11, 1853. States

that he enjoyed excellent health, until between three and four months ago, when he
began to experience a constant feeling of coldness in both feet, accompanied with a

certain amount of numbness. The diminution of sensibility gradually extended up
both limbs, and in the course of six weeks they were wholly affected. Together with
the numbness, the power of walking became impaired. This he attributes partly to

want of muscular strength, and partly to the feeling of insecurity caused by the loss

of sensibility. After the lower limbs had become involved, the fingers of both hands
became similarly affected. Occasionally he has felt as if a belt were firmly bound
round the loins and lower part of the chest. He has never had pain in the back, or

tenderness on percussion along the spine. For the last ten years his habits have
been temperate, but previously he was much addicted to intoxication and venereal

excesses. The treatment hitherto has consisted of counter-irritation over the back,
and internally iodide of potassium.

Symptoms on Admission.—Has no pain anywhere, but sensibility is diminished
in both lower extremities, and more especially in the feet. His power of movement
in the ankle joints and toes is unimpaired, but he has less command over the knee
and hip joints. He is unable to draw up the limbs in bed beyond a certain point, but
the left leg seems to be a little stronger than the other. He has no involuntary
startings of the limbs, but he has observed that they move about irregularly when
friction is applied to them. He has great difficulty in walking, feeling as if his knee
joints would bend under him, and before advancing he requires to steady himself on
one foot for a little. On shutting his eyes he falls forward immediately. The fingers

are constantly benumbed, but he can move them perfectly. Arms unaffected. With
the exception of defalcation, all the functions are normal ; but on feeling an inclina-

tion to evacuate the bowels, he is obliged to comply instantly, or the faeces would
pass involuntarily, ft Strychnice gr. j ; Ext. Gent. 3ss. Micce Panis, q. s. ft. massa
in pil. xij. dividcnda. Sumat unam ter indies.

Progress of the Case.—The pills in the course of eight days produced involun-

tary startings of the inferior extremities, but the symptoms otherwise remained the

same, ft 01. Olivar ; 01. Crotonis, aa gss. To be rubbed over the lower half of the

spine, morning and night. July 2,8th.—His general health remains good, and he
thinks there is some amendment, although none is very perceptible. From this time,

repose, good diet, and occasional counter-irritation, constituted the only treatment,

under which he gradually improved, so that November 1st, when he was dismissed,

he was able to walk considerable distances with the aid of sticks, and a little even
without them, although unsteadily.

Case XXXVI.t

—

Paraplegia—Incurable.

History.—Maximilian Saulsen, set. 35, perfumer, native of Warsaw—admitted

January 9, 1851. States that two and a half years ago he first felt a prickling, fol-

* Reported by Mr. Alexander Struthers, Clinical Clerk,

t Reported by Mr. Sanderson, Clinical Clerk.
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lowed by numbness in the toes of his right foot, which gradually extended, being
accompanied by diminution of voluntary power over the parts. His left leg then
became similarly affected. His general health was good. In 1849 he went to

Germany, where he made use of the baths of Wiesbaden. Returning to England, he
applied to one of the London dispensaries, and here he was cupped and galvanised

without benefit. During last summer he went again to Germany. He says he could

not walk on board at this time ; but when he left for England in October last, he was
obliged to be lifted on board, his legs being useless, while his arms were unaffected.

During the passage back from Hamburg, two months ago, his left hand felt benumbed,
and he could with difficulty use the fingers, except the little finger, which he says was
unaffected. The right hand remained natural, with the exception of the little finger,

which felt numb. Since then, the numbness in the feet and inability to move have
increased very much.
Symptoms on Admission.—On admission, his general appearance is healthy. He

is unable to walk to any distance without the assistance of a stick. He is unable,

to direct the motions of his right leg without watching it. When he stands without
support, great unsteadiness is observed ; and when directed to close his eves, he loses

all control over his movements, and would fall to the ground if not prevented. He
is unable to use the fingers of the left hand with any precision. Sensibility of the
skin unimpaired. No headache

;
no tinnitus aurium ; a little dizziness occasionally.

Urine passed without difficulty ; sometimes involuntarily during the night—1023
sp. gr. Complains of difficulty of defpecation. He was ordered to be cupped and
blistered. These remedies, in conjunction with repose in the Infirmary, produced
considerable amendment, and he was enabled to take long walks with the aid

of a stick. On Friday the 10th, he passed a large lumbricus ; and 40 grains of

Pulv. Bad. Filicis Maris were ordered to be taken night and morning. No more
worms, however, were evacuated. On February 23d, he was ordered one-twelfth
of a grain of strychnine twice a day, which dose was increased to one-sixth on
the 28th. On the 1st and 2d of March, he was awakened several times during
the night by startings of the limbs ; and he stated that their general strength was
diminished. He evidently staggered more in walking. Galvanic currents were then

ordered to be passed from the spine down both limbs, under which treatment he
continued until the 31st of March, when, being in no way better, he was discharged
as incurable.

Case XXXVII.*

—

Paraplegia— Chronic Myelitis.

History, .lames Roy, at. 34, a tailor -admitted September 20, 1847. States

that aboul three months ago, he first observed slight unsteadiness in his gait, with

B feeling of coldness in his lower limbs, which gradually increased. About a month
afterwards, he became unusually constipated, with a want of power of expelling the

feces and Uline. On the 16th, feeling unwell, though he had worked all day, In-

retired to resi earlier than usual, but, feeling uncomfortable, lie got up, and found
he had little power in his legs. About 12 o'clock that night they Became completely

insensible. Next morning he had lost the functions of defeecation and micturition.

A medical man bled him largely, removed the urine by catheter, and administered

purgatives, which opened the bowels. Be has remained in the same situation since,

always feeling great faint iiess on assuming the erect posture.

Symptoms <>\ Admission. All the parts belowa line drawn round the body on
a line with the nipples appear to lie perfectly paralysed, deprived of all motility

and sensibility. The inferior extremities present no rigidity whatever. Only the

Upper half of the ehest mows during respiration ; the hover half and the abdomen
being fixed. There is retention of urine, which requires to be drawn off by catheter

;

an. I his bowels, whi-h arc very COStive, arc opened involuntarily in bed. Has a

reeling of constriction round the chest, ami still reels faint on being placed in the

io ition. Temperature ol the body everywhere natural. Pulse no, of good

trength. Other functions normal.

Pbogrxss of ihi. Oase. The symptoms underwenl no change, but he gradually

weaker. The treatment consisted at first of cupping over the vertebra',

and purgatives, and subsequently of the iodide of potassium internally, and wine.

Oddoer 12th. Diarrhoea came on yesterday, and he .lied this morning.

Twenty-five ?iow8 after death.

Bpixal Oohd. Permission could only be obtained for the examination of this

i ft ported by Mr. Ji Struthers, I lini< «l Clerk.
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organ, which was exposed from the first cervical vertebra downwards. The mem-
branes were healthy. Scarcely any arachnoid fluid. About seven inches of the
cord in length, corresponding to the second and third dorsal vertebra?, felt unusually
soft. Externally the softening was of a dirty gray colour, and pultaceous in con-
sistence, but the centre was quite diffluent, and of a yellow colour, resembling pus.

Above and below the circumscribed morbid portion the cord was healthy. No dis-

ease of vertebrae.

Microscopic Examination.—The external gray softening consisted of frag-

ments of the nerve tubes, and globules, with double lines of various sizes and forms,
mingled with numerous granule cells and granules. The central softening consisted
almost wholly of numerous granule cells and fatty molecules, fragments of tubes
being comparatively small in quantity.

Commentary.—The four preceding cases present the same disease in

different stages, that disease being chronic myelitis, by far the most
common lesion of the cord met with. Cases XXXIV. and XXXV.
show the occasional good effects which result from rest, counter-irritation,

and supporting the nutrition in incipient cases. Bleeding and anti-

phlogistics I have never seen beneficial, but frequently injurious ; and

in Case XXXVII. depletion evidently added to the prostration of the

patient. In the more chronic or intense cases, nothing but palliatives

are of any service. I have tried galvanism and strychnine, but have

never found them of any avail where the cord was undoubtedly diseased.

Indeed, under such circumstance, it has frequently appeared to me that

strychnine renders the weakness of the patient greater, as in Case

XXXVI. In the last stages of the disease, if chronic, and especially if

sloughs have formed on the back, our whole efforts should be directed

to nurse and sustain the patient's strength, and alleviate the symptoms
which arise from the paralysed condition of important organs. Hence
rest, nourishing diet, and tonics, are the best remedies, while the hydro-

static bed and every other contrivance should be put in practice to

remove pressure from the depending parts of the body. Mild aperients

should be employed from time to time to overcome the intestinal torpor,

while by the catheter the urinary bladder should be evacuated, so as to

diminish the tendency to saline precipitation in that viscus, and its sub-

sequent disorganization.

I have given phosphorus in seven cases of paraplegia from chronic

myelitis, all resembling more or less Case XXXVI., in the form of

phosphuretted oil (4 gr. of phosphorus dissolved in oj of olive oil).

In none of these cases have I been able to satisfy myself that any im-

provement was occasioned. I commenced with three drops a day, which

were afterwards cautiously increased to ten, and in one case to fifteen

drops. But these large doses soon induced violent nausea and vomiting,

and after a short suspension of the remedy, I have continued it for

several weeks in doses of three drops. In the case which took fifteen

drops thrice daily for two days, the phosphorous was excreted by the

lungs, as the breath smelt strongly of the drug, but was not phosphor-

escent at night—a phenomenon which has been seen by some physicians

who have employed it. In another case, that took ten drops thrice one

day, a large amount of phosphate was passed in the urine, presenting,

under the microscope, beautiful feathery crystals, which disappeared on

discontinuing the drug. From the trial I made of phosphorus, it

seemed to me of little benefit, and that the dose of phosphuretted oil
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should never exceed five drops. Even this amount cannot be admini-

stered for any length of time without deranging the stomach.

In the spring of 1859, I treated six cases of paraplegia with ergot

of rye, 5 gr. three times a day. They were all watched with great care,

and in three of them considerable amendment took place. At the time

the trial of the drug was considered favourable. All three cases, how-

ever, it was ascertained after dismissal, again became worse. Since

then I have given the drug in the same manner to thirteen other cases

of paraplegia—increasing the dose to ten grains—and although there has

been temporary relief in some of them, it has always appeared to me
attributable to the rest and good nourishment of the hospital. In a few

of these cases the ergot was taken two months without intermission,

and in two for three months, not only without symptoms of poisoning,

but without any inconvenience whatever.

The cord undergoes the same structural changes as the brain, and

after death, in cases of true myelitis, exudative softening may readily be

demonstrated by the microscope. (See Fig. 401.) Softening from im-

bibition of serum, however, is rare, whilst that from mechanical crushing

with instruments after death is exceedingly common, and should always

be carefully investigated by the pathologist. Spinal meningitis and

hemorrhage are rare diseases—the former generally resulting from an

extension downwards of cerebral meningitis. (See Case XXXII.) I

have only seen one case of spinal hemorrhage, and that occurred in the

surgical ward of Mr. Miller. It occurred in a woman, who, when tipsy,

was kicked by her husband in the neck, with the immediate result of

paralysis of all four extremities, and of the trunk. She died in four days,

and, opening the body, I found a clot of blood the size of a pea in the

centre of the cord immediately below the medulla oblongata, opposite

the second vertebra. The external portion of the cord, and the vertebral

bones, were unaffected. On microscopic examination, the clot was com-

posed of recently extravasated blood corpuscles, surrounded by mechanical

softening.
41

Case XXXVlII.t

—

Paraplegia—Tubercular Caries of Dorsal Vertebras—
Mt/i litis

— Pulmonary Tubercle.

Histobt.- William Walker, art, 42, mason admitted October 17, 1850. states

that for apwardi of twelve yean he baa suffered from occasional cough, usually dry,

accompanied in lower and middle part of chest with pain, extending hack to the

dorsal vertebra). The pain and cough have, within the last three months, become
more constant, and are accompanied by nightly perspirations. Aboul fourteen days

before admission, he fell a prickling and coldness in the feet, and an unsteadiness
in walking, especially with the hit foot. Two days before admission, after a Long

walk, these symptoms were augmented. Since then they have gradually increased,

o ill it now in' h:is no power over his Lege beyond bending the knee very slightly.

Sensibility of the integument! no1 impaired,

Symptomi om admission. On aamission, looks emaciated and anxious. Com-
plain! of no headache, or pain in spine, save between the shoulders, lie cannot

stand without support, and when he tries to watt he staggers, and vrould Gall if nol

supported !!- can more his Leg! in bed with tolerable freedom; they often feel

• An oftrue spina] hemorrhage, with an account ofall the then known
i". Ivddir, Monthly Journal of Med. Science, Ifaj 1847

( p B19.

i l:> poi U I by Mr 5and< i ion, ( linii al Clerk.
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cold. Superior extremities unaffected. There is occasional cough, with scanty-

expectoration. On percussion no dulness is perceptible, on either side, anteriorly.

On auscultation, the respiratory murmurs are harsher and louder than natural at

apex of both lungs. The urine not albuminous, but loaded with lithates, and some-
times voided with difficulty. Other functions healthy.

Progress of the Case.—The paralysis in this man gradually increased. He
could not stand, although, when in bed, he could slightly bend the knees and toes.

Latterly a swelling formed over the lower dorsal and upper lumbar vertebra, five

inches long and three broad. The urine became loaded with phosphates, and, with
the faeces, was passed involuntarily. His general health also greatly diminished,

painful twitchings occurred in the paralysed limbs, emaciation became extreme, the

cough violent, the expectoration copious. Several sloughs formed over the left and
right hips, notwithstanding he lay on a water bed, and every care was taken to

prevent them. During the last week in February, and two first weeks in March, an
abscess formed above the right clavicle, which opened spontaneously on the 15th of

the last-mentioned month, and discharged about 8 oz. of matter. As the respiratory

murmur was still heard at the apex of right lung, it was concluded that the abscess

originated in the vertebral column. A considerable quantity of pus was subsequently
discharged daily, being forced out at each inspiration. March 24th.—He was greatly

exhausted, pulse weak and irregular ; low muttering delirium at night, with scarcely

strength to expectorate. Died the same evening. The treatment consisted at first

of a few leeches occasionally applied to the back, of purgatives, and latterly of

remedies applicable to spinal symptoms, which produced merely temporary relief.

Sectio Cadaver is.—Marcli 26th.—Forty-two hours after death.

The body was pale, and greatly emaciated.

Over the left hip was a sloughing sore, measuring seven inches in its longest

diameter from above downwards, and six inches across. The surface irregular, in

some places an inch below the level of the skin, and the whole covered with a dirty

greenish ichorous matter. Over the right hip was a smaller slough, of roundish
form, about two inches in diameter. Over the vertebral column, between and some-
what above these sloughs, there was a circumscribed swelling, of an oval form, five

inches long and three inches broad. It was firm and dense to the feel, and on section

was found to consist of thickening of the dermis to the extent of three quarters of an
inch, combined with cedematous infiltration of the cellular tissue. Opposite to the

seventh cervical and first and second dorsal vertebrae, there was a slight angular cur-

vature of the spinal column, in the centre of which space externally the skin presented
a small purplish discoloration. A fistulous opening, the size of a fourpenny piece,

existed about two inches above the centre of the right clavicle. On tracing the open-
ing inwards, it led into a cavity which passed behind the subclavian vein, and from
thence backwards to the tubercle of the first rib, which could be felt carious and
rough, and from thence to the first four dorsal vertebras, the bodies of which bones
were carious throughout. The periosteum had separated from the diseased bones, and
formed a pouch anteriorly, filled with pus, which communicated with the external

sinus. On examining the diseased bones, their cancellated structure was more or less

infiltrated with pus, combined with soft tubercular exudation. The posterior laminae of

the first dorsal vertebrae especially were, from the latter cause, of cheesy consistence.

Spinal Cord.—The membranes were healthy. Externally the spinal cord pre-

sented no appearance of disease. On making a longitudinal section, however, it was
found to be distinctly softened internally an inch of its length, opposite the first dor-

sal vertebrae. The softened white structure encroached more on the anterior white
matter of the cord than posteriorly, and it was of a light fawn colour.

Thorax.—The pleurae were united by firm adhesions at the apices of both lungs,

and also over the middle on the left side. At the apex of the right lung, the pleurae

were also thickened in several places, presenting a white appearance, and the tissue

of the lung opposite was much puckered. On section, these puckerings were found
to correspond to calcareous concretions, of various sizes, around*which numerous hard
miliary tubercles of a slate colour were grouped. Throughout this lung were numerous
similar tubercles, mingled with black pigment deposits and calcareous masses, vary-

ing in size from a millet seed to that, of ;i small pea,—most abundant, however, at

the apex. Similar tubercles existed in the upper lobe of left lung ; but they were
not so numerous. Tin; bronchial mucous membrane was much congested ; and the

larger bronchi contained copious muco-puruleul lluid. The bronchial glands were of

black colour, and here and there loaded with ealeareons matter.

Abdominal organs healthy.

Microscopic Examination.—The softened portion of the spinal cord consisted of



436 DISEASES OF THE NERVOUS SYSTEM.

numerous molecules and granules, with the debris of the varicose nerve-tubes of the

cord, forming globules of various sizes and shapes, of the white substance of Schwann.
Large numbers of compound granule cells and masses were associated with the dis-

integrated structures.

Commentary.—The preceding case is dependent on a different patho-

logical cause, and presents consequently marked variations in the

symptoms from the former instances of paraplegia. In it, pressure was
gradually made on the spinal cord from without, in consequence of

scrofulous caries. The anterior columns of the cord, under such circum-

stances, are those which are most injured, and loss of motion is the lead-

ing symptom. In Cases XXXIV. to XXXVII, the first symptoms were

numbness or pricking of the toes, followed by perversion or irregularity,

rather than loss of motion, and not attended with spasms. This condi-

tion is indicative of chronic inflammation of the cord, or myelitis. Pro-

fessor Romberg has pointed out a symptom in such persons, which he

considers diagnostic of softening of the grey matter in the centre of the

cord, as distinguished from lesion of the white matter. This consists in

ascertaining that a man cannot stand steadily with his eyes shut. This

symptom was well marked in Cases XXXV. and XXXVL, and slightly

in Case XXXIV., while everything indicated that it was not so much the

conducting, as the tonic power, which was wanting. These considera-

tions induced me to try the effects of strychnine, which, however, was of

no benefit in Case XXXV., and in Case XXXVL increased the irre-

gular movements when walking, and caused loss rather than increase of

power. The galvanic currents, which were subsequently tried, also

failed in producing any amendment. In Case XXXVIII. the caries of the

spinal column, but more especially the discharge from the fistulous open-

ing, produced the fatal termination. The tubercles in the lung were all

in a chronic condition, and although they, combined with the bronchitis,

account for the cough and physical signs, they also served during life as

indications of the kind of caries present in the vertebral column. The
deformity in the dorsal region was only observable a few days before

death, and became more marked afterwards. The swelling in the lumbar

region was a singular proof of the effects occasionally produced by deep-

seated sloughs and cicatrices, in causing local hypertrophy and oedema.

Scrofulous or tubercular caries of the bones is a common cause of

paraplegia, and considerable difference of opinion exists as to its mode of

treatment. It has been maintained, for instance, that caries of a spongy

bone never heals, and that where it can be reached, the only remedy is

excision. But it has frequently happened that change of air and an im-

proved diet have led to the most happy results, and that the caries has

healed spontaneously. Every practitioner of experience must have met

with cases where caries and distortion of the vertebra? have terminated

in anchylosis, and the patient regained his health. Many dwarfs are

living examples of the occurrence of scrofulous caries in the vertebral

bones having disappeared, leaving them, although deformed, quite

well. The theory, therefore, to which I have alluded is incorrect ; and

although indirectly it has led to many improvements in surgery, by
causing excision of bonea and joints, instead of amputation of Limbs, or

»
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allowing the patient to sink from exhaustion, there can be no doubt that,

notwithstanding, many cases recover under a proper constitutional treat-

ment. Thus I have seen some remarkable instances of caries and distor-

tion of the vertebrae, Avhich have produced perfect paralysis, and reduced

the patient to a great state of weakness. Under such circumstances, in-

stead of confining the patient to bed, under the idea that the weight of

the body would increase the curvature, I have recommended moderate

exercise, given cod-liver oil and nutrients, and the patient has ultimately

recovered. During a visit I paid to Germany in 1846, I saw in the

wards of Professor Heusinger of Marburg three such cases at once.

They had all had paraplegia. The one most recently treated still had

paralysis, the other two, who had been under treatment some months,

had recovered, so that they could walk without difficulty, and were nearly

well. I saw shortly after, two similar cases in the wards of Professor

Jacks of Prague. Hence I am satisfied that our treatment in all such

cases should be from the first nutritive and supporting, avoiding deple-

tion and lowering remedies, and insisting on exercise as far as possible

by walking or in a carriage. In this way not only may a cure be effected,

but in advanced cases health may be sustained and life prolonged, while

the tendency to the production of those sloughs on the back, which so

commonly hasten the fatal result, is best prevented.

Case XXXIX.*

—

Paraplegia/—Cancer of Vertebral bones—Softening of the

Cord from Pressure—Cancer of Lung, Liver, and Lumbar Glands—
Ulceration of Urinary Bladder.

History.—Agnes M'Guire, set. 60—admitted January 12th, 1849. With the
exception of two attacks of fever, had always enjoyed good health until three months
ago, when she was seized during the night with nausea, vomiting, and purging.

These symptoms continued more or less until a fortnight since, when she first hecame
aware of a feeling of coldness in the lower extremities, especialty in the feet and toes.

Six days ago, on waking in the morning, she found that she had completely lost all

power over the lower extremities, and had a feeling of great weight in the haunches
and lumbar region.

Symptoms ox Admission.—There is great emaciation. The countenance is expres-

sive of pain and anxiety. Face and lips pale and sallow. Skin cold and harsh.

There is a black slough about three inches in diameter over the sacrum. She com-
plains of pain in the breast, chest, and back, and there is tenderness over the abdomen
and sides, with tympanitic distention. There is total loss of motor power, and of

sensibility from the haunches downwards ; but on pricking the soles of the feet,

slight spasmodic muscular movements occur. All attempts to move the body, even
by others, cause great pain, especially in the lumbar regions. No cough nor expec-
toration. Percussion and auscultation over the anterior surface of the chest elicit

nothing abnormal; the posterior surface cannot be examined in consequence of the
difficulty of moving her. Heart healthy ; tongue furred; appetite irregular; con-
siderable thirst and occasional nausea. Has passed urine and freces involuntarily

since, admission, but says she is generally costive. Urine abundant, and when re-

moved by catheter, is of a brick colour, with a dark sediment, composed of amor-
phous urates, triple phosphates, epithelial cells, and blood corpuscles. It is readily

decomposed, and has an ammoniacal odour.

PROGRESS of THE CASE.- Tin's woman gradually became more and more ex-
hausted. The slough on the back became enlarged, the tympanitic condition <»i' the

abdomen, with pain there and in the hack, underwent occasional remissions, but on
the whole never left her. The urine could never he passed voluntarily, and gradu-
ally became more loaded with phosphates, blood, and epithelial cells, and emitted
an intolerably foetid odour. The bowels fur some time were constipated, but diar-

* Reported by Mr. -I. N. Fanning, Clinical Clerk.
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races ensued shortly before death, which took place February 5th. The treatment
consisted at first of the occasional application of leeches to the painful portion of

the vertebral column, but they never caused even the slightest relief. The constipa-

tion was overcome by laxatives, and the urine frequently drawn off by catheter.

The slough was constantly dressed with turpentine, and balsamic ointments and
poultices, and pressure removed from it as much as possible. "Warm bottles were
frequently applied to the feet and lower extremities, but they could never overcome
the feeling of cold which prevailed. Internally, nutrients with wine, and latterly

brandy, were given.

Sedio Cadaveris.—Twenty-five hours after death.

Head.—Brain and membranes healthy.

SPINAL Column'.—The bodies of the eighth and ninth dorsal vertebra were
much thickened, presenting an abrupt swelling, and on section were soft from in-

filtration of encephaloma. The left psoas muscle was adherent to the bodies of

the diseased vertebra, and formed with these a poltaceous disorganised mass, con-
sisting of fatty softened muscle, and broken-down cancerous bone. The body of the

third Lumbar vertebra was also infiltrated with encephaloma.

SPINAL <'<>i:i>. -The diseased dorsal vertebral boms had encroached considerably

on the spinal canal, and formed somewhat of an acute angle compressing the cord,

which, for the space of one inch opposite them, was reduced throughout to a pulta-

ceous consistence. The softening was white, and the membranes surrounding it wire
healthy.

CHEST.—In the left auricle of the heart was a hemispherical, flattened, earthy
concretion, the size of an almond, embedded in the muscular wall. Heart otherwise

healthy. Lungs anteriorly emphysematous. The left lung adherent at the apex
posteriorly, on separating which, half of the upper lobe posteriorly was seen to be
infiltrated with encephalomatous exudation of a dirty white, and in some places a
light pink colour. Throughout other portions of both lungs, nodules of similar

encephaloma were disseminated, varying in size from a pea to that of a walnut, and
separated by perfectly healthy lung tissue. Bronchial glands of a blackish colour,

from deposition of pigment, but not cancerous.

ABDOMEN.—The liver, kidneys, and lumbar glands were studded with masses
of soft cancer, varying in size in the first-named organ from a hazel-nut to that of a

pigeon's egg. The urinary bladder was much contracted and corrugated. The
inner surface was rough, in consequence of red bloody projections from it, varying
in size from a millet seed to that OX a pea. In other places there were injected ruga',

with cracks and ulcerations in the depressions, and considerable depositions of phos-
phatic salts. The spleen and other organs healthy. Considerable flatus in the large

intestines.

Microscopic Examination.—The softened spinal cord consisted of the nerve
tubes broken up into minute fragments of various shapes, round, oval, flask-shaped,

etc*, with double outlines, mingled with a multitude of fatty molecules and granules.

A few granule cells were also visible. The cancerous masses in the lung presented

broken-up earner cells, intermixed with numerous granule cells and granular matter,

a- in the <'<t,i<>r reticulare <d' Midler. Iii the liver, more characteristic cell structures

W< re found ; still, however, here and there mixed with retrograde cancerous masses

Of a yellowish colour. In the hones the cancer-Cells were large, many of them con-

taining two or three nuclei undergoing development.

Commentary.— [n this case, encephaloma of various internal organs

came on slowly, without causing any distinctive symptoms, until the

enlargement of the eighth and ninth dorsal vertebras from cancerous

infiltration, by pressing on the spinal cord, occasioned incipienl symptoms
..I paraplegia The two softened vertebra] bones, however, sunk suddenly

inwards, compressed the cord, and occasioned in the night complete para-

lysis, followed sometime afterwards by ulceration of the Madder and

doughs "ii the sacrum, which caused her death. On dissection, the

of the two vertebras weir seen to i^nw an angle, compressing the

cord, which was afterwards reduced to a pulpy consistence* and entire!)

oi ed

The importance of rightlj anderstanding the pathology of itructural
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disease of the spinal cord will be appreciated on reflecting that it generally

induces incurable paralysis. Its extent will be greater or less, according

as the lesion involves the origin of a greater or smaller number of nerves,

or what amounts to the same thing, cuts off their intercourse with the

brain. The recent views of the structure of the cord (pp. 144, 145)

further point out to us, that disorganization of the grey matter not only

diminishes the evolution of nervous force, but acts directly on the fibres

which transmit it to the brain. There is every reason to believe that

these fibres not only decussate in the medulla oblongata, but do so all

the way down the cord. So small, however, is this latter organ, that

diseases of its texture usually affect both halves, and occasion effects on

both sides of the body, whereas it has long been a matter of observation,

that a lesion on one side of the brain causes paralysis only on the oppo-

site side of the body. Hence, in cases of hemiplegia, the disease in the

vast majority of cases is referable to the opposite hemisphere of the brain,

more especially to the cranial portion of the spinal cord above the

decussation in the medulla oblongata ; whereas paraplegia is as fre-

quently found to depend on disease of the vertebral portion of the cord

below that decussation.

A very few cases have been recorded, however, in which hemiplegia

has occurred on the same side as a lesion found in the brain after death,

and which has been supposed to occasion it. Mr. Hilton, indeed, in a

paper read before the Royal Society in 1837-38, described a disposition

of fibres which he thought capable of explaining such exceptional cases.

These, however, are so rare, that it can scarcely be supposed to arise

from a permanent anatomical arrangement, and it is far from probable

that even in them there is, in fact, no exception to the general law.

Thus, numerous instances have occurred of abscesses softening and other

morbid changes having been found after death, but in which there was
no paralysis during life ; and a still greater number are on record, in

which there was well-marked paralysis during life, but no appreciable

change in the structures after death. It is by no means improbable,

therefore, as paralysis may be induced without leaving any traces, that in

these few cases it was caused by unknown changes in the opposite hemi-

sphere of the brain ; and, as is sometimes the case, that the lesion found

in the hemisphere of the paralysed side had produced no effect. Such,

we think, is the most probable explanation of these exceptional cases.

In the vertebral portion of the cord, although the general rule is,

that all those parts are paralysed, furnished by nerves coming off below

the seat of disorganization, exceptional cases also have been recorded. In

these it has been said that individuals have retained the power not only

of moving the lower limbs, but of walking, notwithstanding that the

spinal cord has been disorganized throughout its entire thickness. Every

one accustomed to pathological examinations must receive with distrust

accounts of such observations, knowing how soon this portion of the

nervous system may, in certain cases, become softened after death, as well

as the injuries it is likely to receive in opening the vertebral canal.

Several years ago, I took the trouble to analyse the more remarkable of

these cases, and satisfied myself that there was no absolute proof that in

any of them the cord was wholly destroyed during life.
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Tims, in the celebrated case of Desault (Journ. de Chir. de Desaidt,

torn. iv. p. 437), the appearance of the parts is not described : it is

merely stated, " the spinal marrow was totally divided ;" and the move-

ments which took place are thus narrated :
—" He was in a continual

agitation, and moved the pelvis and inferior extremities even to the last."

In all this there is nothing decided. May not the movements have been

excito-motory ? AVas the altered structure well observed ? The case of

M. Eullier (Journ. de Physiol, 1823) has been also frequently alluded to

in connection with this question. It was that of a gentleman who had
complete and perfect paralysis of the arms, without loss of sensibility and
motion in the inferior extremities ; he remained in this state six years,

and died of pectoral complaints. Dr. Abercrombie, alluding to the case,

states that a portion of the cord, six inches in length, occupying two-

thirds of the cervical portion and part of the dorsal, was entirely diffluent

;

so that, before the membranes were opened, it moved upwards and down-
wards like a fluid. The posterior roots of the nerves of this portion

preserved their nervous matter to their junction to the membranes of the

cord ; but in the anterior roots it was destroyed, and they were reduced

to an empty neurilemma. (Abercrombie, p. 350, 3d edit.) This writer

mentions that the anterior columns were completely destroyed, and others

in alluding to the case have thought a portion of the cord was entirely

disorganized. The case itself is headed, Disappearance (Dispariiion) of

the Nervous Substance of the Spinal Marrow in the Superior Third of the

Dorsal Portion (Ollivier, 3d edit. vol. ii. p. 3G8), and yet, in the details

of the dissection it is stated, " On voyait a peine, vers la partie anterieure

de cette portion alteree, les cordons medullaires en rapport avec les

racines correspondantes des nerfsspinaux ;" and again, "Cette alteration

ctait beaucoup moins sensible lorsqu'on regardait la moelle par sa face

anterieure," etc. From this it would appear that certain continuous

fibres still existed in the anterior columns, although they were seen with

difficulty, but that there could be no doubt many existed in the posterior.

The persistence of voluntary motion and sensibility in the inferior ex-

tremities under such circumstances, when the disease too was chronic, is

in no way surprising.

Instances have also been recorded, in which balls have traversed the

vertebral column ; or swords have been thrust into the neck, which are

said to have entirely cut across the spinal cord, without being followed

by paralysis. We cannot here enter into the analysis of these cases, but

those who choose to do so will readily come to the conclusion, that no

positive proof exists that the cord was wholly destroyed during life. On
the other hand, without throwing any doubts on the accuracy of the

observations which have been made, may we not consider that the com-

plete destruction which has been described, is in some degree a post-

mortem appearance caused by partial softening of the cord, mixing after

death, perhaps, with the serous fluid always present? Is it not probable

that the necessary violence in opening the vertebral canal may have

broken across the fibres, which during life were entire? Again, may

not tli** movements described in many cases have been excito-motory?

At all events we consider that, in the present state of science, such

views arc, much more rational than to suppose that the influence of \<>li-
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tion can leap over four or five inches of disorganized spinal cord in order

to reach the inferior extremities, or that impressions made on the latter

can be communicated to the brain by other channels than the nervous

system. *

Case XL.t

—

Neuralgia of the Suborbital Nerve and subsequent Irritation

and Paralysis of various Nerves at the Base of the Cranium, from Can-

cerous Disease of the Bones—Catarrhal Pneumonia.

History.—Mary Stephenson, set. 32, wife of a shoemaker—admitted January 2 1st,

1861. Six months ago she received a blow, immediately below the inner canthus of

the left eye, directly over the course of the infra-orbital nerve. The injury was fol-

lowed by a discharge from the left nostril, which has continued up to the present time.

Three months ago she first experienced pain in the gums of the left side, which were
attributed to a decayed tooth, and supposed by her to be excited by exposure to cold,

whilst carrying water from a distance to her home. The tooth was extracted without
causing any relief. A month after, two other teeth were extracted—one of which was de-

cayed—without any benefit. At this time she experienced pricking sensations below the
left eye, with a feeling as of cold water running over the same place, with diminution
of sensibility, and ringing noises in the left ear. Blisters and stimulating applications

to the part only produced temporary relief. About three weeks ago the pupil of the
left eye became contracted and the vision dim, the left cheek also became swollen.

Extract of belladonna was applied round the eye, which caused the pupil to enlarge,

and she took three powders daily for five days, which produced salivation. She was
also ordered to wean her child, which was now sixteen months old. Experiencing no re-

lief, she entered the Infirmary. Her diet has always been good, and her general health
excellent.

Symptoms ox ADMISSION.—She complains of a pricking sensation, often amounting
to great pain, and even agony, in the left check, darting along the course of the infra-

orbital nerve, constant pain "below inner canthus. Has paroxysms, consisting of dart-

ing pain over the cheek, extending down to the chin and arm. The sensibility of

the skin is diminished, over a space extending from the mesial line of the face to the
ear laterally, extending upwards, so as to include the inferior eyelid, and below to

the margin of the lower jaw. There is partial ptosis of the left upper eyelid, but the
lids can be closed perfectly. The pupil of left eye much smaller than the other, and
readily contracts on the application of light. The left ala nasi remains open on sniff-

ing. There is a slight swelling over the left malar bone. The masseter and temporal
muscles act normally.
The tongue is clean, and, when protruded, appears to diverge slightly to the left.

This is in consequence of the mouth being slightly dragged to the right when in

motion ; no sensibility to touch on left side of tongue, teeth perfect on both sides.

Cannot masticate her food on the left side of the mouth ; obliged to support her
chin with her hand, or the food collects between the cheek and dental arches. The
food and saliva occasionally escape from the left corner of the mouth. Tears never
produced. On endeavouring to spit, the saliva falls on her clothes, from want of

power to project it. In drinking she feels the cup more distinctly with the right

half of the lips, and the water feels colder on the left side. The speech is occasionally

thick. Headache during strong attacks. Appetite good. Bowels regular. Other
functions normal.

PROGRESS OF the Case.—On the 24th of January, the patient experienced ago-
nising pain in the left cheek and left half of the tongue. A blister was ordered to be
applied behind the left ear. January 26th.—The pain continues, the blister having
caused no relief The pupil of the left eye is much diminished in size and not
movable. Warm fomentations with laudanum to be applied to the cheek. January
27th.—The pain continuing, having in noway been lessened by the laudanum fomen-
tations, 20 drops of a solution, containing bi-meconate of morphia, gr. i.\ to 5j of water,

were injected Into the cellular tissue of the cheek, below the eyelid. January28th.—
The injection caused considerable stupor, which continued two hours. The head
pain has been diminished, she having experienced only two twinges since the

operation. January ZQth. Yesterday the pain returned as violently as ever. To
repeat the injection of bi-meconate of morphia. To take Quvnioz Sulph. gr, v. three

the Author's Article on Paralysis, Library of Medicine, vol. ii.

t Reported by Messrs, W. Tnrner, W. Spalding, J. Nicholson, and R. Daw,
Clinical Clerks.

28
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times daily. February 12th.—The symptoms have undergone no permanent change ;

the injections have been repeated eight times, causing only temporary relief. Various
remedies were now tried in succession, including the internal use of strychnine,

belladonna, iodide of potassium, corrosive sublimate, and anodyne draughts of

morphia and chloric ether at night ; and, externally, tr. aconiti, mixed with seven

parts of glycerine, the endermic absorption of muriate of morphia from a blistered

surface over the cheek, leeches and galvanism, with only temporary relief. She passed

sleepless nights, the discharge from the left nostril was increased, and, between the

paroxysms, a constant dull aching pain below the left eye was complained of. On
the 23d March she was dismissed at her own request in no way relieved.

She was re-admitted April 3d, the symptoms having undergone in the interval

little change. Ext. belladonna? was applied round the orbit to dilate the pupil. She
was then ordered Sol. hydr. bichlor. 5ij, « teaspoonful twice daily, with m. xxx sol.

mur. morph. in the form of draught at bed-time. April 17th.—Was ordered gum.
opii gr. ij at bedtime, which, on April 23d, had been gradually increased to 5 grains.

On the 24th ordered 4 grains, which she took until the case fell again under my charge

on the 1st of May. The solution of bichloride of mercury was then discontinued,

and quinine followed by bebeerine in the form of mixture, were again taken, and
Fleming's tr. of aconite once more applied locally, but with only temporary relief.

On the 27th of May the patient was dismissed in no way better.

She was again admitted into the Infirmary, December 19th, 1861. After leaving the

house she had in succession converging strabismus of the left eye, which was much
bloodshot

;
partial deafness in left ear ; loss of sensibility and motion of left side of

face ; and dragging of the features towards the right side. Four months ago the

sight of the left eye was completely gone, and there was permanent ptosis ; hearing on
the left side had become worse, with constant whirring sounds and throbbing pain in

the ear. On assuming the erect posture there has been lately a bloody discharge;

from the left nostril. Five weeks ago the right eye became affected, and dimness of

sight in it has been progressive. Her mind has also become weak and irritable. On
admission the features express great pain and anxiety. There is still slight sensi-

bility on the left cheek, but she can pass a piece of paper into the left nostril without

causing any tendency to sneeze. The left eyeball is protruded and apparently enlarged.

( lonjunctiva injected. Dense opacity of the cornea, the lower half of which is ulcer-

ated. Pupil dilated. Cannot raise the upper eyelid, but can slightly evert the eye-

lull. Great deafness in left ear, which is the seat of constant throbbing and
ringing. Muscles of left side of the face are flaccid, smooth, and apparently swollen,

with complete loss of motor power, still necessitating introduction of the linger to

remove tie- loud from beyond the dental arches. No smell in left nostril. Occa-

sional giddiness. Sleep disturbed. Left side of palate llaeeid, and uvula drawn to

tie- right » i
I

.

• . Articulation so much impaired that her words are scarcely intelli-

gible. Occasional excruciating jiain. Other functions not affected. January 2, 1862.

Since last report, complains of violent pain in the left eye, occasionally darting

into the tongue, over the hit temple, and through the parotid. To hare 2 grains

ofcocL ine in a pill, three times demy. She has subsequently had draughts of chloro-

dyne at Qight, and occasionally bad chloroform administered to relieve her excessive

pain. February l8t. Again took charge of this case. She was then taking t pills

daily, each containing a grain of opium, and at night half a drachm of chlorodyne.

/ 20th. 'fhc hit cheek has been occasionally painted with Fleming's tr.

of aconite, but without causing any relief There has been also slight diarrhoea for

a few days, and violent vomiting on the night of the loth. The appetite has dimin-

ished, and the nourishment taken greatly lessened in Quantity. Pul.se 1 00, weak.

February 22d. Less discharge from the nostrils externally, and she complains of its

backwards and trickling down the throat. From this time she took less and

less nourishment The amount of chlorodyne at night was increased in consequence of

the real Lessness and greal pain, she gradually became weaker, and expired at l p. if.,

February 27, conscious marly to t!

Sectio Cadaveric— Twenty-four hours after death.

Hi \d. The brain and its membranes tore healthy, with the exception of the latter

over the orbital plate of the ethmoid bone, when- they were firmlj adherent and united

to the o Tli' "it ipongy tissue of the body of the sphenoid bone, and of

.! the occipital bone, was completely infiltrated with a soft grey-
• ne .-, which presented to the naked eye tne appearance of medullary cancer.

The compact outer shell oi these ' oftened that a knife could readily be
enoidal and ethmoidal inuses were filled with a similar

I lefl i ol the bod) of the sphenoid was-completcl) destroyed, so
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that the cancerous mass projected into the middle and posterior cranial fossae. In the

former of these it had contracted adhesion to the apex of the middle cerebral lobe.

In itsgrowth it had involved the third, fourth, fifth, and sixth left cerebral nerves as they

passed along the sides of the cavernous sinus. They were all surrounded by the can-

cerous material, softened in texture, and evidently infiltrated by it. The fifth nerve

wras especially included in the diseased mass, so that it was impossible to dissect out

its fibres—the nerve before it entered the gasserian ganglion, the ganglion itself, and
the three large branches proceeding from it, being involved. The internal carotid

artery lying in relation to the inner wall of the cavernous sinus was also included in

the tumour, but its canal was pervious. The sympathetic nerves accompanying the

artery and forming the cavernous plexus were necessarily involved. The part of the

tumour which projected into the posterior cranial fossa was about the size of a hazel-nut.

It had extended along the posterior surface of the petrous part of the temporal
bone, and surrounded the seventh left cranial nerves as they entered the internal

auditory meatus, a small portion passing in along with them. The superior surface of

the petrous bone was blackened. In places it was so soft as to be easily cut with the

knife. The tumour had grown forwards into the left orbit, and had surrounded all the

muscles and nerves which lie in the posterior third of that cavity. The posterior part of

the orbital plate of the frontal bone was thickened, softened, and partially destroyed.

The tumour projected also into the left nostril, and had pushed to the right side the

nasal septum. The bones forming the septum were in great part softened and de-

stroyed. The mucous membrane of the right side of the septum was entire, although

commencing to lose its normal appearance. A quantity of dark green, almost black,

mucus covered the mucous membrane, which extended from the back of the nostrils

into the pharynx. The eighth and ninth cranial nerves were not affected. Although
the growth of the tumour was chiefly to the left side, yet it had in part also projected

to the right side. The right internal carotid and its accompanying sixth nerve were
surrounded by it. The gasserian ganglion of the fifth on this side, together with its

ophthalmic and superior maxillary branches, were distinctly involved, but the inferior

maxillary branch was very slightly affected. The second, third, and fourth could be
dissected out, and no adhesion between them and the tumour was observed.'*

Thorax.—Heart and pericardium natural. There was a moderate quantity of a gela-

tinous matter in the bronchi, the lining membrane of which was somewhat congested.

Both lungs had interiorly a somewhat knotty irregular feeling ; on being cut into this

was found owing to the existence of numerous little patches of catarrhal pneumonia.
The affected patches were of a pale yellowish-pink colour, slightly granular appear-

ance, softish consistence, and on being squeezed, a small quantity of fluid, resembling
pus mixed with air, escaped.

Abdomen.—There was no abdominal lesion.

Microscopic Examination.—Portions of the tumour selected from the following

parts—from the sphenoidal sinus, from writhin the body of the sphenoid, from the

sella turcica, and from the part projecting into the posterior cranial fossa, all

presented those cell-forms which are characteristic of soft cancer. The indurated
patches of pulmonary tissue were found to consist of epithelial cells and nuclei,

mixed with some pus globules.

Commentary.—This case, which was under observation for more than

a twelvemonth, exhibits remarkably well the progress of a cancerous

growth in the osseous substance at the base of the cranium. At first

the symptoms of a neuralgia of the suborbital nerve only were present,

but as the disease spread, its direction could be accurately followed by its

effects on the various nerves it involved. Thus the ptosis, loss of contrac-

tility in the iris, and impaired mobility of the eye-ball in some directions,

were owing to lesion of the third nerve, while loss of movement in other

directions was owing to the disease having attacked the fourth and sixth

nerves. Pressure upon the first and second division of the fifth nerve

was indicated by the neuralgia, impaired nutrition of the eyeball, and

insensibility of the nasal mucous membrane. That the inferior maxillary

was involved was proved by paralysis of the muscles of mastication,

* The morbid parts were carefully dissected by Mr. Turner, to whom I am in-

debted for the above lints. They may !«• seen in \h<- University Museum,
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while the deafness and facial paralysis demonstrated that both divisions

of the seventh nerve were affected. In a note concerning this case

which Mr. Turner was good enough to give me, he says, " The paralysis

of the soft palate may be difficult to find a reason for, seeing that the

vagus nerve, which through its pharyngeal branches is its principal

motor-nerve, was unaffected. But one of the muscles of the soft palate

—

viz., the tensor palati— receives a branch from the otic ganglion, which

ganglion again receives its motor-root from the third division of the fifth,

which was included in the tumour. It may be also, that the soft palate

receives a branch from the portio dura, for that nerve gives off' a branch,

the greater superficial petrosal, to Meckel's ganglion, from which the

descending palatine nerves pass to the soft palate. From the fact of

both the sympathetic nerve and the ophthalmic division of the fifth being

involved in the disease, the case throws additional light on the question,

whether the sympathetic or the ophthalmic division of the fifth regulates

the nutrition of the eyeball."

The phenomena may further be grouped, as they were connected, with

special nerve functions :— 1st, The increase or loss of common sensibility,

of which it may be observed that while the skin was insensible to touch,

it was the seat of great pain, a circumstance by no means uncommon in

paralysed parts. I have seen the skin also insensible to cold, while

morbidly sensitive to heat, so that the numerous tubes which enter a

compound nerve may be excited by varied impressions. It is even

possible that while some are capable of being excited by motor, and

others by sensitive impression, a third class may be stimulated by heat,

and a fourth by cold, and others by a variety of peculiar stimuli we have

not yet discriminated. 2d, The complete loss of the special sensibility,

on the affected side, of smell, sight, hearing, and taste—all the special

nerves having been involved in the cancerous growth in the bone. 3d,

The paralysis of motion in the fibres of the iris, in those of the levator

palpebral Buperioris, buccinator, and tongue, from injury to motor-nerves.

4 tli, The increased secretion from the nostrils and from the salivary

glands, but not from the lachrymal gland. 5th, The influence on the

vaso-motor nerves, as observed in the redness, increased heat, and even

swelling of the left Bide of the lace, especially during a paroxysm of pain.

Several <>f these symptoms even were latterly observable on the right

side. And 6th, the effect on nutrition, as observable in the destruction

of the eyeball, ami progressive emaciation of the tissues of the face on

i be lefl side.

'lie- multitude of remedies tried in this ease not only failed to arrest

the disease, which from its nature was scarcely to he expected, but did

little to relieve the symptoms. Narcotics, whether employed locally or

internally, if in sufficient doses to affect the hiaiu, caused stupefaction

and only temporal1

]

'I'll- pathology of neuralgia, when dependent upon a structural die

:h as tie- one just relate.], is (deal' enough, and consists of pres

i ih- aerve causing irritation and excitement, in the first instance,

and I- i of function in the second. The sane results may he caused by

tion of tie- nerve (see p. 152) ;
and, according t" the amounl of

. ev< n in the same aei \c, may the FunctioE
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cms tubules he excited, perverted, or destroyed. In a case I watched with

great care at the Salpetriere in 1839, under M. Cruvelhier, it was observed,

that, whilst the first and third divisions of the fifth nerve were paralysed,

the parts supplied by the second division were the seat of excruciating

neuralgia. On dissection, considerable thickening of the dura mater

existed, where the main trunk of the nerve made its exit from the

cranium ; and it appeared evident that, whilst the more external tubules

were so compressed as to cause loss of function, the more internal were

less acted upon, so as to induce excitement. When, however, neuralgia

is functional, great discussion has taken place as to the nature of the

change producing it. Thus, it may depend upon the temporary conges-

tion of some nerve-centre, irritating the root of a nerve, or upon an

irritation applied to any part of its course, or even to its extremities.

Again, it may be caused by a change in the nutrition of the nerves, or

in what Du Bois Reymond calls their electro-tonic state. For anything

positive as to this last condition, we must wait for the further progress

of electro-magnetic pathology.

In the treatment of functional neuralgia, all the remedies which were

given in the case of Stephenson have been tried with varying success.

It should never be forgotten that the pain is most variable and capri-

cious in its attacks, with intervals more or less long—a circumstance

which favours fallacies as to the value of particular drugs. The dis-

order also often goes away of itself. Notwithstanding, whenever it

exhibits a periodic tendency, which it frequently does, antiperiodic

remedies are very beneficial. Of these, I have found bebeerine most

valuable. All local anodyne remedies should be tried as palliatives, the

best being Fleming's ' tincture of aconite, and injection of the cutaneous

cellular tissue with a watery solution of bi-meconate of morphia. The
application of narcotic vapour, as recommended by Dr. Downing, I have

also seen give great relief.

FUNCTIONAL DISORDERS OF THE NERVOUS SYSTEM.

Case XLL*

—

Partial Amaurosis— Spectral Illusions— Perversions of

Hearing, Smell, and Touch—Spinal Irritation.

History.—Mrs. M'Kenzie, set. 35—admitted December 30, 1850. Has been
travelling companion to a lady, and always been a delicate and highly nervous
person. Nine years ago she had rheumatic fever, and twelve months afterwards her
sight became impaired, owing, she supposes, to too much reading at night with gas-

light. For this she was freely bled and blistered, and was subjected to a long anti-

phlogistic treatment by an oculist, without benefit. About the same period the

menses became irregular, leucorrhoea was established, and there was great spinal irri-

tation. For these latter complaints I prescribed for her several times, and getting

better, she went to Canada. From thence she returned four months ago, and feeling

weak, the menstrual discharge also having been excessive during the last four months,
she entered the Infirmary.

Symptoms on Admission.—On admission, she complains of headache and pain in

the epigastrium, darting round the Left side, and extending to the back. Pressure
oyer the fourth and fifth dorsal vertebrae, corresponding to the painful part, causes

acute pain. There is also slight tenderness over the lower lumbar vertebra. The
left pupil is slightly dilated, and vision is much impaired. She does not look straight

* Reported by Mr. Henry Thou;. Clinical Clerk.
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forward at any object placed before her; both eyes being turned to the left of it,

almost at right angles. She is nrach troubled with ocular spectra- She thinks she
sees wild animals, flower-gardens, oil paintings, and children dancing before her,

dressed in clothes of various colours. She frequently experiences noises in the ears,

and especially one like the ringing of a small hand-bell. The sense of smell is also

perverted ; a box of strong snuff, for instance, when placed below her nose, having
apparently the odour of tea. The sense of taste is not altered. The sense of touch

is capable of being perverted by suggestive ideas. On placing a cold piece of metal

in her hand, and telling her it was warm, she declared that it was so. Voluntary
motion is also impaired. On being addressed suddenly she starts ; and on endeavour-

ing to grasp an object, makes several ineffectual efforts to do so. At the same time,

there is considerable tremor and twitchings of the muscles of both arms. There is

also gnat difficulty in walking, from a sense of being pressed down by a heavy weight

placed on her shoulders. The tongue is pah', furred, and cracked ; there is an acid

taste in the mouth, frequent slight difficulty of deglutition, and occasional vomiting

about half an hour after taking solid, but not liquid, food. The bowels are opened
very irregularly, and there is in general constipation. The urine has a specific gravity

of 1005—not coagulable. The menstruation is irregular, and has been latterly pro-

fuse. During the last six months it has appeared live times. In the intervals, there

is abundant Leucorrhoea. On examination with the speculum, the os and cervix uteri

were found tumefied. There was no ulceration, but copious discharge of purulent

[natter from the os uteri. The sounds of the heart arc natural. Pulse GO, soft.

( >ther organs healthy. A tepid bath was ordered every morning. To vise also a vaginal

injection of <>m- drachm of alum to eight ounces of water ; and to fume tin following
mixture: li FerH <

'it rat is, 5ss ; Tr. Card.-Comp. §j ; Tr. Aurantii 5ss ; Infus.

Calv/mb. 5ivss. ; M. ; 5 SS t° oe taken three times a day*

Pbogbess of iiik Cask.—ruder this treatment, and with an occasional laxative,

her general health greatly improved. The menorrhagia ceased. The headache dim-
inished ; the appetite improved. The spectral and aural illusions ceased to appear,

and on the 19th of February she insisted on going out.

Commentary.—In this case, conjoined with spinal irritation, there

was imperfect amaurosis, one point of each retina only retaining its sen-

sibility to light, which point she brought into the axis of vision, by

directing both eyes to the left of, and at right angles with, the object

examined With the exception of taste also, all the other senses were

more or less perverted. At the same time, the digestive and uterine

functions wort,1 much disordered ; and it was observed in this, as it has

been in numerous similar cases, that, as her general strength improved

and tin- dyspnoea ami monorrhagia diminished, so did the spectra]

and aural illusions and other perversions of the nervous system disappear.

Tin's 1'aet points oul how cautiously the treatment of these cases should

be conducted in the first instance, ami how dangerous the bleedings,

cuppings, purgings, mercurials, etc. etc., musl be in certain eases of in-

cipient amaurosis, when those are practised (as they too often are)

without discrimination or reference to the constitutional powers of the

patient

Another curious phenomenon was observed in this case— namely,

that her sensations were capable of being governed to a certain extent.

.• ideas. That ifl to say, on calling attention t<> a particular

object placed in her hand, and asserting that it was hoi or cold (although

in reality it was neither), corresponding sensations were produced in her

mind. This peculiar condition of the nervous system is one which, it,

appears t" me, is more deserving the attention of medical men than they

hitherto paid to it. It, i^ well known \>> numerous charlatans, who

i
l the phenomena \o produced to an external power or force,

which they could wield at pleasure, Such ideas have 'lone much to

and medica] men, ami prevent the
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proper appreciation of many important facts. Believing, however, that

these facts are capable of being explained on physiological principles, and

are capable of being rendered serviceable in practical medicine, I would

direct your attention to them in a special manner. (See p. 285, et seq.)

In no case I ever saw was the inutility of antiphlogistics, mercury, and
other modes of active treatment, better demonstrated, even to relieve the

amaurosis, for which they were used. In fact, not only the disorder of

the retina increased, but so much was the weakness augmented, as ap-

parently to induce almost every other form of nervous disorder. On
admission to the house her condition was pitiable, and from this she

was restored by rest, good diet, chalybeates, cheerful conversation, and

confident predictions of her recovery, which evidently had a powerful

influence in calming her mind and diminishing the nervous symptoms.

The functional derangements of the nervous system are capable of

assuming at various times every conceivable disorder of intelligence,

sensation, and motion, so that not only may all kinds of diseases which

have received names be simulated, but the symptoms may be so curi-

ously combined as to set all arbitrary nosological classification at defiance.

If it be farther remembered that through the brain, spinal cord, and

nerves, the functions of every organ in the body may be more or less

influenced, the endless variety of local as well as of general derange-

ments will readily be imagined. To illustrate each of these numerous

forms of disease by cases is, in a clinical course, impossible ; although

the wards always present a variety of examples of perverted nervous

function. I shall content myself, therefore, with giving a classified

enumeration of these disorders, and then dwelling more especially on

their pathology and treatment.

The functional disorders of the nervous system may be classified

into—1st, Cerebral; 2d, Spinal; 3d, Cerebro-spinal ; 4th, Neural ; and

5th, Neuro-spinal ; according as the brain, spinal cord, or nerves are

affected alone, or in combination. Aberrations of intellect always de-

pend on cerebral disturbance ; while perversions of motion and sensi-

bility, if extensive, indicate spinal ; and if local, neural disorder. Thus
insanity and apoplexy are cerebral ; tetanus and chorea, spinal ; epilepsy

and catalepsy are cerebro-spinal ; neuralgia and local paralysis are neural

;

and all combined spasms, dependent on diastaltic or reflex actions, are

neuro-spinal. The following enumeration of nervous disorders, with the

meanings that ought to be attached to them, will at the same time serve

the purposes of definition and of nosological distinctions.

Classification of Functional Nervous Disorders.

I.

—

Cerebral Disorders, in which the cerebral lohes (or brain proper)

are affected.

1. Insanity, or mental aberration in its various forms, not organic,

including delirium.

2. Headache and other uneasy sensations within the cranium, such

as lightness, heaviness, vertigo, etc. etc.
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3. Apoplexy. Sudden loss of consciousness and of voluntary motion

commencing in the brain. The absence of consciousness

necessarily involves that of sensation. The same condition

as regards nervous phenomena exists in syncope and asphyxia,

but the first of these commences in the heart, and the second

in the lungs. Allied to apoplexy is coma or stupor, arising

from various causes affecting the brain, such as pressure, or

poisonous agents like alcohol, chloroform, opium, etc. etc.

4. Trance, or prolonged somnolence, either with or without perver-

sion of sensation or motion. To this state is allied ecstasy, or

unconsciousness with mental excitement.

5. Irregular motions, spasms, etc., originating in excited or diminished

voluntary power, as in certain cases of dominant ideas, som-

nambulism, saltatory movements, tremors, etc., or on the other

hand incapability of movement from languor, surprise, mental

agitation, etc. etc.

II.

—

Spinal Disorders, in which the cranial and vertebral portions of the

spinal cord are affected.

1. Spinal irritation. Pain in the spinal column, induced or in-

creased by pressure or percussion, often associated with a

variety of neuralgic, convulsive, spasmodic, or paralytic dis-

orders, affecting in different cases all the organs and viscera of

the body, and so giving rise to an endless number of morbid

states, especially muscular pain, as shown by Dr. Tuman.

2. Tetanus. Tonic contraction of the voluntary muscles. Trismus,

if confined to the muscles of the jaws. Opisthotonos, if affect-

ing the muscles of the back, so as to draw the body backwards.

Emprosthotonos, if affecting the muscles of the neck and

abdomen, so as to draw the body forwards; and Pleurostko-

tonos, if affecting the muscles of the body, laterally, so as to

draw the body sideways.

3. Chorea. Irregular action of the voluntary muscles, when stimu-

lated by the will.

•1. Hysteria. Any kind of perverted nervous function, connected

with uterine derangement Nothing can be more vague than

this term.

5. Hydrophobia. Spasms of the muscles of the pharynx and chest,

with difficulty in drinking and dread of fluids.

6. Spasms and convulsions. Tonic and clonic contractions of the

muscles of every kind ami degree, nol included in the above,

originating in the cord (centric spinal diseases of Marshall

Ball).

7. Hemiplegia. Paralysis of a lateral hall' of the body, generally de

pendent on disorders of the cranial portion of the spinal cord

above the decussation in the medulla oblongata.

Paraplegia. Paralysis on both sides of the body, generally the

|.»uer h.ili. in consequence of disorder of tic vertebral portion

of the pin.il cord, below the decussation in the medulla ob
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III.

—

Cerebro-Spinal Disorders, in which the cerebral lobes

cord are both affected.

1. Epilepsy. Loss of consciousness, with spasms or col

occurring in paroxysms. Apoplexy with convulsion ot

alysis is also cerebro-spinal, though generally organic. \
2. Catalepsy. Loss of consciousness, with peculiar rigidity

muscles, so that when the body or a limb is placed in any
position it becomes fixed.

3. Eclampsia. Tonic spasms, with loss of consciousness in infants.

The acute epilepsy of some writers.

IV.

—

Neural Disorders, in which the nerves are affected during their

course or at their extremities.

1. Neuralgia. Pain in the course of a nerve, although in fact all

kind of pain whatever is owing to irritation of the nerves.

Thus the sympathetic system of nerves and its ganglia, though

ordinarily giving rise to no sensation, may occasionally do so,

as in angina pectoris, colic, irritable testicle, and uterus, and
other agonising sensations, referred to various organs.

2. Irritation of the nerves of special sense. Of the optic, causing

flashes of light, ocular spectra, muscat volitantes, colour-blind-

ness, etc. ; of the auditory, causing tinnitus aurium • of the

olfactory, causing unusual sensitiveness to odours ; and of the

gustatory, causing perverted tastes in the mouth. Itching, for-

mication, and other sensations referable to the peripheral

nerves, also belong to this class.

3. Irritation of special nerves of motion, as in local spasms of one or

more muscles, or of the hollow viscera.

4. Local Paralysis. Loss of motion or sensibility in a limited part

of the body, or confined to a special sense, as in lead palsy, or

in amaurosis, cophosis, anosmia, ageustia, anaesthesia.

V.

—

Neuro-Spinal Disorders, in which both the nerves and spAnal cord

are affected.

1. Diastaltic or reflex actions. To this class belong all diseases de-

pending on irritation of the extremity of a sensitive nerve,

acting through the cord and motor nerves on the muscular

system, and producing a variety of spasmodic disorders, local

or general, far too numerous to mention,—which can only be

understood by a thorough knowledge of the physiology of the

diastaltic or excito-motory system of nerves.

Pathology of Functional Nervous Disorders.

By the term functional disorder of the nervous system, I understand

one which may produce the greatest pain, spasm, paralysis, and even

death, and yet, on the most careful examination afterwards, assisted by
the most minute researches with the aid of the microscope, not the

slightest change from the normal structure of the nervous tissue can be
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observed. Such is what occurs in all the disorders we have named,

some of them moreover almost always fatal, such as tetanus and hydro-

phobia. At the same time it must not be forgotten, that similar phe-

nomena may be the result of structural disease of the nervous system.

Thus tetanic rigidity may depend on a spinal arachnitis, as well as on

the irritation from a wound, or poisoning by strychnine, and delirium

and coma may be caused by cerebral meningitis, as well as by moral in-

sanity, starvation, or poisoning by chloroform or opium. Whether in

these cases there be in fact only one cause common to the whole, it is

difficult to say, certainly it cannot be demonstrated. It might be con-

tended that in every instance there is a certain amount of congestion pro-

ducing unaccustomed pressure, or that a peculiar state of nutrition of the

part is momentarily produced here or there in the nervous mass. But
as neither theory appears to us applicable to all cases, we shall consider

the pathological causes of functional nervous disorders as of three kinds

—

1st, Congestive ; 2d, Diastaltic ; 3d, Toxic.

Congestive disorders of the nervous system.—I have previously pointed

out the peculiar nature of the circulation within the cranium and verte-

bral canal, and shown that, although well defended under ordinary cir-

cumstances against any mischievous change, still wdien an alteration does

occur it operates in a peculiar manner. (See p. 148, et seq.) In other

words, so long as the bones are capable of resisting atmospheric pressure,

although the amount of fluid within these cavities cannot change as a

whole, yet the distribution of that amount may vary infinitely. Thus,

by its being accumulated sometimes in the arteries, at other times in the

veins, or now in one place and then in another, unaccustomed pressure

may be exercised on different parts of the nervous centres. This, accord-

ing to its amount, may either irritate or suspend the functions of the

parts, a fact proved by direct experiment, as well as by innumerable in-

stances, where depression of bone has caused nervous phenomena, which

have disappeared on removal of the exciting cause. That congestion

does frequently occur in the brain and spinal cord, there can be no

doubt, although it cannot always he demonstrated after death. The

tonic contraction of the arteries is alone sufficient to empty them of their

contents, and turgidity of the veins may <>r may not remain according to

the symptoms Immediately preceding death, and the position in which

tin- body is placed. But it is observable that all causes which excite or

diminish the action of the hear! and general powers of the body, induce,

al the same time, nervous disturbance, by occasioning a change of cir-

culation in the cerehro-spinal centres—such as the emotions and passions,

plethora ami anemia, uterine derangement, etc. etc.

It is only by this theory that we can understand how such various

ill- occasionally occur from apparently the same cause, ami again how
what appear to !"• different causes produce similar effects. Thus violent.

soger or an Dnaccustomed stimulus may, in a healthy person, induce i

flushed countenance, increased action of the heart, a hounding pulse, ami

addon I \ pin, fear or exhaustion may occasion

i pallid i
i

'1 or scarcely perceptible heart's actionj feeble pulse,

an i
; con ciousness. In the ftnst ca e, or oomOf there is an

olation of blood In the arteries and arterial capillaries, and a coi re
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In addition to important diseases of this kind, numerous symptoms
which accompany organic changes belong to the same category. In other

words, the structural lesion constitutes the irritant, or cause, while the

effect is functional. Thus I have seen epileptic opisthotonos, after resist-

ing for years every kind of remedy, at once removed on extracting a

I tooth. In the case of Joanna M'Gregor, admitted Dec. 4th,

there was hysterical epilepsy, which resisted all treatment, and

among the rest, a long-continued use of the bromide of potassium, recently

recommended by Sir Charles Locock in such cases. The attacks of uni-

versal rigidity, with tremor and complete unconsciousness, usually lasted

from three to four hours. It was observed, however, that immediately

before coining out of the attack she was seized wtih suffocative cough,

accompanied by great turgidity and redness of the face. It was thought

that by exciting such cough artificially, the attacks might be shortened.

Galvanism was in consequence applied to the larynx the moment she

zed, with the effect of at once exciting cough, flushing of the face,

and immediate recovery. In this case, the spasm of the larynx, which

was an excito-motory act, by producing a -change in the circulation within

the cranium, dispelled the congestion causing the epileptic paroxysm.

Again, those compound effects which require the conjunction of voli-

tion with diastaltic acts are most interesting to the scientific practitioner

—

such, for instance, as coughing, yawning, laughing, hiccough, and sneezing.

Cough more especially is a frequent and most distressing symptom, and,

as we shall subsequently see, requires for its successful treatment a

thorough knowledge of the causes producing it. If, for instance, it ori-

a in irritating disease of the larynx, what permanent benefit can

be produced by giving opiates which act upon the brain ?

7 • Disorders of the Nervous SysU m.—The iniluence exercised

of a kind which causes a close resemblance to various

i of the nervous system These influences, if carried t<> i

an- toxic, and dangerous to life ; if employed moderately and with

caution, they constitute the basis of our therapeutic knowledge in a vast

variety of diseases. Why one drug should possess one power, and

another a different one, or why some should influence the brain, and

the spinal cord or nerves, we are ignorant. Such \\vi> are as

much ultimate facte in therapeutics as are the separate endowments of

contractility and sensibility in physiology. (See p. 344, ef eeq.) As
patholog - of functional disorders of the nervous system, their

power Lb undoubted. By their means the five classes of nervous dieor-

[oned in different ways, producing altogether distinct

Thus

—

occasioned by opium and most of the

-. which first excite and tin b depress or destroy the mental

faculties. According to Flourens, opium acts on the cerebral Lobes, while

belladi d - on the corpora quadrigemina. The first causes con

•.. and the last dilatation of tin- pupils. '/', " and tofftS an- pure

the cerebral functions, and cause sleeplessness Alcoholic

. chloroform, and similar stimulants, first excite and then

• .1 faculties, like opium The modern practice of de-
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priving perse: tder, for a time, to destroy sensation,

:i\ very much misunderstood, in consequence of such remedies

having been erroneously and unscientifically denominated anaesthetics.

The fact i3, they scarcely influence local sensibility, or the sense of touch.

Their action is cerebral, and hence the danger which occasionally attends

their administration.
— fa especially as an excitor of

the motor filaments of the spinal cord, causing tonic muscular contrac-

tions, as in tetanus from spinal arachnitis, or from the diastaltic

of a wound. -duces exactly an opposite effect, causing para -

lysis and resolution of the same parts. Conium paralyses the motor and
sensitive spinal nerves, producing paraplegia, commencing at the feet and

creeping upwards. 5 . according to

Dr. Mortimer Glover, causes the animal to stagger backwards, as in the

experiniei.: lie on the Crura CerebellL

?.—Of these the poisonous effe

hydrocyanic acid offer a good example. All the animals I have

killed by this agent utter a scream. '.

. and are con-

vulsed. These are the symptoms of epilepsy. Cold is at first an excitor

of the spinal functions, and is a strong stimulant to diastaltic activity,

but, if long continued, prod 1 stupor.

3 are especially occasion

the action of certain metallic poisons, such as mercury, which occasions

irregular muscular action with weakness, and kad, which causes numb-
:nmon in the hands. On the other hand, can-

tho.rldes stimulates the contractions of the neck of the urinary bladder,

se of the pregnant uterus. Stramonium

a sedative to the nerves of the bronchi, while aconite operates powerfully

in paralysing the action of the heart.

i

The great principle in the treatment of congestive disorders of the

nervous system appears to be, the : increasing the strength

and nutrition of the body by all practicable means. Such, indeed, has

been the general practice—the mineral tonics, and more especially chaly-

beates, being the chief remedies administered in such cases, conjoined

with the various preparations of quinine, bark, and the vegetable bit-

ters. Stimulants of all kinds, and especially the anti-spasniodics, have

also been liberally administered. It must be confessed, however, that

not unfrequeiitly antiphl itin general and local bleeding, espe-

cially the latter, have occasionally been employed. Formerly it was
- d, and I shared in the opinion, that functional nervous disorders

might depend upon both an increased and a diminished vital power of

the economy, and that for the former a lowering, and for the latter a

supporting plan of treatment would be necessary. Experience, how-
ever, has satisfied me, that if the former cause ever operates at all, it is

extremely seldom, and that nervous disorder is almost always a symptom
xhaustion.

in, more especially in cephalalgia and spinal irritation,
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appears to follow laws which have by no means been determined.

Thus two or three leeches applied over the part often eifect this object,

under circumstances where it is impossible to imagine that they can

have diminished the congestion. How, for instance, in cases of head-

ache, if it be dependent upon congestion of the brain, can an ounce of

blood, drawn by leeches from the vessels of the scalp, act in this way?

It has often appeared to me, that the warm fomentations, usually

applied to the leech-bites afterwards, are more effectual than the loss

of blood, and that the therapeutic action is really reflex in its character.

For the same reason, dry is often as effectual as wet cupping.

The influence of heat and cold is most important in relieving all

kinds of nervous pain, and has been previously referred to. (See

,, 327.)

As a true anaesthetic, or destroyer of local sensibility, congelation

has been shown by Dr. James Arnott to be a most successful and

manageable remedy. I have used it in the way he has recommended

with excellent effect in a variety of local painful affections, and join

him in condemning the use of chloroform in cases where this safer pro-

ceeding can be employed. Why remove the consciousness of an indi-

vidual by deep intoxication, with all its attendant risks, when the

same effect can be produced by immersing the parts in a mixture of

powdered ice and salt, without any risk at all ?

Counter-irritation is also most useful in the relief of chronic con-

gestive nervous disorders, and not unfrequently produces a cure. This

is well observed in certain cases of spinal irritation, in which the local

pain is often made to shift its position, and if followed by other blisters,

is at length got rid of. I once ordered a blister to be applied over

some painful dorsal vertebra', in a young lady, who had long suffered

from dyspnoea, cough, and supposed phthisis. Next day 1 found her

breathing easily, with no pain in the back, which, however, had shifted

to the occiput, and occasioned trismus. Another blister applied to her

neck perfected tic cure. On other occasions, the. disappearance of pain

in one part of the hack will bring on sudden aphonia, palpitation,

colic, or other Bymptoms, which in their turn yield to further counter-

irritation.

The great principle in the treatment of diastaltic disorders of the

nervous BVBtem LB to remove the peripheral source of irritation from

which they arise. Thus, cutting the gums, diminishing acidity in the

Btomach, or removing undue accumulations in the intestines, are the

appropriate means for combating the convulsive disorders of infancy

and childhood. Attacks of hydrophobia, epilepsy, and tetanus, may

frequently be prevented by attention to the local causes which induce

these disorders. Hysteria is always associated with uterine derange-

ment, to which the practitioner's attention should chiefly he directed,

whilst innumerable spasms and convulsions may he traced to carious

teeth, disease of the Larynx or pharynx, indigestible food, worms, pecu

liar habits ind occupations, etc. etc., on the removal of which the euro

depends.

The ready method of applying numerous remedies for the cure of

morbid tatc or particular symptoms is dictated by our knowledge of
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excito-motory actions, and owes all its importance to the labours of Dr.

Marshall Hall. Thus dashing cold water on the face and general sur-

face in syncope, or in the suspended animation of the new-born ; the

irritation of the fauces to excite vomiting; the avoidance of this irrita-

tion, by pushing the bolus rapidly into the pharynx when our object is

to excite deglutition ; and the series of operations lately proposed to

recover asphyxiated persons, are all of this character.

In 1856, I observed in a young woman with strong epileptic attacks,

that on passing a galvanic shock through the larynx, the paroxysms

ceased immediately. I have repeated this practice frequently since, but

have only found it to succeed in hysterical women. Such is its marked
effect, however, in this class of cases, that I have no hesitation in

recommending it as highly useful, at once arresting the convulsion or

spasm, preventing exhaustion, and thereby more rapidly causing recovery.

This result, however, is by no means invariable ; and in one case where

it failed, the spasms (complete opisthotonos) were immediately stopped

by dashing, cold water freely over the face and chest. Whichever
stimulant be applied, there can be no question that, whenever the con-

vulsion can be so controlled, its employment is highly conducive to

recovery.

The great principle in the treatment of toxic disorders of the

nervous system is to support and stimulate the strength of the patient,

until the action of the poison is exhausted. This subject will be best

illustrated by examples :

—

Case XLIL*

—

Delirium Tremens—Recovery.

History.—Peter Fraser, set. 56, an engraver—-admitted September 22, 1851. He
has generally enjoyed good health. For some time his habits have been very intem-
perate, and he has had much domestic annoyance. A year ago he had an attack of

delirium tremens. During the last few weeks he has been drinking considerably,

although he says not to excess. Fourteen days ago he began to feel very restless and
uneasy while at work, and his sleep during the night became disturbed, but he has
had no tremors or spectral illusions of any kind.

Symptoms on Admission.—He now complains of severe pain in the head, referred

principally to the frontal region. No pains in any other part of the body. His
hands when put out have a trembling fidgety motion, but when kept by his side are

steady. Tongue is moderately dry, and covered with a whitish, fur. Bowels are

generally costive, but were open yesterday. Action of the heart hurried, and occa-

sionally irregular ; impulse strong. Pulse 96, full and strong. Other functions

normal. ft Sol. Mur. Morph. ^ij ; Vin. Antimon. 5j 5 Tinct. Aurantii, 3j ;

AquaS}. Ft. haustus hora somni sumendus.
Progress of, the Case.—September 23.—Notwithstanding the draught, passed

a restless night. Bowels not open since admission. Pulse 90, of moderate strength.

W Pulv. Rhei. Co. £)j ; Aq. Menfhce. Pip. §j ; Ft. haustus statim sumendus. Sep-

tember 24.—Passed a more quiet night. Bowels open. From this time all tremor
in the hands and cephalalgia left him. He was dismissed quite well, September
27.

Case XLIII.f

—

Delirium Tremens with Ocular Spectra—Recovery.

History.—Elizabeth Banks, act. 34, married—admitted April 7, 1851. She
states that a fortnight ago she was suddenly seized with pain in the head, trembling
and dizziness, so that she was obliged to be supported. She ascribes the attack to

* Reported by Mr. Scott Sanderson, Clinical Clerk,

f Reported by Mr. W. II. Pearce, Clinical Clerk.



456 DISEASES OF THE NERVOUS SYSTEM.

the receipt of unpleasant intelligence. There have been several of these attacks

since, during some of which, her husband says, she has been very violent in her

attempts to escape from imaginary enemies. She confesses to have been for some
time addicted to spirit-drinking, and states that up to the time of this illness she has

enjoyed good health.

Symptoms on Admission.—She has a healthy but somewhat restless appearance.

She answers questions rationally and is quite calm, remembering everything that

has occurred, except during the sudden attacks of trembling, etc. She has pain over

the whole head ; there is, however, no heat of scalp or suffusion of the eyes. The
pupil is natural, and the iris contracts readily. She sees various things before her,

especially different kinds of animals running about, which are most numerous an 1

vivid at night. She feels also at times as if persons were making attempts upon her

life. For the last three nights she has had no sleep, in consequence of these ocular

appearances. Her hands are very unsteady, and the fingers are constantly playing

with the bed-clothes. Pulse 90, of good strength. Tongue furred, and rather dry.

Bowels habitually constipated, and unrelieved for three days. Other functions nor-

mal, ft Elatcrii gr. ss. ; Palv. Gamb. gr. ij ; Potass Bitart. gr. x ; Ft. pulvis

statim sumendus. R Soli Mur. Morphia 5j ; Aqucc 5vij ; Ft. haustus hora somni
I /us.

Progress of the Case.—April 8.—Has slept tolerably during the night. Is not

so restless, and has seen few ocular spectra. The hands and her whole appearance
calm. The purgative powder only occasioned one stool. From this time she gradu-

ally recovered, and was discharged quite well on the 24th.

Case XLIV.*

—

Delirium Tremens with Convulsion and Coma—Recovery.

History.—David Seaton, set. 25, a chimney-sweep—admitted on the evening of

September 10, 1849. His friends state that he has been greatly addicted to the use

of spirits, and that during the last three months he has had several apoplectic

attacks. He has, notwithstanding, continued to indulge in drink ; was this morning
extremely violent, and during the afternoon became insensible.

Symptoms ON Admission.—On admission the sountenance is bloated and flushed,

and his short stout figure gives evidence of great strength. He is now comatose,

breathes stertorously
;
pulse 60, full and strong. The head to be shaved, 12 leeches to

be applied, a drop of croton oil to be placed on the back of the tongue with sugar, so as

to ensure deglutition, and to be repeated in an hour if necessary.

Pkogbess of the Case.—September 11.— During the night he several times par-

tially recovered his senses, and again relapsed. To-day is much better, and can

answer questions in a confused way. Four drops of croton oil have been -riven, rind

operated once. To have one drachm of sol. of muriate of morphia at night. >'< <-

tember 12. Violent delirium during the night, with insomnolence. It became neces-

sary to employ the strail waistcoat. Pulse quick and feeble. Tee-water to be applied to

the head. One drachm of sol. of muriate of morphia to I"' repeated at night. To have
a turpentine enema. September 13 and 14. -No improvement Septembt /•!">. [s some-

what sensible
;
pulse rapid and feeble. To discontinue the morphia. To have Jj of

whisky every two hours. September 16. Slepi a little last night. To-day talks

s.-nsililv. Pulse 80, stronger. Bowels opened by means of an injection. Brum this

time be gradually recovered, and was dismissed well, September -7.

Cash XLV.f

—

Coma and Death from Excessive Drinking -Opacity of

Arachnoid—Subarachnoid Effusion— Fluid Blood.

Histoby. .lames Dick, a-t. 48, b joiner admitted <m the evening of January 81,

1851, in a moribund condition. He baa been habitually intemperate for many year.

For the lasi week has been inaconstanl state of intoxication. This evening became
suddenly ill, and lost his eon-, iousm ss. Shortly afterwards he was conveyed t<> the

Infirm

A pn Od admi ion he pre tented all the appearance of

\<, breathi] ptible; no beating of the hearl could be heard

with tie The countenance pale; head thrown back; mouth open and

burned up, and pupils dilated. AH efforts a1 re-animation were of no

dead.

\h. Ali candi r I !hri ti on, I linical Cleric
"
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Sectio Cadaveris.—Thirty-eight hours after death.

Body well formed and strong, not emaciated. A little tumidity of depending parts.

Head.—On removing the ealvarium, the subarachnoid tissue was seen to be in-

filtrated with fluid, raising the arachnoid to the level of the convolutions. The sinuses
were distended with fluid blood. The cerebral arachnoid presented considerable
opacity all over the hemisphere, in some places diffused, in others exhibiting minute
points closely aggregated together. The ventricles contained a small amount of
fluid, and several simple cysts in the choroid plexuses. Cerebral arteries and other
portions of the brain perfectly healthy.

Chest.—Both pleurae contained several ounces of serum, and were slightly adherent
at the apices. Both lungs were healthy, with the exception of unusual engorgement,
posteriorly and inferiorly. A cretaceous concretion, the size of a barley-corn, in apex
of right lung. Bronchi contained a moderate quantity of frothy mucus, which was
more abundant in trachea and larynx. Pericardium contained one drachm of serum.
Heart healthy. The blood in the cavities and large vessels remarkably fluid.

Abdomen. —The liver pale in colour, and very soft, weighed 3 lbs. 14 oz. A few
serous cysts in the kidney. Other abdominal organs healthy.

Microscopic Examination.—The cells of the liver were loaded with oil granules
of large size. The tubercles of the kidney here and there also contained several fatty

granules. Cerebral substance healthy.

Commentary.—Various opinions as to the nature of delirium tre-

mens have been held by medical men, who have successively placed it

among the neuroses, the phlegmasia^, and the pyrexiae. Until recently,

it was held that whilst drinking was its predisposing cause, the sudden

abstraction of the accustomed stimulus brought on the attack. This

theory was successfully combated by Dr. Peddie,* who has shown that

the disease is seldom observed in our prisons, notwithstanding the large

number of confirmed drunkards admitted there and immediately placed

upon low diet. The view of its pathology now prevalent is, that

alcohol, a poison dangerous to life in large doses, is also cumulative

taken habitually in small quantities. Like many others, it is one which

especially affects the nervous system, and more particularly the brain,

as shown by Percy, Huss, and other writers. Hence those effects deno-

minated intoxication, delirium tremens, etc. Formerly the treatment

used to consist of supplying the accustomed stimulus ; but theoretically

it is clear that this is tantamount to adding coals to fire, and practically

it has been shown that patients more rapidly recover under the use of

nutrients. In the vast majority of cases of delirium tremens, the poison

becomes eliminated from the system in a certain time ; whether anti-

mony, in half or quarter grain doses, assists this process, as was at one

time supposed, is very doubtful. Generally speaking, if a good sleep

can be obtained, it is critical, and the patient at once recovers. Opium
has been largely given to obtain this result, but its supposed beneficial

action is generally coincident with the muscular fatigue, exhaustion, and

tendency to repose which accompany the elimination of the alcoholic

poison. 1 have been so struck with the increase, rather than the dimi-

nution of the symptoms, by all attempts at medication, in the early

stage of the disorder—a circumstance observable in the cases recorded

—that for the last ten years I have given little but nutrients, and every

case has recovered. During the summer of 18G4 I strongly pointed

this out ; and every case admitted during May, June, and July of

that year was carefully recorded. They all recovered as follows :

—

* Monthly Journal of Med. Science, June 1854.

2 9
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Ho, Name. Sex. Aire. Admitted. Symptoms. Treatment. Dismissed.

1 T. Eadie. M. 49 5th May. Mild. Good diet—rest. 12th May.
- J. Borthwick. M. 19 19th May. Well marked—4th

attack.

Do. do. 24th May.

3 F. Hastie. M. 44 19th May. Mild. Do. do. 24th May.
4 J. Calder. ML ? 24th May. Mild. Do. do. 27th May.
5 G. Gillis. M. 33 25th -May. Violent. Tied down in bed—"beef

tea and nutrients.
31st May.

6 J. Adair. M. 40 28th May. Mild—3d attack, Beef tea and nutrients. 1st June.
7 W. Gordon. ML 47 29th -May. Mild—2.1 attack. Do. do. 1st June.
8 R. H. Whittea M. o4 9th Juno. Well marked—had

other attacks.
Tied in bed—good diet. 16th June.

g Thos. Robb. M. 55 11th June. Well marked. Do. do. 16th June.
10 T. Dickson. ML 48 12th Juno. Mild. Good diet—rest. 15th June.
n W. M'Donald. ML 43 17th Juno. Comatose on ad-

mission.
Emetic first—good diet. 20th June.

12 B. M'Gintia If. 50 19th June. Mild. Good diet—rest. 28th June.
IS W. Simpson. ML 44 20th June. Severe. Emetic Brst—good diet. 1st July.

14 M. Bell. F. 24 21st June. Severe. Tied in bed— emetic—
good diet—rest.

5th July.

15 M. Coverdale. F. 40 3d July. Mild. Good diet—rest. 13th July.

16 D. Davies. ML 44 4th July. Mild. Tied in bed—rest—good
diet.

Do. do. do.

12th July.

17 D. Wallace. ML 47 6th July. Severe. 12th July.
1- ML A. Smith. F. 34 18th July. Severe. Do. do. do. 28th July.
19 P. Forrest M. 30 20th July. Mild. Good diet—rest. 22d July.
"20 J. Brown. M. 52 21st July. Mild. Do. do. 30th July.

I hold, therefore, that delirium tremens is one of those diseases that

only requires a dietetic treatment, and that the sooner nutrients can be-

taken, the more rapid is the recovery. It is of great importance that

the windows and doors of the room in which patients with delirium

tremens are should be well closed, because, although there is no violence,

a tendency to escape from imaginary enemies has led to some deplorable

accidents. Personal restraint should be avoided as much as possible.

Case XLVL*

—

Poisoning by Opium—Recovery.

IIistoiiy.—Helen M'Dermott or Cuthbertson, pet. 33, but looking ten years older,

residing in the Cowgate as the wife of a cooper, was admitted at :> p.m. May 25, 1857.

She lias not anfrequently been drank, and had a quarrel lately with her husband.
( > i j the preceding day she had gone out and purchased two ounces of laudanum,
namely, one ounce at two different druggists' shops, and had swallowed them (it is

said) half an hour before admission.

Symptoms on Admission. <>n admission, contracted pupils, great drowsiness, re-

laxation of muscles, and tendency to cold ;
with lividity of face and extremities. The

itomach-pump was employed to wash out the stomach
;
this was first done with warm

water, and twice Subsequently with mustard and water. The first vomited matter;

smelled of laudanum. The patient was stimulated to walk ahout until toward !.."><>

p.m. By that time her limbs became so relaxed that she sank to the ground; ami

Bhe was m drowsy as to tall asleep unless pushed or pricked. The galvanic battery

!, applied to the popliteal spaces, and to the hands, hivast, and neck

I
Kemp's battery being the instrument employed). Meanwhile, as patient was in bed,

warmth was maintained by clothes and hot bottles. Dnder stimulus of the battery,

patient was also induced to swallow some coffee. At 6.80 p.m. she was bo easu]

roused by galvanism the skin warm, the pulse (small and weak before) becoming
more perceptible and strong that the stimulus was more rarely applied, merely to

pi. \ .lit the Bleep in!" which from time to time she fell from becoming profound. At.

8 p.m. a drachm of brandy, and half a drachm ofSp. Amnion. Aromat. were admini-

to 1» repeated every hour. During tin- fust three administrations of this

stimulant romiting occurred, the vomited matter consisting of the coffee that had

. been swallowed. At ten, eleven, and twelve, she was seen dozing slightly,

but wa i morning complained of sickness, and of not having been

- Exported '> ,)r
-

• l " ,IM Glen, 1;
'

'''' :it Physi Ian.
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able to sleep during the night ; was quite conscious and thankful for her recovery.

Slept during the day, taking tea and beef tea. On the 27th, having fully recovered,

she was discharged.

Case XLVIL*

—

Poisoning by Opium—Recovery.

History.—Robert Cooper, set. 47, admitted June 24th, 1864, a labourer, in the
habit of drinking to excess. After leaving off work on the evening of the 20th, he
commenced drinking, and continued to do so until the evening of the 24th, when he
was brought to the Infirmary by some men, one of whom said he had seen him go into

three druggists' shops. Two hours before admission he was found fast asleep in the
street, and as he could not be awakened, was brought to the Infirmary. In his

pockets were two bottles, one capable of holding gj, the other gvi, both strongly
smelling of laudanum.
Symptoms on Admission.—Pupils contracted to the sixteenth of an inch in

diameter, insensible to light. There is profound coma, face pale, pulse weak. A
stomach-pump was immediately procured, and the stomach emptied, of its contents,

which smelt of laudanum. It was filled four times with water, and again emptied.
Then a strong infusion of coffee was administered. Three-quarters of an hour after-

wards he appeared to be slightly conscious, and answered questions indistinctly. On
the following morning the surface was bathed in perspiration, pupils still contracted,

but slightly sensitive to light. Answers questions, but is oblivious of everything that

happened since the 22d. Easily relapses into drowsiness and sleep. To have beef
tea and nutrients. From this time slowly recovered, and was dismissed on the 28th.

The matter pumped out from the stomach, on being analysed by Dr. Duckworth, was
found to contain muriate of morphia in large quantity.

Commentary.—The symptoms of poisoning by opium are first cere-

bral, and secondly spinal, the danger to be apprehended being great

depression of the vital powers. Our first efforts should be directed

to removing as rapidly as possible the poison from the stomach, and
to this end the pump should be employed, in preference to emetics.

Indeed, in most cases, coma renders deglutition difficult. After this

it was formerly the habit of trying to rouse the patient by walking him
about, shaking him, or administering galvanic shocks. All these pro-

cesses, as they tend to produce exhaustion of the vital powers, cannot

be regarded as judicious. Our object ought to be to support the strength

and action of the heart as long as possible, with a view of permitting

the poison to be eliminated. Accordingly, it will be observed that the

second case recovered rapidly, without having recourse to any such

expedients. Another idea is that some antidote should be admini-

stered, supposed to be capable of rousing the brain. Thus, in both cases

recorded, a strong infusion of coffee was administered. In 1859, my
then resident physician, Dr. Carter, now of Leamington, injected a solu-

tion of atropine into the cellular tissue, as a supposed corrective to the

effects of opium. Coffee or tea can do no harm, but it is much to be

doubted whether theoretically their employment can be defended (see

p. 345) as being useful. Experience and careful experiments up to this

time have failed to give us any positive information on the subject.

Case XLVIII.f

—

Poisoning by Hemlock—Death.

BiSTORY.—On Monday, April 21st, 1845, about seven o'clock in the evening, a

man, called Duncan Gow, was brought into the Infirmary by two policemen. It was

* Reported by Mr. D. Thomas, Clinical Clerk,

t Published by me in the Edin. Med. and Snr#. Journal, No. 164. 1845.
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" .at he had been found lying in the street, apparently in a state of intoxica-

tion, or in a fit. On being taken into the waiting-room, he was found to be dead.

-•puently learnt from his wife that the man. forty-three years of age, a tailor

by trade, was in men reduced circumstances that he had not eaten anything on
. until he took the substance which caused his death. Two of his children, a

-iy ten and six yean of age, found what they took for

.bank under Sir Walter Scott's Monument (which was then
building), and knowing that their lather was very fond of this, as well as other green

take to him. On visiting the place with the boy,

four days afterwards, I found that the spot from whence the plants were gathered had
been covered over with fresh rubbish. But on the uncovered part ofthe bank, eighty

yards w - maculatum could be seen growing in considerable quan-
tity. The children returned home between three and four o'clock p.m. The father,

. the whole day, greedily at s lea, together with a piece of

I more than 01. they were. The quantity consumed could

not be ascertained, for he ate nearly all that was brought. On finishing his meal, he
would endeavour to get some money, in order to procure food for his

children. At this time he was in perfect health.

o house, at the head of the Cauongate, Gow walked about half a mile

to the 1. "ight, in the West Port, with a view of selling him some small

matter. Wright, on his entering the room, thought at first that lie was intoxicated,

Lin walking. On passing through the door also, which was narrow,

he faltered in his gait, and afterwards sat down hastily. He stayed ten minutes,

during which time he conversed readily, drove a hard bargain, and obtained fourpence

for what he sold. He did not complain of pain or uneasiness, was not excited in

manner or speech, and his face was pale and wan. On rising from his chair, lie was
I by Wright's boy to fall back again, as if he had some difficulty in rising

On making a second effort he got up, and was seen by Wright's wife to stagger out of

ise and down I . .is was a little after four o'clock.

On leaving Wright's house, he was next seen standing with his back against the

corner of the street, by Andrew Mc'All, a meal-dealer in the Grassmarket, about 200
yards from Wright's house. Mc'All saw him leave the comer he was leaning against.

and stagger to a lamp-post a few yards further on. Here he again paused for a

few minutes, and then again went forward in the same vacillating manner, passed

Mc'AU's shop, and sat down at the openingof the common stair next to it. Mc'All's

1 not walk rightly, and was staggering as a man in liquor."
•

I B number of I . who laughed at him,

believing Be was heard to speak to them, but what he said

known. He was also seen by two women, who told a policeman to take

him ..

'iceman (James Mitchell, No. 161) told me that, on finding Gow sitting at

• of the eon, in. ,n stair, In- thought lie was drunk. He spoke to him, and in

. ;.t the top I He
. that he had completely '.

• ind had not the perfect use of his

his willingness to walk forwards, until the policeman could

obtain I - omrade in th up and
1 by one arm, but. sith great difficulty past lour or fire shops,

under him, and he f«ll upon his knees. Mitchell then gave him some
drink, which he was and left him to get barrow.

On his return he found him surrounded by women, who were pouring cold water on

;. and sprinkling bit of another policeman

S a placed on the barrow. Oneof the women, Mrs,

b nipt to walk, but tl.

j the policem . trailed after him.

him, told Mitchell that it a

drink, but a fit, that i with him. He Lifted up his eyelids and found
Bsible, and endeavoured to say something, but could not

. to the main police-office in tee Ilii

atitcheUtoMthe police-lieutenantondnty, that frora

aner in which lying, and fron^ the lorn of power in tb
now th • this period it would seem that, although

the liml d, the intelligence was still
|

told the

reply to question.

m him about quarter

i him on tlii-

.. my mind froi
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in a state of intoxication ; he was then lying on his back, with his head and shoulders

elevated upon a board we have in the office for that purpose. He was sensible when
I spoke to him, and tried to turn his face towards me, and slightly raised his eye-

lids, but appeared unable to speak. His power of motion appeared completely pros-

trated, for when 1 lifted his arm and laid it down, it lay where it was put ; and when
his arm-pits were tickled, he seemed to manifest a little sensibility, but could make
no exertion to rid himself of the annoyance. There were occasional movements of

the left leg, but they appeared rather to be spasmodic than voluntary. Several efforts

were made to vomit, but these were ineffectual. His pulse and breathing were per-

fectly natural. He had spoken to the turnkey a few minutes before I arrived. Heat
of skin natural. I visited him again, about ten minutes before seven o'clock, at

which time all motion of the chest appeared to have ceased ; the action of the heart

was very feeble, and the countenance had a cadaveric expression
;
pupils fixed. He

was then sent to the Infirmary."

He was conveyed to the Infirmary by Hastie and another policeman, M'Pherson.
After being put on the stretcher, Hastie saw him draw the legs gently upwards,
as if to prevent their hanging over the iron at its extremity. This was the last

movement he was seen to make. On being carried into the waiting-room of

the Infirmary, he was visited by the house-clerk on duty, who found him pulseless,

and declared him, as previously stated, to be dead. This was shortly after

seven o'clock p.m.

Sectio Cadaveris.—Sixty- three hours after death.

The body was well formed and muscular. There were no external marks of

violence. The back and depending portions were livid from sugillation.

Head.—An unusual quantity of fluid blood flowed from the scalp and longi-

tudinal sinus when divided. There was slight serous effusion below the arachnoid
membrane, and about two drachms of clear serum in the lateral ventricles. The
substance of the brain was soft throughout ; on section presented numerous bloody
points, but was otherwise healthy. No fracture could be discovered in any part of

the cranium.
Chest.—There were slight adhesions between the pleurae on both sides superiorly.

The apices of both lungs were strongly puckered. On the right side below the
puckering were two cretaceous concretions, the size of peas, surrounded by
chronic pneumonia and pigmentary deposit. On the left side only induration, with
hard, black, gritty particles, existed below the puckering. The structure of the
lungs otherwise was healthy, although they were throughout intensely engorged
with dark-red fluid blood. The heart was healthy in structure, but soft and flabby.

The blood in the cavities was mostly fluid, presenting only here and there a few
small grumous clots.

Abdomen.—The liver was healthy ; the spleen soft, readily breaking down under
the fingers. The kidneys were of a brownish-red colour throughout, owing to

venous congestion, but healthy in structure. The stomach contained a pultaceous
mass, formed of some raw green vegetable resembling parsley. Its contents weighed
eleven ounces, and had an acid and slight spirituous odour. The mucous coat was
much congested, especially at its cardiac extremity. Here there were numerous
extravasations of dark-red blood, below the epithelium, over a space about the size

of the hand. The intestines were healthy, here and there presenting patches of

congestion in the mucous coat. .The bladder was healthy ; its inner surface much
congested from venous obstruction.

The Blood throughout the body was of a dark colour and fluid, even in the heart
and large vessels.

Commentary.—From the absence of structural lesion, and the general

fluidity of the blood, I was induced to suspect that the vegetable matter

found in the stomach was of a poisonous nature. On examining this

more minutely, it was seen to be composed chiefly of fragments of green

leaves and leaf-stalks. Although much was reduced to a pulp, a con-

siderable quantity of both had escaped the action of the teeth. The
same afternoon, I carried us perfect a specimen of the fragments as could

be found to Dr. Christison, who pointed out that they could scarcely be

anything else than the lacinice of the Con/inn maculaklm, or common
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hemlock. Next day I bruised some of the leaves in a mortar, with a

solution of potash, when the peculiar mousy odour of conia was evolved

so strongly that Dr. Douglas Maclagan and others, although previously

unacquainted with its nature, at once pronounced it to be hemlock. Dr.

Christison also procured a recent specimen of the Conium maculatum

from Salisbury Crags, the botanical characters of wdiich, on being com-

pared with the fragments found in the stomach, were proved to be

identical. No doubt could exist, therefore, that the man died from hav-

ing eaten hemlock.

Few cases of poisoning with this plant have hitherto been published,

and none have been minutely detailed. The effects imputed to it in the

notices given of prior cases are very contradictory. In some it is said

to have caused death, like opium, by stupor and coma. In others, con-

vulsions of the frantic kind are symptoms stated to have been present.

But the effects observed by Dr. Christison in the lower animals, in his

experiments with extract of hemlock and its alkaloid conia, are totally

different, viz., "palsy, first of the voluntary muscles, next of the chest,

lastly of the diaphragm ; asphyxia, in short, from paralysis, without in-

sensibility, and with slight occasional twitches only of the limbs.

'

; * On
this account, as well as from the circumstance that considerable interest

is connected with the question, as to whether the hemlock of modern

times be the Ktiveiov, or state poison of the Athenians, great pains wTere

taken to obtain a perfect history of the case. In preparing it I endea-

voured to insure accuracy, by carefully interrogating all who saw him

from the time of his eating the hemlock until the period when he was

brought into the Infirmary. Fortunately, he was seen by many persons,

and their several accounts are, on the whole, consistent, and render the

case tolerably perfect.

The time of day mentioned by the different narrators shows that the

poison, shortly after it was taken, produced want of power in the inferior

extremities, without causing any pain. This is proved by what took

place in Wright's house. His gait, which at that time was faltering

afterwards became vacillating ; he staggered as one drunk—at length

his limbs refused to support him, and he fell On being raised, his legs

dragged after him ; and lastly, when the arms were lifted, they fell like

inert masses and remained immovable. Perfect paralysis of the inferior

extremities was ascertained to exist one hour and a half after the poison

was taken, and that of the arms half an hour later.

As regards the existence of sensibility, we have only the evidence

afforded by tickling the arm-pits, which, according to Dr. Tait, seemed

to excite it a little. The amaurosis, however, is a proof that one nerve

of sensibility, at all events, was paralyzed. This seems to have hap-

pened when perfect paralysis of the inferior extremities was manifested.

The excito-motory functions seemed also paralysed Tickling the

arm-pits failed in producing movements. He lost the power of deglu-

tition, Dr. Tait says his efforts to vomit were ineffectual. There were

no convulsions, only slight occasional movements of the left leg
;
and

lastly, both inferior extremities were slowly drawn upwards, when placed

mi e on Poison .. p 885. 1845.



FUNCTIONAL DISORDERS OF THE NERVOUS SYSTEM. 463

over the iron of the stretcher. Three hours after taking the poison, the

respiratory movements had ceased ; the pupils were fixed. At this time,

the heart's action was felt very feeble. These also ceased about ten

minutes afterwards.

The intelligence remained perfect up to a very late period. When
his movements were vacillating, .he was seen to direct his steps from one

fixed point to another. After paralysis of the inferior extremities was

fully developed, he gave accurate directions how he was to be taken

home, and described his principal symptoms. Two hours after taking

the hemlock, when brought into the police-office, although he could not

swallow, he gave his address ; and a quarter of an hour afterwards, when
seen by Dr. Tait, though he could not sj)eak, he appeared sensible, and

tried to turn his face towards him.

Death took place about three hours and a quarter after eating the

poison, and was evidently occasioned by gradual asphyxia from paralysis

of the muscles of respiration. The appearances observed in the mucous

membrane of the stomach were most probably caused by the unusual

fluidity of the blood, and this, in its turn, by the gradual asphyxia.

The phenomena, therefore, observed in this case fully corroborate the

physiological action of hemlock, as described by Dr. Christison, from his

experiments on animals.* It evidently acts upon the spinal cord, pro-

ducing directly opposite effects to those occasioned by strychnia. Para-

lysis of the voluntary muscles, creeping from below upwards, is the

characteristic symptom, unaccompanied by pains or derangement of the

intellectual faculties. Some authors have described delirium and frenzy,

and others giddiness and convulsions, to have been occasioned. But

such symptoms were not observed in the case of Gow, nor in the experi-

ments on the lower animals by Dr. Christison. Indeed, the symptoms

described by Plato in the case of Socrates, resemble as nearly as possible

those which appeared in Gow. We are told that Socrates was directed

by the executioner to walk about after swallowing the poison, until his

limbs should grow heavy. He did so, and then lay down. On his feet

and legs being squeezed, they were found insensible ; they were also

pointed out by the executioner to be cold and stiff. When paralysis had

proceeded upwards to the abdomen, Socrates made a request to Crito,

proving that his intellect was then unaffected. In a short time after,

he became convulsed, his eyes were fixed, and he died. Whether still-

ness was present in Gow's case was not ascertained. The nature of the

convulsions, whether violent or otherwise, is not stated in the account by
Plato, but slight spasms were observed in Gow.

It will be observed, that when Socrates felt paralysis coming on he

lay down. Hence the staggering and falling in the street, observed in

Gow, did not take place. The description of the effects of the Kwve/oi/

given by Xicander, however, would in this case apply with great accuracy.

He says (I quote from Dr. Christison's paper):—"This potion carries

destruction to the powers of the mind, bringing shady darkness, and

makes the eyes rolL But staggering on their footsteps and tripping en

the streets, they creep on their hands. Mortal stilling seizes the upper

part of the neck, and obstructs the narrow passage of the throat. The

Tern •" tiona "! the Roj il Soeiety • f Edinburgh, roL xiii.
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extremities grow cold, the strong vessels in the limbs contract, he ceases

to draw in the thin air, like one fainting, and the soul visits Pluto." If

we abstract the poetical parts of the description, and remember the loss

of sight, staggering and tripping in the street, the difficulty of deglutition,

and place the loss of the intellectual faculties last, this account of ^ueander

agrees very well with what was observed in Gow.
A difference of opinion exists as to whether the Conium maculatum

of modern botanists be the Kojvsiqv of the ancient Greeks. Into the bo-

tanical controversy I do not feel myself qualified to enter. But, if the

symptoms ascertained to have existed in the case I have related be com-

pared with the accounts of Plato and Nicander, I cannot help thinking

that it will be found to favour the opinion of those who believe in their

identity.

Case XLIX.*

—

Poisoning with Lead—Painter's Colic— Lead Paralysis—
Partial Recovery.

HISTORY.—Peter Taylor, set. 50, a brewer's servant—adraittdil September 26th,

1851. At his occupation in the brewery he frequently uses half a hundred weight
of white lead at a time, for jointing pipes, and is in the habit of painting with the

sanic material. Twelve months ago had a severe attack of Colica Pictonum, from
which he slowly recovered under medical treatment, and then resumed his work,

being always subject, however, to transient twinges of pain in the bowels, as well as

in the joints, which latter he attributed to rheumatism. Six weeks ago he first

experienced debility and want of power in both hands, which has gradually increased

since. His speech also has become slightly affected.

Symptoms ox Admission.—He has at present no pain anywhere, and only com-
plains of want of power in both wrist joints. Both hands drop down from the

arms, especially the right, which forms a right angle with the fore-arm. He can

flex them voluntarily when elevated by another, but cannot raise them himself.

When the metacarpal bones are supported by the hand of another, he can extend
tin- Last joints of the fingers. He has perfect command of the shoulder and elbow
joints. I lis grasp of an object is little impaired; there is no wasting of the

extensor muscles of the arm, though they feel soft; and sensibility of the paralysed

parts is normal Bowels still somewhat constipated, but were opened freely yester-

day. Speaks with unusual slowness, which he thinks has increased lately. All the

Other functions are healthy.

Pboorbss of tiik Cask.— October 1 st.—Since admission the bowels have been kept

opt ,i daily by small doses of the sulphate of magnesia. The arms hows been put up in

splints, "keeping tlie vrrist and liand extended straight out. (Jul ran ism has been

applied twice daily for several minutes in tlic course of the extensors, and frictions

over them are occasionally employed in the interval by meant of flannel cloths.

October 16th, Be was ordered ft Potass. Hydriod. 5ss ; Aquas annum.; Aqua
font, aa. .~)iij. M. Sumo/ gj ter indies. To-day the splint was removed from the

left arm. wln'eli still droops, but is more readily extended. October \\\Uh.—Has
complained of numbness in the right arm, attributed to the bandage. The splint

was, therefore, to-day taken oil', bul the hand droops as much as ever, although he

can more the metacarpal joints and lingers a little better. November 10th.-

There is decided improvement in the power of motion in both wrist joints, especially

the left. R Extract Nucis Vomicae, op. yj ; Oonfsct. Bosar. 7. s. Utfant pit vj.

Sumai nn<t 111 ter iiolirx. November 21 a7 The pills appear to cause occasional

pain in the stomach and bowels, but have occasioned no spasmodic twitches in the

generally. The joints have not improved since last report, but he insisted

..ii going out He was therefore dismissed, with the advice to exercise the wrists in

pumping waU r.

Commentary,—Lead, aa a poison, appears to act Brat on the peri-

pheral nerves of the body, and Bnbeequently on the nervous centres, its

chief manifestations being in the nerves of the intestines, causing colic,

Reported by Mr. Bootl Sanderson, Clinical Clerk.
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and those of the arms producing paralysis. Why this substance should

especially affect these parts, is as much unknown as why any other poison

should exert a special influence on particular portions of the nervous

system. It has been recently pointed out that the metal exists in the

tissues (in the form of carbonate), and sulphur consequently has been

recommended internally and externally, with a view of causing its more
rapid decomposition and elimination as a sulphuret. For this purpose

the sulphurous mineral waters have been recommended. Common alum
was given by Gendrin, and an acidulated drink made with sulphuric acid

by others. Theoretically, this treatment has its difficulties ; for supposing

the lead to be converted into a sulphuret, how is this in its turn to be

removed from the tissues, any more than the carbonate, without being

first rendered soluble, and therefore poisonous 1 On the other hand,

some physicians in France who have tried the chemical treatment ex-

tensively, and among others Andral, Sandras, Piorry, and Grisolle, assert

that it has no influence whatever, and that patients abandoned to them-

selves get well just as soon. I believe this to be the correct view ; most

of the primary and slighter cases getting well of themselves in hospital,

in about six weeks. In most cases the disease yields to time and slow

elimination of the poison from the economy. Iodide of potassium also

is said by Melsens to have decomposing and eliminating powers. The
latter was employed in the above case, but with no great success.

Dr. Christison informs me, that " long ago, when there was a white

lead manufactory in Portobello, I used constantly to have in the Infir-

mary a case or two of lead colic or lead palsy and neuralgia. Every case

of colic I saw got speedily well by the alternate use of opium and

aperients, and every case of paralysis by generous living, stomachic tonics,

warm baths, and especially support and regulated exercise of the arms.

One man I well remember, who was three times under my care, in con-

sequence of his always returning to the factory—had colic, palsy, and

also neuralgia ; but he got well in no long time by attention to the above

means."

M. Duchenne has pointed out the great advantage of applying gal-

vanism not generally to the arm, but more especially to the muscles

affected, which in these cases are most commonly the extensores digi-

torum, and not the lumbricales nor enterossei—hence why the first

phalanges only cannot be extended, whilst when these are supported, the

second and third phalanges can be voluntarily raised without difficulty *

* For a case of Poisoning by Aconite, see Aneurism, case of Henry Smith.



SECTION V.

DISEASES OF THE DIGESTIVE SYSTEM.

Under this head I include derangements of all those parts which are

concerned in the primary digestion—that is, not only the different

portions of the alimentary canal strictly so called, but the liver, pan-

creas, and peritoneum. The lesions of the spleen I shall consider in

the section devoted to diseases of the blood, as there can be little doubt

that this, with the mesenteric and other ductless glands, is not only

concerned in the formation of blood, but is most commonly disordered

during its unhealthy states.

DISEASES OF THE MOUTH, PHARYNX, AND
(ESOPHAGUS.

Case L.*

—

Tonsillitis.

History.—Christina Slater, ret. 22, a well-nourished servant girl—admitted May
6th, 1857. Three weeks ago, after exposure to cold, during the family washing, she

experienced rigors, headache, and thirst, with a sense of dryness and swelling in the

throat, especially on the right side ; could with difficulty swallow either solids or

fluids, the latter occasionally regurgitating through the nostrils. These symptoms
continued to increase till the night before admission, when she felt something give

way in her throat. She spat up some matter, and thereafter felt general relief.

Symptoms oh Admission.—Pulse of moderate strength and frequency ; no cardiac

hypertrophy nor abnormal murmurs. Respirations easy and not hurried. The voice

Lb Mitt and natural, but articulation is indistinct and hissing. The jaws are SO im-

movable as to be separable only to the extent of a quarter inch
; neither by the anger

therefore, nor by inspection, tan the tonsils be examined ; but there is tenderness

«.n pressure, and considerable fulness in the right sub-parotidean and sub-maxillary

regions. The tongue, as for as can be exposed, is covered centrally with ;i thick

white creamy coat ;
the edges being of a bright red colour. Can now swallow fluids

;

appetite returning; bowels regular. The mine is non-albuminous, slightly hyper-

pnosphatic, with B muCOUS sediment The other functions are normal.

Progbbss oi iii i C \>k. Ton It ices were applied from ti to time ; on May 11///,

she was able to open her mouth to the full extent. Both tonsils were then seen to

be enlarged, the one on the right side being the size of a walnut. Anteriorly it pre-

lented two of three ulcers, with dense yellow margins, aboul the size of split peas.

Lunar caustic is to be applied to the ulcers, and she is to use an astringent gargle.

The right tonsil still continuing enlarged, was scarified May21tti
with marked relief,

and diminished slightly in size afterwards, under the action of tincture of iodine

applied locally. The diminution being very slow, and patient otherwise in good

health, she was sent, June &th, to Mr. Byrne, who excised one half of the gland.

missed cured.

Commentary.— Hypertrophy <»f fche tonsils is bo common in young

children as scarcely to demand notice, unless suspicions <>f croup are

.:.. i i.. Mi w Guy, Clinical Clerk,
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entertained, when they should invariably be examined. I have fre-

quently seen the fauces almost closed from the contact of enlarged

tonsils, so as to cause croup-like breathing, and give rise to great alarm.

Painting them with the tincture of iodine is the best remedy, and in-

cision may be practised if much permanent inconvenience be occasioned.

In the above case, all the three lesions which affect the tonsils were

produced—namely abscess, ulceration, and enlargement. The former

burst, the two latter were treated successfully by local applications of

the solid nitrate of silver, and subsequently half the gland was excised.

Case LI.*

—

Follicular Pharyngitis.

History.—Peter M 'Donald, set. 42, a hammerman in an engine foundry—admitted
December 1, 1856. Four months ago, being previously healthy, he was attacked

with severe sore throat, difficulty of deglutition, and subsequently deafness in the left

ear. He could not swallow sufficient food, became weak, and in a fortnight gave up
work. He ascribes his attack to the sudden changes of temperature to which he was
exposed. The dysphagia did not continue, but he still is weak, feels a dryness in the
throat, with frequent desire to swallow his saliva, but great difficulty in so doing.

Symptoms on Admission.—The voice is hoarse. On examination with a spatula,

numerous red bodies, of a somewhat spherical shape, about the size of a large pin's

head, are seen scattered over the mucous membrane of palate, fauces, and pharynx.
The mucous membrane of the fauces and pharynx is of a deep red colour ; no ulcers

visible ; no cough ; no expectoration. Digestive, respiratory, and other systems are

normal.
Progress of the Case.—Under local application to the pharynx with a sponge, of

the nitrate of silver solution (5ss of crystallized nitrate to ,^j of distilled water) the

sense of dryness and the difficulty of swallowing saliva were relieved : his strength

improved under good diet, and he was dismissed Dec. 29th.

Commentary.—Pharyngitis is generally indicated by a high degree

of redness, with thickening of the mucous membrane ; and in certain

specific forms of it, ulceration is likely to occur. For a knowledge of

follicular pharyngitis, and its importance in relation to diseases of the

larynx, we are indebted to Dr. Horace Green of New York. There can

be no doubt that many cases of chronic cough, generally denominated

bronchitis, chronic laryngitis, or clergyman's sore throat, are dependent

on this lesion, and as little that they are to be cured or greatly alleviated

by appropriate applications made to the part. For an account of these,

however, I must refer to what is said under the head of Laryngitis.

Case LIU'

—

Stricture of the (Esophagus from Epithelioma.

History.—William Porter, set. 68, a brassfounder—admitted' May 28, 1855. Two
years ago a cab ran over his abdomen, across the epigastric region. He vomited a

considerable quantity of blood for a few days after, and felt a pain in the back. From
the pain then felt he soon recovered, and enjoyed ordinary health till four months
before admission. He then for the first time experienced a sense of obstruction to

the passage of food at the lower part of the gullet. The dysphagia has gradually

increased, and has latterly been attended with pain. He has had no cough, and no
haemoptysis.

Symptoms on Admission.—Skin dry, patient greatly emaciated; pulse 68 per

minute, weak and irregular; the tongue is covered with white fur. The fauces are

natural ;
bis food consists of bread or biscuit, steeped in tea, milk, or water; he

dues nut dare to swallow more solid food. That which he takes (in the presence of

* Reported by Mr. Alexander Turnbull, Clinical Clerk.

i ft ported by Mr. G. M. Reid, Clinical Clerk.
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the clerk) is returned within two or three minutes. The patient believes that the

food vomited has not entered the stomach ; being asked to point to the spot where
he feels it stop, he puts his finger on the sternum, at the level of the fifth costal

cartilage. He feels pain when the food reaches this spot. Three weeks ago, for a

fortnight, the pain was felt constantly, even when no food was being taken. The
smaller portion of the food, which passes the obstruction and enters the stomach, is

retained with only slight uneasy sensations. There is no tumour to be detected in

the epigastrium ; the hepatic organ is normal in size ; the abdominal walls are easily

excited to rigidity. The bowels are costive ; no blood, has ever been passed by stool.

Nervous and other systems normal. Nutrients to be taken in small quantities at a
time in a liquid form often rcjicatcd.

Progress, of the Case.—May 4th.—Tongue clean; pulse 68, stronger than on
admission. Vomiting appears to be longer delayed. May 8th.—A probang passed
readily along the oesophagus to-day; there is less uneasiness, but no greater power
in swallowing. May 9th.—Complains of extreme weakness ; asks for beer, which is

granted. May 10th.—About 2 p.m., while taking a mouthful of beer, he suddenly
tell back ; the mouth open ; the neck still'; the pupils slightly contracted ; the eyes

turned upwards
;
incoherent muttering, without consciousness. His face was pale

;

he lay gasping lor breath : there was a tracheal rale, and a fremitus was felt over the
whole chest. An ineffectual attempt to vomit was followed by increased distress.

He rapidly sank, and finally expired at ten minutes to three o'clock.

Sectio Cadaveris.—Twenty-two hours after death.

Chest.—There was a little recent soft yellowish lymph over the pleura, covering

the lower part of the left lung. The subjacent pulmonary tissue felt firm, was of a,

dark colour, and presented a granular section ; it was also friable, and portions of

it sank in water. About two inches above the cardiac extremity of the oesophagus
there was found an epithelial ulcer, nearly encircling the tube. On slitting it up,

this ulcer was seen to be of a circular form, an inch and a half in diameter. Its

surface was raised about one-eighth of an inch above the level of the mucous mem-
brane, and presented the appearance of a pultaceous mass, of a dirty white matter,

resembling gruel. On scraping a portion of it, its base was seen to be composed of

a whitish curdy matter, easily breaking down when pressed between the lingers.

The muscular coat below was incorporated with the ulcer, and much thickened, so

as to produce a stricture of the tube, through which, however, the forefinger could
be readily passed. Above the stricture the oesophagus was dilated into a pouch the
size of an orange.

All the other organs were healthy.

Micbosoofig Examination.—The ulcer presented the usual structure of epithe-

lioma, as described and figured pp. 212, 213.

Case LOT.*

—

Epitheliomatous Ulceration of the (Esophagus, communicat-

ing with the Lung—Pneumonia terminating m Gangrene,

History. JohnFraser, set. 55, a [leaner admitted September 19th, 1855. States

that for five or six years previous bo admission, his health had been excellent; and

thai betook his food without any sense of uneasiness, until three or four weeks ago.

He then for the firsl time fell as if a ball of win. 1
rose from his stomach to meet the

food, and the food in ita passage also gave him pain. The pain was gnawing and

paroxysmal. During the lasl eleven days he hasbroughl ap his food after abortive

attempts to swallow it, and for four days he has lived on gruel, not being able to

swallow any solids.

Symptoms od Admission. Tongue covered with white far; fauces natural; ap-

sported to be good; thirsl doI great; \>»«\ consists of gruel or bread and

,aked in fluid. Says that the fluid in passing dowD into his stomach gives

! pain opposite a poinl half an inch above the lower end of ensifarm carti-

returned from the stomach in :i tew minutes, again causing him pain at

ll, adheres constantly to this declaration. Has no nausea ; never

vomited blood or dark-coloured matter. Abdomen is everywhere tympanitic. No
tumoui '.''I be detected. Dulnessof the liver oormal. The bowels are very rarelj

opened. The pulse is 82, rather small and weak. Respiratory and other symptoms

an normal. To have nutritive diet in a fluidform, in small quantities often repeated.

lProm September 22d to October 2d. Has been taking

i, p, ,i, i
\.

:
. m, n*. <;. ,M Reid and I.'. I'. Ritchie, Clinical I Herka.
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thrice daily the following powders :—R Bism.uthi Trisnitrat. 3j ; Pulv. opii, gr. ij.

il/. ct. divide in pulveres duodecem. The dysphagia continues unrelieved ; the pain

over ensiform cartilage is felt as formerly ; and there has been also a sharp internal

pain over the mammary regions. October 11th.—Describes a pain, as if his flesh were
being torn away, passing from the lower dorsal vertebrae to the epigastrium. Ex-
perienced temporary and partial relief from a blister applied to the epigastrium. Oct.

16th.—Ordered three ounces of sherry wine daily, and scruple doses of the hyposulphite

of soda. Nov. 8th.—No diminution in the pain, dysphagia, or vomiting. Ordered
one drop of Fleming's tincture of aconite thrice daily. Nov. 13th.—Vomiting, pain,

and weakness continue. The aconite is discontinued, and naphtha medicinalis in ten-

drop doses, with compound linct. of cardamoms is substituted. On the 26th Nov. this

mixture was also stopped, and ice was ordered. Dec. 7th.—Strong beef-tea injections

per rectum are now ordered night and morning. Dec. lQth.—To-day vomited round
masses looking like blood, and under microscope, blood corpuscles are recognised in

them. Dec. M.—Blood corpuscles are found in the vomited matters to-day. Pulse

small, weak, 120 per minute. Dec. 28th.—Has had hiccup for a few days past
;
pulse

100, very feeble, sometimes intermitting. Thirst, which he did not feel on admission,

has lately been urgent. Jan. 4th.—Has slight pain over right hypochondrium ; in-

creased on pressure ; fine moist rales are audible over base of right lung posteriorly, with
inspiration. The urine is not coagulable, but is deficient in chlorides. Jan. 5th.-—
Deficiency of chlorides confirmed to-day. Dulness, increased vocal resonance, and
crepitation with inspiration, are detected over lower two-thirds of right lung pos-

teriorly. Pulse weak, small, and scarcely perceptible. To have §ij of wine addi-

tional. Jan. 1th.—Same signs as in last report. Chlorides are more abundant.
Weakness extreme. Jan. 8th.—Chlorides again decreased ; the pulse is imperceptible

;

the skin cold ; in the evening vomited three ounces of bright red blood. He died

almost immediately afterwards at 9 p.m.

Sectio Cadaveris—Sixty-two hours after death.

The body was much emaciated.

Throat.—The larynx, pharynx, and cervical portion of oesophagus were natural.

Thorax.—The heart was natural. There were a few adhesions in the left pleura,

but the lung was healthy. On the right side of the chest there were firm adhesions
superiorly, and on the external lateral aspect. In attempting to remove the lung a

fungating growth situated over the spinal column was broken into. This growth
(connected with the oesophagus) was found to have involved a portion of the tissue of

the right lung near its root. On removal of the oesophagus, it was seen that a portion

of it, about three inches in length, commencing a little above the root of the lung,

and going down to about an inch above the diaphragm, was converted into a fungat-

ing substance of soft cheesy consistence. A part of anterior wall of the oesophagus
had been broken down and removed in taking out the right lung ; the whole of the
internal aspect of the affected portion of the oesophagus presented a fungating ulcer-

ated surface. The calibre of the tube must in consequence have been much dimi-
nished. The lower end of the oesophagus, as well as the stomach and pylorus, were
natural. In the stomach there were three ounces of a brownish fluid resembling
coffee grounds.

On removing and cutting into the right lung, a cavity about the size of a walnut
was found in its posterior part, a little above the root of the lung. This cavity was
filled with a brown fcetid fluid, and the surrounding pulmonary tissue was softened,

hepatized, and broken down. Higher up were two smaller cavities, presenting similar

characters, and surrounded by a layer of condensed pneumonic substance.

The abdominal organs were natural.

Microscopic Examination.—The fungating mass presented all the usual appear-

ance of epithelioma containing imbedded in the deeper friable portion of the growth,

numerous masses of concentrically arranged cells, such as are represented Pig. 2'So,

p. 213.

Commentary.—Epithelioma of the oesophagus was present in the

two cases above recorded in different degrees. In case LIL, the dis-

ease was limited to a patch about one and a half inch in diameter,

causing at that point a stricture of the tube, and immediately above it

a considerable dilatation. From the impossibility of taking nourishment,

extreme debility was induced, of which he died. In Case LI1L, the

epithelioma was more extensive, surrounding the oesophagus internally
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over a space three inches in depth, causing great thickening of the tube

extending through all the coat, and even affecting the root of the right

lung. The whole of the involved tissues were of the consistence of

soft cheese, and here and there pulpy and even diffluent. It was evi-

dent that at length a communication was formed between the oeso-

phagus and the lung, the occurrence of which was indicated by a pneu-

monia, with all the physical signs and general symptoms characteristic

of that lesion.

Case LIV.*

—

Carcinomatous Stricture of (Esophagus—Cancer of the Liver—
Pulmonary Emphysema and Tubercle—Pneumonia.

History.—John Currie, set. 53, a cooper—admitted 18th February 1857. "Was
accustomed to drink heavily till within the last half year. Was well fed, strong,

and healthy. Has had rheumatic fever thrice, the last time being twelve years ago,

without any cardiac symptoms which he can remember. Had inflammation of the

chest eighteen years ago. Had general dropsy nine months ago ; entered the hos-

pital, and was discharged cured in three weeks. It is about six months ago since

the patient first experienced pain in the epigastrium after taking food, with pyrosis

and anorexia. For three months he continued in this state, losing flesh and becom-
ing weaker. Three months ago he began to vomit his food, at first in the evening,

and subsequently during and after all his meals. He has vomited a little blood on
three or four occasions. The character of the vomited matters is reported by him to

have been as at present.

Symptoms on Admission.—The tongue is clean ; there is no pain nor any diffi-

culty in swallowing till the food reaches a point which he indicates as beneath the

lower part of the sternum and the epigastrium. He has to rest after each mouthful
till the food passes this point. If it passes, he has no further pain ; but the greater

part does not pass, and causes him great pain till it is dislodged by vomiting. The
matter vomited consists of undigested food and clear mucus. Fluids and solids are

equally troublesome for him to swallow. He has often hiccup while eating, and
brings up flatus with great relief. He feels a constant "working" at his stomach.
There is a fulness and resistance on palpation over epigastrium ; but little ten-

derness, and no tumour. The area of hepatic dulness vertically below the nipple

measures three inches, and laterally three and a half. No splenic enlargement
detected No abnormality on examinati< 1' abdomen. Bowels are rather costive.

The cardiac dnlness at the level of the nipple is 1| inch. The apex is felt and dis-

tinctly seen beating in the sixth intercostal space, and it is seen also in the tilth

intercostal Bpace. These two pulsations alternate, or are not exactly synchronous.
At the apex, over a Limited area of abonl one square inch, a short, blowing murmur,
not loud, is heard with the first sound, the second sound being healthy. At the

base, both sounds are feeble, hut five from abnormal murmur. The pulse is 7<">

;

irregular in rhythm. The respiratory system is normal, with the exception of a

few snoring rales posteriorly. The urine is high coloured, sp. gr. 1<»^7; not albu-

minous.

Pbogum OP tiii: Cask. [ took charge of this case on the 1st of May, up to

whi'h time his symptoms had continued the same, notwithstanding careful regula-

tion of his diet and the administration of morphia, tr. ferri muriatis, creasote, wine,

and tie' application of a blister. The report on M<<\i vuh is •. —No improvement
;

pain in the epigastrium still severe. He is weaker, much emaciated, and destitute

of appetite. May :><•///. Patient's diet now consists of arrowroot twice daily, beef-

t< i, tea and bread, and ,~>iv of sherry wine. He is unable to take any other nourish-

ment Bince admission, has Keen rarely oul of bed. ./>///<• in/// No change in

symptoms. Continues same diet July Id. for the past week the strength has

gradually increased. He has been upoul of bed for several days, and to-day he

ventured into the green for a Short time. lias some calf's foot jelly. July l!»//>.

Has relapsed :
he now feels a constriction higher up in the oesophagus, opposite (he

lower pari of his throat, and is unable to swallow even the little he has hitherto

taken. I- neatly emaciated. Weakness extreme. July 27& Complains now
wholly of the constriction superiorly. Beef-tea enemata with port wine have been

1 Reported bj Vie i , J. T, Walker and W. II. Davies, Clinical Clei
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ordered four times a day. July ZOth.—Enemata discontinued from the resistance

of the patient. He is able to swallow wine, which he relishes. Aug. 2d.—Since

last report, in same state, but more feeble ; lies very much on his left side
;
groans

at intervals, his voice being comparatively strong ; but articulation is very indis-

tinct. Has no cough nor apparent dyspnoea. Not taken any food for four days.

Aug. 3d.—Died apparently from exhaustion at 10.30 p.m.

Sectio Cadaveris.—Thirty-nine hours after death.

Body presented the last stage of emaciation, the abdominal wall at the umbilicus

being so retracted as to be in contact with the vertebral column.
Thorax.—The pericardium was universally adherent ; the adhesions were old and

firm. The lower half of each aortic valve was thickened and almost rigid ; but on
trial there is no incompetence. The heart weighed nine and a half ounces, the left

ventricle being slightly thinner than usual. Both lungs were emphysematous an-

teriorly ; and throughout the spongy portion, indurated nodules could be felt varying

in size from a coffee bean to that of a hazel nut. On section, these presented aggre-

gations of miliary tubercle of a yellow colour, for the most part of cheesy consistence,

but here and there softened, forming purulent collections and small abscesses the

size of a pea. In the left lung, the posterior third of the lower lobe presented all the

characteristics of red, in one or two places passing into grey, hepatization. In the

right lung, posteriorly, were two or three masses of red hepatization the size of a

walnut.
Digestive Organs.—The posterior third of the tongue presented a tuberculated

appearance ; the mucous membrane on section was found thick, dense, almost cartila-

ginous, of greyish colour, and yielding on pressure a thin greyish white juice. The
mucous membrane of the pharynx was natural. In the oesophagus, an inch and a half

above the bifurcation of the trachea, there existed a stricture admitting only the point

of the little finger. When opened the mucous membrane appeared natural, the sub-

areolar tissue somewhat thickened. Lower down, the cardiac orifice was felt exces-

sively contracted, so that nothing larger than a crow's quill could be passed through
it. The stricture extended along nearly two inches in length, being strictly limited

to the oesophagus. The liver and stomach being removed together, a large mass of

greyish-white colour and firm consistence was found projecting from the posterior

surface of the liver, and firmly adherent to the cardiac portion of the stomach just

where the oesophagus enters it. From the surface of the liver there projected other

rounded masses of greyish-white colour, with central depressions, and so firm as to

creak under the knife. On laying open the stricture, the mucous membrane was found
not ulcerated ; but in the sub-mucous tissue was deposited hard, cancerous matter,

not separable by any margin from the similar substance already described as project-

ing from the liver. The stomach was contracted, but otherwise healthy.

Abdomen. —The kidneys felt indurated ; but when examined, appeared natural.

The spleen weighed only two ounces; its structure was natural. Other organs
healthy.

Microscopic Examination.—The cancerous masses in the liver and in the oeso-

phagus contained numerous large cancer cells in all stages of development, embedded
in a fibrous stroma. The tubercles in the lungs exhibited the usual appearance of

miliary tubercle in various stages of disintegration, associated with pus. The red and
grey hepatization was composed of an exudation in the air-cells and smaller bronchial

vessels, which presented various stages of transformation into pus, being most recent

in the former, and most perfect in the latter. Many of the pus cells contained fatty

granules, and exhibited different degrees of disintegration.

Commentary.—This man literally died of starvation, from the utter

impossibility of introducing nourishment into the system. The can-

cerous mass originally formed in the liver had surrounded and com-

pressed the oesophagus and cardiac orifice of the stomach, so as to reduce

the canal to the size of a crow's quill, a stricture that extended through

a curved line, nearly two inches long. A second stricture, but not to

so great an extent, existed above this in the oesophagus. It is not sur-

prising, therefore, that at last no kind of nourishment could pass these

obstructions, the absence of contractile power in the diseased oesophagus

above being insufficient to propel even fluids through the stricture

below.
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What appears to me, however, the most remarkable feature in this

case, is the occurrence in the same individual of recent cancer, tubercle,

and pneumonia. Whether the tubercle or the cancer was first formed,

it becomes exceedingly difficult to determine, but certainly the nodulated

groups of miliary tubercle in the lungs were in every respect similar

in general appearance and structure to what is observable in phthisical

cases. It is true there was no especial accumulation of tubercle at the

apex of either lung, neither was there cough, nor any symptoms of

pulmonary disease shown throughout the whole course of his disease.

But as a decided form of exudation its presence was undoubted. The
pneumonia must have come on during the latter days of his life, when
he was in a state of extreme weakness. But it occasioned no active

symptoms, and though conjoined with great emphysema anteriorly in

both lungs, produced no dyspnoea. The pathological fact, however,

of the occurrence of these three forms of exudation in one individual

is, though undoubtedly rare, well calculated to demonstrate the fallacy

of all exclusive views as to their production in individuals of a peculiar

diathesis.

Temporary dysphagia occasionally occurs in cases of hysteria or of

spinal irritation, but when permanent it is always the result of organic

disease of the pharynx or oesophagus. In the great majority of cases it

is owing to some growth, cancerous, epitheliomatous, aneurismal, or of

some other form, which, by attacking the parts themselves, induces

stricture of its walls, or, by compressing them from without, causes a

mechanical obstruction to the tube. In a few rare cases it has depended

on pouch-like or spindle-form dilatations, which, by becoming impacted

with food, have caused the impediment. In all these cases, the cure

will depend on the means at our disposal of removing the obstructing

cause, such as external tumours compressing the part ; but if it depend

on disease of the pharynx or oesophagus, the treatment must be for the

most part palliative. There may be a simple stricture, which may
require surgical interference by bougies or catheters, but more generally,

as observed by the physician, it is the result of cancer or epithelioma,

as in the cases narrated. Under such circumstances, the treatment must

be directed to support nutrition by unirritating food, given in small

quantities and in a form that the patient can most easily swallow.

Remedies of various kinds to alleviate or cheek the vomiting may be

tried, but are seldom of permanenl benefit Very rarely an effort at

healing is set up by nature, which lor a time causes diminution in

the more distressing symptoms, of which Case Xlll. is a remarkable

example.

FUNCTIONAL DISOEDEBS OF THE STOMACH.

( "ask LV.*

—

Dyspepsia,

History, James Scott, at. 51 admitted 27th September 1852. He states that,

aboui two months prei ions to admission, he experienced severe shooting pains dart-

:>:!.i to the epigastrium and lefl bypochondrium. For many

• Reported bj Mr. James l>. Maclaren, Clinical Clerk.
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years back he has been much addicted to intemperate habits, and latterly his appe-

tite for food has been considerably impaired.

Symptoms on Admission.—On admission, the tongue is furred, and cracked in the

centre ; he has almost constantly a sour taste in the mouth, worse in the morning
after taking food ; frequent acid eructations ; bad appetite, and considerable thirst.

About a quarter of an hour after meals he experiences a feeling of heat and pain in

the epigastrium, with acid eructations and flatulence ; the latter also troubles him
during the night, when the stomach is empty. These symptoms continue generally for

about an hour and a half, when they gradually abate, and soon after disappear entirely.

He then again takes food, and the symptoms return in about a quarter of an hour
afterwards, as already noticed. He does not think that one kind of food disagrees

with him more than another. He has often much nausea and loathing of food, but
no vomiting. There is some tenderness on pressure at a point about the centre of

the epigastrium, where he states there is always more or less pain, generally of a dull,

heavy character, but sometimes occurring in sharp twinges, shooting to the left sca-

pula, and somewhat increased on pressure. There is no unusual hardness or tumour
to be felt : and there is no dulness on percussion. There is no tenderness or enlarge-

ment of the liver ; urine normal. He is of a very desponding disposition, and does
not sleep well at night. Other functions normal, ft Potassce bicarbonatis 5ij

;

Tinct. Gentian. Co. 5i ; Infus. Gentian. Co. %v. M. ft. mist Half a mine-glassful
to be taken thrice a clay.

Progress of the Case.—December 31st.—Still complains of flatulence and dis-

tension of the abdomen ; considerable pain in the epigastrium, increased on pressure.

Applicentur hirudincs quatuor epicjastrio et postea foveatur. Jan. 3d.—Appetite
improved ; still acid eructations, with sour taste in the mouth

;
pain in the epigas-

trium, relieved after the application of the leeches and warm fomentations. He is

very desponding about his complaints, which he much exaggerates. Jan. 10th.—
The sour taste and flatulence diminished

;
pain and uneasiness in the stomach much

relieved ;'no tenderness on pressure ; appetite much improved ; no sickness or vomit-
ing ; bowels regular ; stools natural. Dismissed in order to return to his work. The
diet ordered has been of a gentle, unstimulating, but nutritious kind.

Commentary.—In this case derangement of digestion depended on

intemperate habits, and was accompanied by excess of acidity in the

stomach. The treatment was directed to counteract this condition by
alkalies, vegetable bitters, and a regulated diet, which, to a certain

extent, succeeded. But all such, cases require exercise, regular habits,

and moral control, without which medical treatment is unavailing.

Case LVI.*

—

Dyspepsia—Oxa 1 1 1 via

.

History.—John Millar, set. 28, a typefounder—admitted December 26th, 1852.
He states that he had always enjoyed good health, with the exception of occasional

palpitation of the heart, until about eight months ago. Vertigo came on suddenly
when he was at work, but disappeared in a few minutes. Since then, he has had
many attacks of the same kind ; and of late, these have been accompanied with pain
and palpitation of the heart, and tinnitus aurium. Some years ago he was much
addicted to drink, but for the last four years he has been more temperate.

SYMPTOMS on Admission.—On admission, the heart was found to be healthy, and
tlie pulse natural. The tongue was dry in the centre, moist and white at the edges,

with numerous transverse fissures. He had a disagreeable taste in his mouth in the
morning, and no appetite for food ; had never vomited, nor experienced pain in the

stomach ; bowels constipated. There was an anxious, haggard expression of coun-
tenance, and an evident tendency to exaggerate his symptoms; he complained of ver-

tigo, tinnitus aurium, and muscae volitantes. The, urine, after standing some time,

exhibited a slight deposit, in which numerous large crystals of oxalate of lime were
visible on microscopic examination ; sp. gr. 1028 ; otherwise normal. The other
functions were normal. W. Acid, nit.; Acid, muriat. aa, 5iss ; Tinct. gent. co. 5i

;

I afus. gent. co. 3V M. A table- spoonful to be taken three times a day.

Progress of the Case.—January 8th.—Since last report, the oxalates have dis-

appeared, the appetite has improved, the cardiac and cerebral symptoms are removed,
and he is to-day dismissed cured.

* Reported by Mr. .lames I). Maclaren, clinical Clerk.

3°
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Commentary.—Dr. Golding Bird was the first to point out that

oxaluria, associated with dyspepsia, was a very common disorder, and

that its treatment by nitro-muriatic acid was the most successful one.

The oxalic acid is probably derived from urea or uric acid, and its

presence in the urine is often associated or alternates with these com-

pounds. No doubt the tonic treatment practised in the above case is

the best mode of relief, but here also a regulated diet, with exercise and

mental occupation, are necessary to render the benefit permanent.

( Jasb LVII.*

—

Dyspepsia—Hypochondriasis— Oxaluria.

History.—Thomas Pollock, »t. 24, hawker—admitted 25th December 1852.

He says that, three years and a half ago, when stooping down in a field during a.

dark night to evacuate his bowels, he felt a sharp, hard body, like the stump of a

shrub, penetrate his amis, causing acute pain, which continued tor a fortnight, and
has occasionally returned ever since. No blood passed at the time, but he has been

under the care of various medical practitioners, and undergone numerous kinds of

treatment. He has never had diarrhcea ; but is addicted to masturbation. He has

consulted the numerous works advertised in the papers on manly vigour, etc., but
has derived no benefit from them.

SYMPTOMS ex Admission-.—On admission, tongue moist, but furred, cracked, and
fissured In the centre; says he experiences a feelingof load after taking food, with

occasional nausea. He has no vomiting, but an acid and sometimes disagreeable

taste in the mouth; frequent flatulence and constipation, for which he is in the

habit of taking aperient medicine. On placing the hand on the epigastrium, lie

says that there is soreness beneath the xiphoid cartilage, increased on pressure.

Has occasional involuntary emissions of semen. The urine contains a slight

sediment on standing, which is crowded with large and small crystals of oxalate

of lime; sp. gr. 1020; otherwise normal. Sleepless at night; anxious and

desponding about his complaints, which he attributes to the accident formerly

mentioned, although it produced no local effects at the time, nor any structural

change sine.'. Says that he has frequenl vertigo, tinnitus auriuni, museffl voli-

tantes, and cephalalgia. The other functions are normal, ft Acid, nitrici : Acid.

.i ,"i : Tinct. gent m.
t̂
i; Infos, gent. co. gv. J/. A table-spoonful three

in,,, t ,i day.

Progress of the Case. -January •">'/. He has continued to take the acid

mixture, but does not admit that he is in any way better. On the 2d, the oxalates

disappeared from the urine, ami were replaced by a copious deposit of amorphous
Lithates. Omittatwr mist. acid. K l/iquoris potasses 3\j ; Tinct. cardamom. co. ,v ;

quassia .~>\ii- M. Tn-,, table-spoonfuls night anil morning. January
\:h. As he still continues to complain of pain in the sacra] region, which he

attribute-; to the aceideiit, ii blister, three inches by four, was ordered t<> be applied
.1, hi mini \§th. -Since the application of the blister, the pain in the

sacrum has disappeared, lie expresses himself as being much better, and was now
dismi

Commentary.—In this case the presence of oxalates in the urine

ociated with the same class of symptoms as in the former one,

but tin- tendency of tin 1 patient to exaggerate his complaints was more

marked II'- had also a firm belief in their being caused by an accident,

which possibly never happened, and even if it had, could not have

occasioned his symptoms. The acid ami tonic mixture remove. 1 the

-, but Lithates tools their place in the urine, which in their turn

A lid of by alkalies. Still, the fixed Idea as to the cause of the

continued, and he seemed do better. A blister was now applied

to the sacrum, and be readily adopted the idea thai his local complaints

disappeared with tin- pain of the blister, ami became oheerful ami well,

i could better illustrate the effects of mental depression on the

i.\ Mi William » laldi r, < Hini< al < llerk.
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digestive organs than this. For a period of three years he had been the

subject of delusion and genital irritations, heightened by the study of

those publications, which, to the disgrace of the newspaper press, are

daily advertised to the people as the only means of restoring vigour to

the constitution. At length, satisfied of their inefficiency, he entered

the Infirmary ; the error of his practices was kindly pointed out to him,

nutritious diet, regular habits, and tonic treatment were obviously bene-

ficial ; and fortunately his hypochondriasis yielded to the simple ex-

pedient of substituting real for supposed pain, and leading him to

imagine that the one had cured the other.

General Pathology and Treatment of Dyspepsia.

By dyspepsia (from dv<ryrevrai
}
I digest with difficulty) are generally

understood all those functional derangements of the stomach which are

primary in their origin, that is, not dependent upon, or symptomatic

of, inflammation or other disease in the economy. Such a disordered

condition is exceedingly common, and often constitutes the despair of

the physician, arising, as it frequently does, from causes which are

obscure, or, if discovered, are beyond his control. This will become

apparent by considering, in the first place, those circumstances which

require to be united to secure a healthy digestion. These are— 1st,

A proper quantity and quality of the ingesta. 2d, Sufficient mastica-

tion and insalivation. 3d, Active contractility in the muscular coat of

the stomach. 4th, Proper quantity and quality of the gastric, biliary,

and pancreatic fluids. 5th, A consecutive and harmonious action of the

intestinal canal. Dyspepsia, or indigestion, may be produced by any

cause which occasions derangement of one or more of these conditions
;

and hence it is why so many different circumstances may produce some-

what similar symptoms, and why so many different remedies have been

found effectual in various cases. Notwithstanding that you will fre

quently meet with instances which baffle all preconceived rules, there

can be no doubt that a careful attention to the essential physiological

conditions above enumerated will, in the great majority of cases, con-

duct you to a successful rational treatment. Thus

—

1. Of all the causes of dyspepsia, excesses in eating and drinking are

the most common. An over-extended stomach, or too rich a meal, not

unfrequently induces a feeling of weight or fulness in the epigastrium,

nausea and eructation of acid, bilious, or gaseous matters, with a loaded

tongue, headache, and other general symptoms. This is acute dyspepsia,

or the embarras gastrique of the French. Occasionally, there is more or

less vomiting of bilious matter, when the attack is vulgarly called a

"bilious seizure. If called to see such a case, immediately on its occur-

rence, and before the ingesta have left the stomach, as determined by

the sense of load at the epigastrium and by percussion, an emetic should

begiven ; and if vomiting is about to occur, it should be assisted by warm
diluents. As soon as the stomach is quieted, or, if you have been called

in at a late period, when the ingesta have passed into the intestines, a

purgative should he administered, consisting of four grains of calomel,
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with four of compound extract of colocynth, followed in a few hours by

a draught of salts and senna. If necessary also an enema may be given.

The purging, with a day or two's confinement to farinaceous food, will

generally get rid of such an attack ; but their frequent repetition leads

to the chronic form of dyspepsia, in which careful regulation of the diet,

with exercise, must constitute the chief treatment. Hence the advantage

of what is called " change of air," and much of the benefit which is

derived from watering-places. Chronic dyspepsia, however, is far more

commonly caused by excess of spirituous and vinous drinks, than by

eating ; and, in such cases, abandonment of the evil habit is a sine qu<i

non in the treatment. Tea-drinkers are very liable to the disease, and

its frequency among female servants is probably owing to over-indul-

gence in this beverage.

2. It may frequently be noticed, that those who have acquired the

habit of eating rapidly are more or less dyspeptic. I knew a journey-

man printer, who had been much tormented with indigestion, but who
was cured by changing his residence. The reason of this cure was for

some time a mystery; on again changing his house, the disease returned
;

still no apparent cause could be discovered. I ascertained, at length,

that it depended not on the locality per se, but on its distance from the

printing-house. When far off he ate his dinner with his family rapidly,

1 laving only just time enough to walk home and back within the hour.

When he lived near, the time otherwise spent in walking was occupied

in eating, or in cheerful converse with his wife and family. Since I

made this observation, it has often occurred to me that the distance of

the residences of artizans from their place of employment may be the

occasional cause of the dyspeptic symptoms they frequently sutler from.

The exact object of the saliva in the process of digestion, whether it be

to convert the farinaceous compounds of the food into glucose, or by its

viscidity to mix up air with the portions swallowed, is not positively

determined ; but its necessity for digestion is shown by what happens

in cases where the under lip has been lost by accident or disease, or

where salivary listuhe have formed; in such cases dyspepsia is generally

present, and in some the disordered digestion has been cured by opera-

tions that, by restoring the parts to their normal condition, prevent the

escape of saliva. Again, persons habituated to the dirty habit of spit-

ting, are lor the most part dyspeptic. In all cases where dyspepsia can

be traced to this source, the treatment becomes obvious,

.'5. The contractile movements of the stomach, which, by kneading the

. and keeping them in constant motion, secure their intimate

admixture with the gastric juice, and the rapid transference to the

duodenum "f such portions of it as are tmtnsfornied int.. chyme, are

evidently of great importance to the proper performance of digestion.

Th.- experiments of physiologists have shown that digestion goes on in

juice taken out of the Btomach much slower than in the stomach,

and thai section of the pneumogastric nerves, by arresting the contrac

tile movements, permits only the circumference of the masd"in contact

with t! I. These facts at once explain
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the well-known influence of mental emotions upon the stomach. Con-

tentment and hope are as favourable, as dissatisfaction and despondency

are injurious, to good digestion. Nothing is more common than dys-

pepsia among literary men who overtask their mental faculties ; among
young persons of very excitable minds ; and among individuals of a

melancholy temperament, hypochondriacs, etc. etc. It is in such cases

that cheerful society, active and appropriate occupations, change of scene,

removal from mercantile or literary employments, variety in trains of

thought, and so on, are beneficial. Hence also many of the good effects

of travel, visits to watering-places, etc. etc.

4. Our knowledge with regard to the offices performed by the gastric,

biliary, and pancreatic juices in digestion has of late years been much
advanced. Thus, the gastric juice operates more especially on the al-

buminous, and the pancreatic juice on the fatty compounds of the food.

The function of the bile is more obscure ; it probably acts as a means of

precipitating or separating some of the excretory matters from chyme,

and so facilitates assimilation of the nutritive portions. Digestion may
be deranged by all those causes which increase or diminish too much the

secretion of these three fluids. Thus, excess of acidity in the stomach is

one of the most common causes of dyspepsia, and is associated with that

form of it which accompanies scrofulous and tubercular diseases. It may
be in such excess as to neutralise the alkaline action of the pancreatic juice,

and render it incapable of emulsionising fatty matters. In such cases

the alkalies, with bitter tonics and the direct introduction of animal oils

in excess, are indicated. On the other hand, the gastric juice may be
diminished in quantity, as frequently occurs in persons who suddenly

overtask the powers of the stomach at feasts, or in old persons with

feeble digestion. The sense of load after eating is generally indicative

of slow digestion from this cause. In acute cases, a stimulant rouses the

stomach to increased action, and hence the moderate use of drams and
generous wines after dinner is occasionally useful. In old persons the

sense of load and feebleness is best removed by giving up tea, and drink-

ing at night a little weak brandy and water. In chronic cases, acids are

indicated, especially muriatic acid. The Tr. Ferri co. of the pharma-

copoeia is a useful preparation in chlorotic females. The prepared gastric

juice of the calf has been lately recommended as a remedy in these cases;

and is undoubtedly in some cases of much service.

We have no distinct means, as far as I am aware, of rousing the

pancreas into action, and yet many cases are on record in which fatty

matters have passed undigested through the alimentary canal in conse-

quence of obstruction to the pancreatic duct. In such casus, and in all

those in which fatty matters are difficult to digest, alkalies, especially

the 8od(B bicarb, with vegetable tonics, are indicated.

When the bile is deficient, constipation and dyspepsia are usual re-

sults, and are to be relieved by gentle mercurial purgatives, with extract

of taraxacum, and by remedies, such as rhubarb, and especially the com-

pound rhubard pill, which, by acting on the duodenum, also favour the

flow of bile into the upper .part of the alimentary canal Dr. Clay of

Manchester has recommended in such eases the administration of ox-
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gall, a remedy, which, although not extensively given, is evidently

rational, and calculated by its purgative action to be highly serviceable.

Excess of bile, on the other hand, ought to be treated by drastic pur-

gatives, diuretics, and diaphoretics, according to circumstances, to cause

excess of excretion. Exercise should also be insisted on to call the lungs

into action, and thus relieve the liver in its office of separating hydro-

carbon.

m

5. A derangement of the consecutive and harmonious action of the

alimentary canal is another frequent cause of dyspepsia, for it is as neces-

sary that those portions of the food which are not assimilable should be

removed out of the economy, as that the nutritive materials should be

absorbed. Hence, whatever impedes the contractility of the intestinal

canal, whatever alters the structure of its mucous membrane, or what-

ever mechanically obstructs its calibre, induces dyspeptic symptoms. The
removal of these various conditions, whether by stimulating the nervous

centres by appropriate diet, or by purgatives and astringents, need not

be more particularly dwelt upon here. I would only observe that the

constant use of laxatives, however they may temporarily relieve, cannot

cure, and that in all chronic cases a proper action of the bowels must be

obtained as much as possible by means of dietetic and hygienic regula-

tions.

In many cases of dyspepsia, two or more of these classes of causes

may be combined so as to render the indications for treatment complex

and apparently contradictory. In other cases, one or more causes may
exist, although from the indications present their nature cannot be deter-

mined; in such cases, our treatment must always be more or less vague

and unsatisfactory. Lastly, there are a few
m
instances where dyspepsia

can only be explained by idiosyncrasy, in which we find this or that

particular article of diet to derange the digestive functions, and in which

avoidance of the offending cause is the only plan of treatment that is

attended with success.

In addition to the different kinds of dyspepsia to which 1 have

directed your attention, it is practically important to keep in remem-

brance the Leading symptoms which may be present, and the remedies by

which they may be removed. The symptoms are anorexia, acid eructa-

tions, Bense of Load at the stomach, cardialgia, vomiting, flatulence, pal

pitations of the heart, and cephalalgia. Some persons talk of a stomach

cough, but this is more commonly dependent on sources of irritation in

the oesophagus or pharynx, which have hitherto been overlooked. I have

already alluded to the mode of treating most of these symptoms. Palpi

tations of the heart often occasion alarm in young dyspeptic persons ; an I

in such des remedies directed towards the stomach, change of

scene, removing attention from the affected organ, and varied reading,

should be enjoined. The sens.- of Load in the Btoxnacb is most fre-

quently removed, as I have previously said, by acids and sour eructa

:id cardialgia are best relieved bj alkalies and hitter tonics,

Vomiting and flatulence are often very troublesome bj oiptoms. The varied

remedies wnich may be employed in a case of chronic vomiting may be

i i im the follow ing hi tory :
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Case LVIIL*

—

Dyspepsia—Vomiting of fermented matter containing

Sarcince.

History.—Thomas Spence, ret. 53, a weaver—admitted September 6, 1852.

He states that for fourteen or fifteen years past he has been subject to occasional

vomiting, which generally occurred on Sundays, owing, he supposes, to want of

exercise at his usual employment. On these days he scarcely ever took his meals
from fear of the almost certain vomiting which would follow. For two or three

years past he has been liable to frequent heartburn, water-brash, and acid eructa-

tions, but was able to continue at his usual employment till about six months ago.

Since then, he has been gradually losing his appetite, and his strength has become
much prostrated. He has never vomited blood or any dark-coloured matter, and has
never passed any such by stool.

Symptoms on Admission.—On admission, tongue clean ; no difficulty in deglu-

tition ; appetite capricious, but always best in the morning and early part of the day.

Shortly after taking food, he begins to have uneasy sensations in the epigastrium,

sickness, and a sense of weight at the stomach. When these symptoms appear,

the abdomen generally begins to swell, and in about an hour to an hour and.

a half the food is vomited. The rejected matters consist generally of the half-

digested food, with a thick, dirty, frothy scum on the surface, resembling yeast.

He has also frequent pyrosis, acid eructations, and flatulence, the latter sometimes
so great as to occasion a sensation of choking, especially after vomiting. These
sjinptoms are worse after some kinds of food than others : oatmeal, especially in

the form of porridge, produces them in the severest form ; broths, vegetables, or any
kind of slops, disagree with him ; animal food suits him best, but when even
this is taken for any length of time, the symptoms soon reappear. The abdomen
at present is much swollen, very tense, and tympanitic on percussion, with consider-

able tenderness over the epigastrium. The bowels are generally constipated ; the

stools usually of a dark colour and hard consistence. He has occasionally slight pain
and difficulty in voiding his urine, which is slightly phosphatic. Other functions

are normal.
Progress of the Case.—On taking charge of this patient on the 1st of November,

I found him vomiting from time to time large quantities of fluid mixed with undi-
gested matters, on which there gathered, after a short time, a thick brownish scum,
exactly resembling yeast. On examining this scum with the microscope, it was
ascertained to contain a large number of sarcince ventriculi (see p. 98, Fig. 88),

mingled with starch corpuscles^ more or less broken down, and granular matter.

From the ward-books I learnt that his treatment had consisted in the successive

administration of—1. The local application of leeches ; 2. Of the sulphite of soda,

in scruple doses, with two grains of aromatic powder three times a day ; 3. Of half
a grain of protochloride of mercury at night ; 4. Of a scruple of the sulphite of soda
every three hours, which was subsequently increased to half a drachm ; 5. Of
creasote mixture ; 6. Of a naphtha mixture ; 7. Of bismuth and aromatic powders

;

and 8. Of pills of calomel and opium. These different kinds of treatment, some of

which, especially that of the sulphite of soda, had been continued for several weeks
without intermission, seemed to have produced no good effect. November 11th.—
During the last four days, he has vomited every night, four hours after dinner, that
is, about six p.m. The ejected matter presents the same yeast-like character formerly
described; but the sarcinse, though still abundant, are not so numerous. He
complains of a great sense of distension, and a feeling of "working" or "bubbling"
in the stomach shortly before vomiting, ft Acid. Uydrocyan. dil. m. xviij ; Syrup.
Aurant. §j. Aquce qV. M., half an oz. three times a day. November 20th.—The
hydrocyanic acid checked the vomiting till last night, when it returned with more
violence than ever. November 24th.—Vomiting still continues regularly every day.

Omittatur Mist. Acid. Uydrocyan. R Liquor. Potass, gss ; Aquai gvss. Two table-

spoonfuls to be taken every four hours. December 2d.—Alkaline mixture again checked
the vomiting, which, however, returned last night to a slight degree. Applied.
Vcsicat. 4 x 5 Epiqastrio. December 8th.—Vomiting has once more returned daily since
hist report. It Tinct. Ferri Muriat. gi. Sumat 3ss ter in die ex aqud. December
16th.—The vomiting has been again checked, but once more returned in a slight

degree at one a.m. this morning. The matter ejected exhibits very little of the
usual frothy scum, but consists of a brown Liquid like coffee, with a h\v shreds of
undigested food. It is of intensely acid re-action, and contains only a few sarcinse.

The dose of the Acid Tincture has been reduced to M. xv. The diet dining this

' Reported bj Mr. William Calder, Clinical Clerk,
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period has been principally animal, porridge and vegetables invariably increasing his

complaint. To-day he left the hospital to visit his friends in the country, expressing

himself as greatly relieved.

Commentary.—The kind of chronic vomiting and dyspepsia here

spoken of has been long known in Scotland, and was described by Cnllen

as a form of pyrosis. It was supposed to be associated with the habit

of largely consuming oatmeal as a principal part of the diet ; but its

real pathology was unknown. In 1843 Mr. Goodsir discovered in the

ejected matter from the stomach, in a case of this kind, organised forms,

which, from their resembling a wool-pack, he denominated sarcincB. He
considered that they were of a vegetable nature, and by multiplying

fissiparously, gave to the contents of the stomach the appearance of yeast
;

which is also known to be dependent on the development and growth of

vegetable structures. The occurrence of these sarcinre in the stomach of

course explains their frequent presence in the faeces, although, whether

they are ever developed in the intestines is unknown. In two cases 1

have seen them inthe urine, when they were uniformly smaller in size

than the sarclnce ventriculi. They have also been discovered by Virchow

in an abscess of the lung ; and I have seen them in the juice squeezed

from an edematous lung. Dr. Tilbury Fox has found them on

the skin. The origin and exact mode of development of these struc-

tures are unknown ; but their presence is no doubt the real cause of

the chronic vomiting and other symptoms of the individual ait'ected
;

and the cure of the disease will depend on the use of such means as are

capable of insuring their destruction and preventing their return. It

is obvious, however, that the means which destroy or check vegetable

growths on the external surface of the body (see Favus), are not

applicable to the mucous lining of the stomach. Besides, we do not

know whether these parasites grow in an exudation poured out on the

mucous membrane, or are developed only in a fluid. Again, it is

very possible that, on being introduced from without, the conditions

nea 98ary for their development may be dependent on particular kinds of

Ingesta— a view which derives support from the facts observed in the

case before us, namely, that the sarcinae were always increased by farina-

ceous kinds of food. On all these points, however, we are as yet igno-

rant, and OUT efforts at cure hitherto have not so much been directed to

(•lifting off the sources of growth, as to destroying the sarcinaa after it

has proceeded to a pertain extent. With this view it has been imagined,

that the sulphite of soda would destroy them, by causing, on its union

with tie' gastric juice, the extrication of Bulphurous acid, which is so

destructive t-» vegetable Life. This remedy has consequently been given,

and, nol unfrequently, with success; but in tic present case it was of

no benefit Subsequently a variety of medicines were administered,

1 of which succeeded in checking the vomiting for a time. Indeed,

;i was remarked thai the mere circumstance of changing the medicine

ifficient to .stop the vomiting for several days, when it returned an.

I

continued ;i- before. Of all the numerous remedies tried, tic 'IV. Ferri

Muriatis Beems t" have done mosl good. The following case offers a re-

markable contrasi t<. tic one just given, for although of some standing,

!!v cured by the Bulphite of soda.
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Case LTX.*

—

Dyspepsia— Vomiting of fermented matter containing Sarcince.

History.—Christina Torrence, art. 18, servant— admitted July 11, 1853. For
the last three years has been suffering from more or less pain in the stomach, loss of

appetite, and occasional vomiting, generally soon after meals. The ejected matters

have always been very acid, and have varied in appearance with that of the food

taken, which, for the most part, consisted of tea and porridge, with very little

animal food. She is thin, and her general strength has been much reduced. She
has taken all kinds of medicines, and has been treated homceopathically for some
time without the slightest relief.

Progress of the Case.—On admission she was ordered bismuth and aromatic
powders, which slightly alleviated some of the symptoms. On the 14th, however,
there was vomiting of a brown frothy fluid, to the extent of %iv, which, on micro-
scopic examination, was demonstrated to contain numerous sarcinse. A scruple of
Sulphite of Soda was ordered to be taken three times a day. On the 22d, vomiting
again returned, but the rejected fluid contained no sarcinse. From this time all pains

ceased, other symptoms disappeared, and she was dismissed quite well July 28th.

Commentary.—Although it occasionally happens, as in the ahove case,

that a cure may be rapidly accomplished, this is not to be hoped for

when the disease is very chronic. In addition to what has been said

on this subject, I may add, that whenever everything has been tried and
failed, I have recently found that complete abstinence from food for one or

two days, while the body is supported by nutritive enemata, has checked

the vomiting and accumulation of fluid ; that full doses of opium, the

stomach being empty, will still further diminish irritation • and lastly,

that I have caused great relief and prevented vomiting and much
exhaustion, by removing the fluid from the distending stomach with a

stomach-pump, instead of allowing it to proceed to such a point as to

occasion much pain.

OBGAXIC DISEASES OF THE STOMACH.

Case LX.t

—

Chronic Ulcer of the Stomach—Recovery.

History.—Janet Grant, set. 30, married—admitted 14th November 1852. She
stated that she enjoyed tolerably good health till twelve months ago, when she had
an attack of haematemesis, which returned on three successive days early in the
morning. The vomiting was preceded by a sense of weight and uneasiness in the
epigastrium, nausea, dimness of sight, and feeling of syncope, which actually
occurred on one or two occasions. After vomiting took place, she generally suffered

from severe griping pains in the bowels until they were opened. The stools were
often of a dark brown colour. The quantity of matters ejected from the stomach
varied from one to two pints, and contained coagula of blood. She has been twice
received into the Infirmary, and on both occasions dismissed much relieved. After
January 1852, she continued in good health, and was able to follow her usual occupa-
tion till the 3d of November 1852, when the haematemesis returned, having been
preceded by the symptoms already enumerated. On this occasion there was less

blood than formerly ; but the vomited matter still contained numerous bloody
coagula. She had no recurrence of vomiting for eight days, but remained very weak,
and was confined to bed. On the 11th November she passed by stool some matters
like slimy tar. Since then she has frequently vomited, sometimes as often as three

or fonr times a day, a quantity of matter consisting principally of dark-coloured
blood. The pain in the head, epigastrium, and between the scapula?, has increased

since that time.

Symptoms on Admission.- -On admission, tongue moist, slightly loaded ; appetite
bad; food is rejected from the stomach almosl immediately after being taken

;
pain

* Reported by Mr. Joseph Johnston, Clinical Clerk.

I
Reported by Mr. V. M. Russell, Clinical Clerk.
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and tenderness in the epigastrium on pressure ; slight tenderness over the whole
abdomen, which becomes much distended after taking food. Bowels rather costive

;

no blood in the stools at present, and no blood corpuscles in the vomited matters

when examined by the microscope. Urine normal. Other functions normal, ft

Sulph. Ma ex. 5*> : Acid. Sulph. dil. 5i; Infus. Bosarum 5viij. Summit. 51J, et

R Acid. Gallic, qi; Pulv. Opii gr. iij. M. ct divide in pulv.

xij. Sumat unum ter in die.

Progress of the Case.—Ni '
• l"'''.

7
;.—Had some vomiting to-day, but no

blood. Still considerable pain in epigastrium. Bowels freely moved by medicine
;

stools very dark in colour. Nov. 17th.—

I

Gallic, ft Bismuth* albi 5ss;
''.. it div. in pulv. vj. Sumat unum ter in die Farinaa

- k.—Complains of burning pain at lower part of the sternum : former pain in

epigastrium somewhat easier
; no vomiting since the 16th : bowels open ; stools

still of a dark colour
;
great thirst : tongue loaded and coated with brown fur in

centre : with bad taste in the mouth. A _ Still considerable pain and
tenderness in epigastrium, which is now referred to one spot about the size of a

crown-piece; bowels confined
;
pulse 75, natural.

s - '. N 9. 23d.—Complains still of pain in

epigastrium, which was slightly relieved by the leeches ; has had no return of vomit-
_ . 26th.—Pain in epi-

gastrium considerably relieved since the application of the blister. Still bad appetite

and sour taste in mouth. R Garb. Potass. 5i. Dim. in pulv. xij ; sumat una
j>\ 9th.—Pain in epigastrium much relieved, and only returns at intervals,

and in much less degree than formerly. She now takes her food well : bad taste in

mouth gone ; bowels still costive
;
pulse 80, of good strength. Dec. 11th.—Her former

stomach symptoms have entirely disappeared. Dismiss

Commentary.—The vomiting excited on taking food, the haema-

temesis, and the local pain increased at the epigastrium on pressure, in-

dicated the presence of an ulcer in the stomach, which, by opening blood-

. had several times caused extravasations of blood. Before I saw

her, an astringent mixture, with gallic acid, had been ordered to check

the tendency to hemorrhage. For this I substituted quietude, a farinaceous

diet, to be taken in small quantities at a time, frequently repealed, and

powders of white bismuth and opium, to check acidity and relieve pain.

The pain not subsiding, six Leeches were ordered to tin- epigastrium, fol-

lowed by Mann fomentations, and subsequently a blister was applied

- ilt of which treatment was gradual abatement, and at length

nance of all her symptoi

LXL*— '"

Hum tarried—admitted D ... She
it about fom n exposed t<> cold and wet,

with shivering, followed by severe pains in the epigastrium, with uneasy sensations in

r part of the abdomen, resembling labour pains
;

companied by
1 vomiting. ^These symptoms disappeared, but

rred at intervals op to December 1 B51, when she had a more severe attack than
. md since then she I d complaining more or less of the same

About three months ago, she felt as if something gave way in the left hypo-
chondrium, and nearly fainted. She immediately afterwards vomited about a tea-

cupful of blood : this took place hair or five tunes during the night ; bul
'

tiiii.- the ejected matters were paler ami 1 iving somewhat the appear*

finely-grated carrota Tin- loss of appetite, thirst, pain in epigastrium and
with frequent severe headache, have continued up t<» tie present tin*

. no return of tin- haunatemi illy vomits her food about hall' an

I ikiii.

.
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of load at the stomach after meals, which continues till relief is afforded byvoi

which comes on generally in about half an hour. She complains also of pain in the

left hypochondrium : has no uneasy sensations in the bowels, but habitual

Bess, for which she has been in the habit of taking laxative medieiue. She has been

much troubled with palpitation, but the heart sounds and impulse are normal

:

pulse 96, small, and rather soft : micturition normal : urine of a pale colour, sp. gr.

1082, with slight deposit, showing phosphates under the mi - :unenia
now present. She does not sleep well, has slight headache and occasional vertigo,

with mascse volitantes, pain in lumbar region, but no tenderness over spine. Other
functions normal. To remain quiet in bed. Farinaceous did in small qm
To hair the bowels gently c

Progress of i in: Cask.- I -Rowels moved since last report .

plains oi much pain in the epigastrium : has had no vomiting admis-

sion. Applieent. hirudines iv part tur. Omitt. alia. K
be taken as a drink when thirsty. _Av. 30/A.

—

Continues somewhat easier: complains still of occasional pain in stomach ; .

rather improved ; less thirst. Bowels very costive, Jan. ±!h.—Complains still of

severe pain in epigastrium, with nausea, but no vomiting. Tongue rather furred.

It has been found that the patient has been getting up and walking about after the

visit, and has taken some beaf-steak, contrary I >. 5 ion. et

Pule. Jalap, aa gr. x. M. Ft. pule, hora somni sumend. Jan. $th.—Bowels well

opened, tongue much cleaner, feels better, and slept well during the night. To hair
Has been complaining again of pain in stomach,; tongue furred, but

moist : appetite rather better : slept well during the night ; bowels open.

[as been rather siek to-day, and vomited a little during the night for the first

time since admission. She still complains of pain in epigastrium. AppHcet
part, dolent. Jan. 12ft.—Has been much relieved since the applv,

the blister, and expresses herself as feeling a great deal better. Tongue m
cleaner than before : less thirst ; appetite improved : bowels still costive. Jan. '20th.

oissed cured.

This case in all its ossein ial features is very similar

to the former one, with the exception that vomiting, instead of occurring

immediately after taking food, came on half an hour later. The same
treatment was pursued, but was not so carefully followed out. for it was
ascertained that she was continually getting out of bed, and eon.

indiscretions, which caused returns of the symptoms.

Case LXIL*

—

Chronic Ulceration and Perforation of the Stomach—
nitis—Limited Pneumonia with Gangrene—Abdominal Abscess, simu-

lating Pleurisy— I

History. Evina Clark, »t 29, single, housemaid—admitted December 7, 1858.
Prom the age of fifteen, she had more or less derangement of the functions of the

stomach, as exhibited by frequent vomiting of greenish matters, not preceded by any
nausea. She attributes her complaint to a severe stomach disease at th

which confined Inn- to bed for some months. Two months ago the vomitings became
more frequent, and have continued worse than usual ever since. She has been in the
habit of taking \e>\ large quantities of bicarbonate of soda, sometimes
much as "1 OS. per day. On the day before admission, she took a dos
ami this morning (Dec, 7' she rose at five o'clock to stool, then returned to

'

half-past five, she again ivsc to see what o'clock it was ami again returned to bed, and
fell asleep without having experienced any pain. About six o'clock she awoke with
socio pain in the epigastrium, and a feeling of faint oess. Her mistress, on being
summoned to her bedside, administered to her half a glass of brandy in some hot
irater. Immediately after this was swallowed, the former pain becan
the abdomen was then fomented with hot water, ami medical assistant

medical man ordered warm bran poultices to be applied, which somewhat reli

symptoms; three h.aus afterwards, the pain again becoming violent, one drachm of
tincture o( opium was administered, and she was sent to the Intiru..

menia have always been regular.
-

the surface void. ft., livid, pulse 108, almost imperceptible ; and the house-clerk
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administered a draught, which was at hand, composed of Sp. Amnion. Aromat. min.
x; Sp. JEther. Sulph. min. xv; Sol. Mar. Morph. min. xx ; Aquae gss. Warm
fomentations to the epigastrium were also ordered. When first seen at the hour of

visit, she complained of intense pain in the abdomen, especially in the epigastrium

and left hypochondrium, which was increased hy pressure. The tongue was slightly

furred in ihe centre, but moist. She had great thirst, no nausea ; bowels had been
freely opened at five o'clock in the morning. Heart sounds normal

;
pulse 136, the

strength having much improved since the draught, which caused no increase of the
pain. Is evidently under the influence of opium. All the other functions are nor-

mally performed. To ha re im mediately an enema of beef-tea with an ounce of brandy.
T/ie ivarm fomentations to be continued.

Progress of the Case.—In the evening the pain was diminished to a feeling of

soreness
;

pulse 129, small ; lividity of face and depression continued ; surface

cold ; no rigors. Has had, at intervals of three hours, four enemata of beef-tea, with
an egg, two containing an ounce of brandy, and two with one drachm of laudanum.
She has also been sacking ice to relieve her thirst. December 8th.—There has been
profuse sweating during the night ; face is still pale

;
pulse 126, weak and thready

;

acute pain continues on pressure below ensiform cartilage. The abdomen is tense and

tympanitic, but the tenderness is slight ; considerable flatulence in stomach ; febrile

symptoms well pronounced, ft. Bismuthi albi gr. xviii ; Pulv. Opii gr. iii. M.
iantpil. vi. One to be taken every six hours. The nutritive and anodyne enemata
to be continued. Dec. 9th.—She vomited yesterday afternoon, 3 p.m., about a pint of

green fluid, and at the same time passed a fluid feculent stool. Slept a little during
the night. To-day she is somewhat refreshed, but the symptoms are the same as

yesterday. Dec. 10th.—Yesterday evening, the epigastric pain having increased, and
extended into left hypochondrium, six leeches were applied, followed by warm fo-

mentations. To-day pain and tenderness continue
;
pulse 120 ; improved in strength.

Six more leeches to be applied. TJie anodyne and nutritive enemata to be continued. To
suck ice to relieve the thirst. Dec. 11th.—Bowels were open shortly before the visit

;

pulse 128, full ; tongue dry ; thirst continues ; but appetite is returning. Tender-
ness of epigastrium and abdomen has nearly disappeared. To have beef-tea, by the

inmi th, in table-spoonfuls at a time, and occasionally toast and water to relieve the

thirst. Dec. 12th.—The beef-tea produced a disagreeable but not painful sensation

in the stomach, but there has been no vomiting. Pulse to-day 128, of good strength
;

feels much easier, and can turn herself more freely in bed. There have been two
fsBcal evacuations since yesterday. Dec. 13th.—She has no pain

;
pulse 128, of mode-

rate strength. To have a little toasted bread soaked in beeftea. Dec. 14th.—The
toasi and beef-tea occasioned uneasiness and tightness in the epigastrium and both
hyp tchondria, followed by dyspnoea and general restlessness, but no pain. The bowels

were opened twice during the afternoon and evening. To-day there is tenderness

over the right hypochonarium ; febrile symptoms have again returned
;
pulse ]:)•>,

rather feeble. Six leeches to be applied over tht tender part. To have enemata of brandy
and beef-tea every two "hours. To suspend the administration offood by the mouth.
1 1 c. i%th. At the evening visit yesterday the febrile symptoms had greatly Increased ;

re; tongue dry and cracked; abdominal tenderness much relieved by
the application of theleeches. To-daj the febrile symptoms continue ; face is Hushed

;

and, on being interrogated, she states that she had a rigor and feeling of cold yester-

day afternoon. < >n percussing the ehesi posteriorly, t here isdulness over lower third

of right lung, with double friction murmur and eegophonic vocal resonance; on the

l.-t't side also slight dulne.ss Lnferiorly, with crepitation, during inspirations, pulse

182, feeble The enemata, which have been continued at intervals, are no longer

retained. Tntermittantur enemata. To have a little calf's~fcot jelly by the mouth,

alternated with <> table-spoonful of clear brown soup every two hours. K Solutionis

tartratis antimonii r>ii.i ; Potassa or. tut is ,~,ij; Sp. cetheris nitrici r>v ; aqua ,~)V.

.1/. Fiat mistura. a table-spoonful every four hours in two or three table-spoon-

. Dee. !•;///.— Yesterday evening there was gnat exhaustion and

feebleness; tfu mixtun was suspended: and a table-spoonful of wine was ordered

every two hours. To day no tenderness over abdomen, bu1 the dyspnoea and the

I thoracic signs continue ;
I'd. rile symptoms still strongly marked

;

pulse 140,

.ii and vibrating ; there is much flatulence. At her own request, she was allowed

oj tn bi-carbonate of soda. To continue tfu jelly and brown soup,

Dec. } 7th Feels better to-day ;
urine

with lithates ; flatulence baa been relieved bj the bicarbonate of soda.

No change. To have milk and lime-water to drink. Dee. 19th. Com-
plains of increased pain in inferior portion <,i righl Bide of chest, where there is

it'll dulness and loud iriction. Soniedj pica. Six leeches to be applied. Dcc.20th.
I'. tin i hut i he d) ipno a and pi on both
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sides of chest continue. Blister, 4 by 3, to be applied over lower portion of rigid lung

posteriorly. Dee. 21st.—Has had copious sweating during the night ; otherwise the

same. Dec. 22d.—Much weaker
;
pulse 136, small and weak ; lithates have disap-

peared from the urine
;
great dyspnoea, ft Sp. JEth. Nit. gss ; Tinct. Colchici 5ij

;

Aquae §v ; a table-spoonful every four hours. To have an enema of beef-tea and egg :

and, rice, with beef-tea, by the mouth. Dec. 23rZ.—Is free from pain
;
general symp-

toms unchanged
;
pulse 124, weak ; slight subsultus tendinum ; appetite capricious ;

prefers arrow-root to rice. Dec. 25th.—Complains now of diarrhoea. Habeat Enema
c. Tr. opii min. xl. Dec. 26th.—Diarrhoea continues ; early this morning took
the following draught :—ft Sol. Mur. Morph. m. xv ; Tinct. Catechu 3ss ; Syrup.
Limonum 3j M. No change in the febrile symptoms, dyspnoea, or the pulmonary
physical signs ; has no pain

;
pulse 124, weak ; skin clammy ; states that she felt

very cold during the night. Dec. 27th.—Diarrhoea continues. To have an enema of
starch and opium. Dec. 28th.—Diarrhoea has ceased ; dyspnoea and febrile symptoms
increased; no pain ; face pale and anxious. Dec. 29th.—Evidently weaker ; breath-

ing laboured
;
pulse 140, weak and thready ; countenance of a yellow waxy tinge.

There was profuse sweating this morning ; other symptoms unchanged. Dec. ?>0th.—
She continued to sink, and died this morning at 3 a.m., death having been preceded
by repeated vomiting of dirty brownish-green matter.

Sectio Cadaveris.—Thirty-three hours after death.

Head not examined.
Thorax.—Two drachms of clear serum in the pericardium ; heart healthy ; the

right lung healthy, but its lower lobe and the diaphragm on that side were con-
siderably pushed upwards by an abscess containing nearly a pint of pus, situated

above the liver and below the diaphragm ; the left lung also healthy, with the excep-
tion of a gangrenous ulcer, the size of a shilling, in the centre of the lower lobe in-

feriorly, where it rested on the diaphragm. This ulcer presented a brownish, broken
up, sloughing surface, and was surrounded by red hepatization, occupying the pul-

monary substance to about the extent of a hen's egg.

Abdomen.—On reflecting the integuments, a considerable quantity of pus escaped
from the abscess above alluded to on the right side, immediately below the diaphragm
and above the liver. This abscess contained nearly a pint of pus, and was situated

in a circumscribed pouch formed by the diaphragm above, the liver below, the peri-

toneum anteriorly and externally, and false lymph of considerable tenacity internally.

Lymph also glued these parts and the small curvature of the stomach together. On
reflecting the integuments, the anterior wall of the abscess was removed, and so the
pus escaped. The stomach, transverse colon, and coils of intestine in the superior
third of the abdomen, were all glued together by bands and flakes of lymph, which,
though of tolerable tenacity, were gelatinous in consistence, and could readily be
torn through by the fingers. In the left hypochondrium there was a layer of this

lymph half an inch in thickness, softened, purulent, and gangrenous in the centre,

situated above the spleen, and communicating, by a sloughened opening, with the
ulcer and hepatization in the lung formerly described. On cutting open the stomach,
in the line of its large curvature, there flowed out a dirty, greenish-brown, grumous
liquid, containing coagulated masses, apparently of milk, tinged of a dark-red colour
by port wine. In the posterior part of the stomach, about its centre, was observed
an oval ulcer, the size of a five-shilling piece, with smooth, thiekened edges, and sur-

rounded by puckered folds of the mucous membrane, which was otherwise healthy.

The ulcer was adherent to the pancreas behind, which constituted its base ; but the

adhesions round its superior half were composed of the same gelatinous lymph as has
been previously alluded to. On dissecting the ulcer from its attachments, it was seen

to have completely perforated the coats of the stomach, although the opening behind,
viewed on the serous surface, was not above the size of a shilling. On removing the
intestines from the pelvis, flakes of purulent lymph were observed between several of

their coils and on the serous membrane of the pelvic cavity. All the other organs
healthy.

Commentary.—All the facts connected with this case were obtained

with great accuracy, and left us in little doubt, from the commencement,

that we had to treat a chronic ulcer of the stomach, which, on the morn-

ing of the day she was admitted, had perforated the organ, and induced

the violent pain she complained of. The peritonitis, which may have

been induced by the perforation alone, was undoubtedly augmented by
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the brandy and water administered to rally her from the state of collapse

into which she was thrown by the immediate effects of the accident. On
entering the house also about five hours after she became ill, a stimulat-

ing and anodyne draught was administered by the clerk to rouse her from

her depressed condition. As this was followed by no increase of local

pain, but by improvement of the vital powers, we may fairly conclude that

the practice, though highly questionable, was not productive of injury.

Nothing, indeed, is more natural on the sudden occurrence of violent

pain in the epigastric region with a feeling of syncope, than to have re-

course to stimulants, for perforations of the stomach are rare occurrences,

and it is not every one who at such a moment, even among the profes-

sion, has sufficient coolness and discrimination to detect the real nature

of the disease. Hence, why so frequently these perforations are fatal,

not so much from their own natural results as from the stimulating reme-

dies administered, which pass through the aperture into the abdominal

cavity. Indeed, had not brandy and water been given in this instance,

there is every reason to suppose that the perforations might not have

occasioned much mischief, for it occurred early in the morning, before

breakfast, and long after her evening meal, and consequently when the

organ was empty ; and, besides, it is to be observed that such perfora-

tions have a great tendency to become re-closed by the rapid formation

of fibrous lymph round their edges. In this case, however, extensive

peritonitis was already occasioned when I first saw her, and the subse-

quent treatment was directed— 1st, To prevent the introduction of further

matters into the stomach ; 2d, To rally her from collapse by stimulating

and nutritive enemata ; and 3d, To conduct the inflammation to a favour-

able termination by local fomentations and opiates largely administered

in the form of enemata, and subsequently in pills by the mouth. This

treatment was attended with apparent success, so that on the fifth day

nourishment was cautiously administered by the mouth, and also with

tolerable benefit. On the eighth day, however, rigors appeared, followed

by fever, which was attributed to a pleurisy on the right side, where in-

creased thoracic dulness was discovered interiorly, with Loud friction and

regophony. Circumscribed pneumonia evidently also existed on the left

side, as indicated by crepitation. This formidable complication was
attempted to be relieved by gentle salines, and topical bleeding by leeches.

It was soon apparent, however, from the appearance of dyspnoea and other

symptoms, that then; was now little hope of recovery, and notwithstand-

ing tin' libera] use, of stimulants, the patient sunk on the twenty-third

I

i ction exhibited exactly what was anticipated with regard to

the stomach and peritoneum, hut showed that the signs of the presumed

pleurisy were occasioned by an abscess, which, by pushing up the dia-

phragm and Occupying the lower portion "I" the thoracic space on the

righl Bide, had given rise to all the physical signs of pleuritis. On the

leit side there was Limited pneumonia as was expected, the lung com

municating by a gangrenous ulcer in the diaphragm, with the lymph ex

oded above and around the Spleen. The al^rs of the ulcer of the stomach

were firmly united to tin' pancreas, bo that the patienl undoubtedly died

touii tlic exten rive peritonitis.
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Case LXTIL*

—

Chronic Ulceration in the Stomach—Perforation occasioned

by a Fall (?)
—Recovery.

History.—Barbara Ferguson, servant, aged 51—admittedJanuary 6, 1853. States

that she enjoyed excellent health till about eight years ago, when she first began to

complain of her stomach—suffering from pain of a cutting or grinding character,

always worse after taking food. Her appetite has all along continued good, but she

often experienced considerable thirst ; has never had nausea or vomiting. She believes

that she has been getting worse lately, but has had no distinct exacerbation. On
January the 4th instant, stepping upon a chair, her foot slipped, and she fell with the

stomach across the back of it. She was immediately seized with intense pain in the

epigastrium, rapidly extending over the whole abdomen. She did not faint, and was
still able to speak, but had to be carried to bed. The accident occurred about 9 p. m.,

three hours after she had taken any food, which had consisted of some coffee, with a

few mouthfuls only of bread. She was immediately ordered a one-grain pill of opium,
which was to be repeated every four hours. On the next day, as the acute pain still

continued, four leeches were applied to the epigastrium, followed by warm fomenta-

tions. She has had nothing by the mouth except the opium pills, up to date of

admission.

Symptoms on Admission.—On admission she appears very weak and nervous, and
in a state of partial collapse ; the countenance is sallow

;
pulse 100 ; weak ; heart

sounds normal ; no headache, but a feeling of vertigo on attempting to rise or change
her position ; tongue clean, moist ; no nausea or vomiting ; appetite gone ; considerable

thirst
;
pain in epigastrium, which, with the whole abdomen, is excessively tender on

pressure ; she has had great dysuria and pain on micturition ever since the accident.

All the other functions are normal ; ordered to have no food by the mouth, bat an enema
of beef-tea with the yolk of an egg immediately, to be followed in two hours by an opiate

enema, with 40 minims of tincture of opium : to be kept quiet and not get out of bed.

Progress of the Case.—January 7th.—Was almost free from pain yesterday
evening, and felt altogether mucn better, having slept a good deal during the after-

noon. The beef-tea enema, with yolk of egg, has been repeated at intervals of four
hours, and she had another opiate at 4 A. m., after which she slept well. To-day she

feels easier
;
pain, or rather tenderness, in epigastrium somewhat diminished ; and

considerable pressure may now be exerted without causing uneasiness. She has still

thirst ; tongue dry ; very little inclination for food
;
pulse 100, soft. Jan. 8th—Was

considerably easier last night, and expressed a desire for some food ; the pulse was of

better strength, 90. To-day is still improving ; complains of no pain when lying-

quiet, but still pain on pressure in epigastrium ; she expresses fear and pain when
other parts are touched, but not to the same extent

;
pulse 95, of moderate strength.

She has had the beef-tea, etc. , encmata as before, with an opiate enema every 10 or 12 hours—to have beef-tea and 'milk by the mouth, in table-spoonfuls at a time, repeated every
///' uiiiiutes if the patient desires it. Jan. 9th.—Felt rather uneasy after taking the

beef-tea and milk, which occasioned a sense of " working" in the stomach. An opiate

enema was ordered in about two hours, and in the evening she expressed herself as

free from uneasiness, and rather refreshed from the beef-tea. To-day she feels not
quite so well, and her general appearance is more depressed. She has continued the.

beef-tea, but has had an egg and beef-tea enema twice a day in addition
;
pulse 88, of

good strength ; bowels have not been open since admission ; to have a warm water
enema, with an ounce of castor oil, followed, if necessary, by an opiate one. Jan. 10th.

—Felt rather weak and exhausted after bowels were opened ; the opiate enema was
administered two hours afterwards, and she has felt better since ; had some tea,

with a little toast, by the mouth this morning ; takes beef-tea for dinner, but cannot
eat rice or any farinaceous food ; no bad effects have followed taking food by tin;

mouth
;
pulse 88, of good strength ; little pain complained of, and she can now sus-

tain considerable pressure on epigastrium without suffering. Slept less last night
than before ; urine clear, sp. gr. 1020, contains phosphates. Omit the encmata.
Jan. -l\th. Since the last report she has been doing well, and gradually gaining
strength. Dismissed.

Commentary.—Many cases are on record of evident perforations of

the stomach, which have been cured by judicious treatment, and the one

just narrated seems to me to be an instructive example of this favourable

termination of tin; lesion. The. symptoms at the commencement Avero

* Reported by Mr. I''. 8. B. I*', de Chaumont, Clinical Clerk.
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very like those of Case LXIL, but were induced by a blow on the epi-

gastrium, instead of coming on after straining at stool. Violent pain,

tenderness on pressure, and collapse were the immediate effects. For-

tunately, I saw the patient immediately after the accident, and took care

not to administer brandy or stimulating draughts. A grain of opium in

the form of pill was administered every four hours, quietude enjoined,

and complete abstinence insisted on. Next day the local pain continued,

and on the following morning I sent her to the Infirmary. Nourishment

was administered by enemata, and on the fourth day was cautiously given

by the mouth, and no untoward symptom ensued. From this time she

slowly recovered. Of course we have no positive evidence that there

was a perforation in this case. For eight years, however, she had been

subject to severe attacks of pain in the stomach, increased on taking food,

but there had been no vomiting. It is possible that the blow may have

been sufficiently strong in itself to induce the pain and subsequent symp-

toms, although, from all the inquiries I could make, it did not appear to

be so. One of her fellow-servants indeed maintained that it must have

been trifling. Wherever anatomical evidence fails, there must be more or

less uncertainty hanging over the history of those cases which recover ; but,

taking all the circumstances into consideration, I cannot help thinking

that had brandy and water been given in this as in the former instance,

there is every chance that here also fatal peritonitis would have been

occasioned.

From what I have observed of post-mortem examinations in the

Royal Infirmary of Edinburgh, it does not appear to me that chronic-

ulcer of the stomach is a common disease here, "Without having made
any exact calculation, nothing positive can be said, but I do not think

that the disease exists in more than 3 per cent of those examined
;

whereas in the Copenhagen and some German hospitals, it is said to

vary from G to 13 per cent.* This frequency of it has been thought to

be dependent on habits of intemperance and particular diet; and, if so,

we might have anticipated that the habit of drinking raw whisky would

have rendered it more common in Scotland than it appears to he. Its

morbid anatomy was first admirably described and figured by Cruvel

liier.f The ulcer is chronic, of circular or oval form, generally varying

in bLbb from a fourpenny to that of a crown-piece, having an abrupt,

slightly thickened margin, as ii'it had been punched out, and an indurated

smooth base. It may be shallow or deep, and frequently perforates all

the coats of the stomach, in which case the external is larger than the

internal aperture. It has a great tendency to contract adhesions by its

external borders to neighbouring viscera, more especially the pancreas,

immediately over which, in the posterior wall of the stomach, the ulcer

is most commonly Bituated When it occurs in the anterior wall, if less

rea lily contracts adhesions, aid therefore is re likely to induce per

I'uimI ion. The ulcer nia\ leal at any period of its progress, leaving a

cicatrix, which varies in appearance according to the amount of tissue

previously Lost Sometimes there is a mere scar, at others a stellate

a able Memoir on the ubjeci by Dr. Brinton. London,

I
Ac. a. Pathologique. Lii ' i. \. < t w.
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puckering. Occasionally there is a dense thickening with rigid folds,

causing contractions in one place, and pouches in another, and this con-

traction may even be circular, causing a stricture of the organ. Mineral

deposits are now and then found adherent to the cicatrix.

The three leading symptoms of chronic ulcer of the stomach are pain,

increased on pressure, vomiting after taking food, and haematemesis. Of
these, the last is the most important in a diagnostic point of view, be-

cause its presence renders certain, what would otherwise only be conjec-

tural. The disease, however, may exist without as yet having so injured

a blood-vessel as to occasion hemorrhage. Hence the symptoms of

chronic dyspepsia, with vomiting after food and fixed pain, if long con-

tinued, should invariably give rise to the suspicion of an ulcer, and lead

to an appropriate treatment.

The remedies I have found most efficacious, in simple chronic ulcer

of the stomach, are quietude, careful regulation of the diet, bismuth and

opium pills or powders, and sometimes warmth, at others cold applied

locally. It may frequently be observed that the mere coming into a

hospital and remaining quietly in bed has a favourable effect in modi-

fying the distressing symptoms. I have also remarked that those patients

who are always getting up and walking about suffer much more than

those who remain in bed, especially at the commencement of the disease.

Hence, repose in an easy position should be enjoined. The diet should

consist of farinaceous pulpy substances, occasionally mixed with beef-tea,

or milk, given in small quantities, frequently repeated. If the stomach will

not tolerate the food warm, it should be given cold. When, despite this

treatment, vomiting continues, it is best to suspend all nourishment for

a day or two, and give nutritive enemata. As the patient gets better,

the amount of solid food should be very cautiously increased. Thirst is

a distressing symptom in such cases, and is best allayed by allowing ice

to dissolve in the mouth slowly, or sipping, at intervals, milk and lime-

water, mingled in equal proportions. The pain is alleviated best by

bismuth and opium, combined in the form of pill or powder. Some-

times local warmth, but more frequently pounded ice, mixed with salt in

a bladder, applied over the part, will give relief. Two or three leeches,

or a counter-irritant, may succeed when everything else fails, and should

be tried. Quietude and suspending all ingesta for a time, I believe to

be the best remedies for hemorrhage, and where exhaustion from want of

food exists, nutrient enemata, with wine, must be administered. When
a perforation occurs, I have already pointed out the great importance of

avoiding the giving of stimuli by the mouth (Cases LXII. LXIIL), and

have stated the practice which should be perseveringly followed, namely,

the administering of opium in the form of pill, quietude, avoidance of

purgatives, and nourishing at first by enemata, and then cautiously by
unirritating substances, given in small quantities by the mouth.

LXIV*

—

Cancer of Stomach, Pancreas, and Mesenteric Glands— Cystic

Atrophy of Right Kidney.

History.—Thomas GaiTney, set. 50, married, a labourer—admitted November 24,

1856. States that up to twelve months ago he was in ^ood health, but since that

* Reported by Mr. William Guy, Clinical Clerk.

3 1



490 DISEASES OF THE DIGESTIVE SYSTEM.

time he has been troubled with pyrosis, occasional vomiting, and diminished appetite.

Three months ago, feeling much pain in the epigastrium, he noticed that he had
a tumour in that region. It was very sore, continued to increase in size, and
became more and more painful. At present he is very emaciated, and suffers severe

pain in whatever position he places himself.

Symptoms on Admission.—Teeth and gums dry ; tongue dry, with a longitudinal

fissure down the centre. Thirst only occasionally felt. Has no appetite. Has no
difficulty in swallowing ; but complains of constant pain in the epigastrium. It is

not distinctly increased on taking food. The food cannot he retained on his stomach,
coming up in mouthfuls from an hour to an hour and a half after ingestion. The
vomited matter is described as resembling in colour coffee grounds. On examining
the epigastrium in the mesial line, two inches below the ensiform cartilage, and three

inches above the umbilicus, there is felt a small tumour about the size of a walnut,

of an irregular margin superiorly. The convex surface looks outwards and down-
wards. It may be moved upwards and to the right, but not downwards or to the

left. In left half of epigastrium, over a space of two square inches, there is dulness

on percussion, and on palpitation, a deep-seated, strongly-resisting tumour is felt,

with a distinct margin to the right side. It appears to pass upwards under the supe-

rior part of left hypochondrium, where percussion gives forth a comparatively dull

resonance. Percussion elsewhere over abdomen, tympanitic. Over the hepatic organ

and over the tumour there is great tenderness on percussion. Occasionally the tumour
is felt more distinctly, and is then rough and nodulated. The chest is barrel-shaped.

Percussion is unusually resonant. Respiration is feeble anteriorly and is harsh pos-

teriorly, the expiratory murmur being prolonged. No dyspnoea. Sputum scanty.

Precordial region unusually resonant on percussion. Transverse dulness, two and
;i quarter inches. Cardiac sounds healthy, but feeble. Apex of heart cannot be felt.

Pulse small and weak, 68 per minute. Sleeps but little. Urine normal. The diet

is to be carefully regulated ; . small quantities of nutritive food and wine to be taken a!

fe. 'in, nt intervals. A mixture of snow and salt put into a bladder is to be applied over

tin- tumour. To take two of tlu following pills every night : ft Morph, Acet., gr. iss
;

Conserv. Rosar.
,
gr. xij. Fiat massa in pilulas sex dividenda.

Progress of the Case.—December 1st.—The local application of cold has afforded

him considerable relief, so much so that he does not like to be without it. He is

unable to take a sufficient amount of aliment, and is gradually getting weaker. Dec.
\th. The pills at night continue to lull his pain. His diet consists of strong beef-

tea, three half pints per diem; bread and milk; milk and rice pudding; with six

ounces of wine. Patient always vomits after eating, however little, and continues
to sink. Dec. 5th.—Died at 10.30 a.m.

Sectio Cadaveris.— Twenty-eight hours after death*

Abdomen.— Permission could only be obtained to examine the abdomen. On
opening the stomach it was seen to contain a considerable quantity oi yellow pultace-

ous substance, being half-digested food tinged with bile. The pyloric orifice was
compressed by a mass of cancerous exudation, seated in the smaller curvature, and
projecting into the stomach ; this mass was about ."> Inches in diameter, rounded at.

the margins; aodulated internally with two projecting portions, so situated as to
.•• t as valves in front of the pyloric orifice, through which a finger could he easily

passed behind them. The thickness of this mass was in one place two inches, gradu-
ally diminishing towards the margins to half an inch. The tissue was friable, easily

breaking down under the linger, hut not yielding cancerous juice. The pancreas

was generally healthy, hut an inch of the duodenal extremity was involved in the

cancerous tomour. The cardiac orifice, which was half an inch from the margin of
the cancerous tumour formerly described, was quite healthy, as was the rest of the
itomach not involved. Several mesenteric -lands in the neighbourhood of the pan-

ic enlarged, nodulated, ami tilled with cancerous exudation. Anteriorly the

stomach was strongly adherenl to a portion of the liver, which below, over the

tomour described, felt hard and nodulated, in the position of the right kidney was
•Ic- -]/• of the human head, containing yellow miiiiii. I nt dually it pre-

• nte,
i

;i smooth lerous surface, here and there interrupted by circles, and fragments
of circles leading into pom has. Some of these openings were perfect ly < ircular, with

smooth abrupi margins, and were about the size of a fourpenny piece; others were
al t the size of hali a crown or five shilling pier,. Bere and there, on the surface

mi mbrane, were corrugated Indurated Lines with black calcareous plates
upon them, tie- re alt "i cicatrizations. Externally the pouch was si ih. covered
with shreds of cellular ti n< ; .it m> inferior portion was an induration, measuring

in !• n oh. and being cut into four, was found to consist of cortical renal
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substance about one-sixth of an inch in thickness. Immediately behind this renal

substance was a cyst, communicating with one of the pouches previously described,

about the size of half a crown. No trace of tubercular structure could anywhere be
seen.

A portion of lung was also removed about two inches square ; it was spongy
throughout, but presented gelatinous-looking masses, about one-sixth of an inch in

diameter, scattered through its substance. They could be squeezed and compressed
between the fingers, but had a certain amount of firmness. On section they pre-

sented a smooth surface of grey colour.

Microscopic Examination.—The cancerous mass in the stomach presented cancer

cells in all stages of formation, with granule cells here and there embedded in masses
of molecular substance. The mesenteric and epigastric glands on being cut presented

a fragile surface, from which a glutinous substance could readily be scraped. This
contained, when examined microscopically, large cancer cells multiplying endogen-
ously ; here and there granule cells, with a few fibres and numerous molecules.

The rounded masses in the lung were of the same structure.

Case LXV.*

—

Colloid Cancer with Perforating Ulcer of Stomach—
Peritonitis.

History.—James Douglas, set. 55, a porter— admitted September 15, 1854. About
fourteen weeks ago, being previously quite healthy, he began to experience a burning
pain in the epigastrium, more severe after taking food, and also a sensation as of a
ball rising in his throat. For three weeks he continued to work, but gradually grew
worse ; eight weeks ago, he vomited, for two days, dark coloured matter like coffee

grounds. Has since been troubled with pyrosis, has lost his appetite, and become
weaker and thinner.

Symptoms on Admission.—Is greatly emaciated. Tongue moist, slightly furred
;

appetite bad ; no dysphagia ; feels pain in the epigastric region constantly of a burn-
ing character, more severe after taking food ; no vomiting, but has eructations of a
thin watery fluid. The epigastrium feels hard on palpation ; in the region of the

umbilicus there is a distinct tumour stretching across the abdomen ; movable under
the integument ; not very tender to the touch. Bowels habitually costive. Has no
cough. Pulse 56, weak. Urine not coagulable, of sp. gr. 1019. Other systems
normal.

Progress of the Case.—September 15th to October 9th.—The patient has been
treated by the administration of antacids, bismuth, and magnesia ; by the injection

of nutritive enemata ; by occasional opiates at night ; by suitable aperients, and care-

ful regulation of the diet. He has gained no strength ; is indeed much weaker ; at

present he has a burning sensation along the whole course of the oesophagus. Oct.

13th.—This morning experienced acute pain in the abdomen, which is now distended,

and generally painful on pressure and deep inspiration. Pulse 84, pretty firm. Eight
leeches were applied to the abdomen, followed by warm fomentations, and opium in

grain doses. Oct. lUh.—Has had much vomiting this morning, of dark coffee-

coloured fluid
;
pulse is feeble, and extremities are cold. While eating his dinner to-

day, he fell forward, and immediately expired.

Sectio Cadaveris.—Twenty-two hours after death.

Body very much emaciated.

THORAX.—Thoracic organs normal.

Abdomen.—On opening the abdomen a large quantity of dark coloured fluid was
found, in which were suspended flakes of white lymph. To the inner surface of the

peritoneum pieces of soft recent lymph were attached, but it was quite free of small

found nodules. The stomach and the intestines were loosely glued to each other,

and to the parietal peritoneum by soft lymph. The fingers alone were sufficient to

separate the bowels. On examining attentively the anterior surface of the stomach
two or three small perforations could be detected. The largest was nearly an inch
long on tin; outer surface of the stomach, and corresponded to an ulceration about

2.J,
inches in extent internally. The pyloric hall' of the stomach was transformed

Into ;i large, intensely hard, glue-like mass, and was about the size of a cocoa-nut, or

two closed fists. On opening the stomach, the mucous memlnane, towards the car-

diac extremity, was perfectly sound, but at the pyloric end it had undergone ulcera-

tion at several points, especially near the smaller curvature and the pylorus. The

* Reported by Mr. Robert Rhind, Clinical Clerk.
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pyloric orifice was of sufficient diameter to admit easily the little finger. The pancreas,

liver, and surrounding organs were healthy. The texture of the growth was as hard
as cartilage, and creaked under the knife, but on section presented the usual charac-

ters of colloid cancer. (See p. 232.) The mucous membrane of the intestines was
perfectly healthy. The other abdominal organs were normal.

MlCBOSCOPiC Examination.—The colloid cancer presented the characteristic struc-

ture described and figured p. 232.

Commentary.—An indurated swelling in the epigastric region,

pain and vomiting after food, are the usual symptoms of cancer in the

stomach ; and they were all present in the two cases just noticed.

There was, besides, haematemesis, indicating ulceration in Case LX.,

and in addition, sudden pain, with peritonitis, in Case LXL, pointing

out the occurrence of perforation. The vomiting did not appear so soon

in the last as in the first case, and it will be noticed that in it the

pyloric constriction was not great. On the other hand, ulceration was

more extensive with pyrosis, and led to perforation with fatal peritonitis.

The atrophy of the right kidney, which was converted into a fibrous

sac, had not apparently in Gaffney produced any complaint whatever

during life. All the symptoms observed in this man, with the excep-

tion of haematemesis, may be produced by a tumour outside the stomach,

as well as by disease of the stomach itself, pressing on the organ, and

nothing is more difficult (if indeed it be ever possible) than to diagnose

the former condition from the latter, which, however, occurs rarely.

(See p. 520.)

In many cases the lesion hitherto described as scirrhus of the pylorus

or stomach seems to be a simple hypertrophy of their muscular and

fibrous coats, which may or may not be associated with cancer of the

neighbouring glands. A simple stricture of the pylorus may in this

way produce more or less thickening of the stomach, in consequence of

the chronic vomiting excited by it ; or by increasing the muscular

power Decessary to overcome the obstruction, just as happens in the

intestines, bladder, and other hollow viscera, when the parts below them

are strictured. (See Figs. 170 to 172, p. 190). I have recorded four

of this kind in my work on " Cancerous and Cancroid Growths"

(Edinburgh, 1848, p. 4(>, et 9eq.) In all such cases it is observable,

that tin- same emaciation and cachectic appearances arc present as in

instances of undoubted cancer—a circumstance which is attributable to

tin- impeded nutrition of the body rather than to a supposed cancerous

diathesis. On this account I have long- ceased to place any confidence

in tic so-called "cachectic appearance" as diagnostic of cancer, attribut-

ing it cither to imperfeel nutrition, or to wearing down of the body from

ive pain. This cachexia is often present in many other forms of

moil. id growth, and frequently absent when the disease; has been proved

to he cancerous by a microscopic examination

Of all forms of cancerous disease, that of the stomach is perhaps the

most distressing ;
it cuts off the .supply of nourishment which should

enter the system, and indues (in addition to the wearing down pain),

of blood, and more or Less constanl vomiting. <mh-

duty in 'i'li ci Sfl i I" relieve and BUpporf the system ; and to this end

Miitive enemata, careful regulation of the diet,

olve in the mouth, an- the best remedies. A
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local frigorific mixture, as recommended by Dr. J. Amott, and the

application of a few leeches to the epigastrium, are also occasionally

beneficial. In Case LX. the cold application was of marked ser-

vice.

The histological changes which occur in various disorders of the

stomach were first investigated by Dr. Handfield Jones, who has

described and figured the appearances presented by the follicles, their

contained cells, and other minute structures under a variety of circum-

stances.* There may be hypertrophy and atrophy of the solitary

glands ; atrophy of the glandular tubes ; fatty degeneration ; wasting

and black discoloration of their epithelial contents ; fibroid thickening,

Fig. 417. Fig. 418.

etc. His researches have been for the most part confirmed by Dr. F.

Schlapferf and Dr. Wilson Fox.I The latter observer has added some
important facts connected with chronic catarrh of the stomach, thicken-

ing of the limitary membrane, and cystic degeneration of the glands.

Dr. Habershon,§ as well as Dr. Fox, points out the rapid changes which

take place in the glands of the stomach after death, and the great

* Pathological and Clinical Observations respecting Morbid conditions of the

Stomach. London, 1845. + Virchow's Archiv. B. 7, p. 158. 1854.

$ Medico- Chir. Trans, of London. Vol. XLI. 1858.

§ On Diseases of the Alimentary Canal, p. 52. 8vo, bound. 1857.

Fig. 417. Appearance of the gastric glands in recent catarrh of the stomach.

Their external outline is irregular, and they are filled with enlarged secreting cells.

—

(

Wilson Fox.

)

Fig. 418. Commencing cystic formation in a gastric follicle, which is constricted

in some places (6, c) and swollen at others, a, Shows the thickening of the limitary

membrane ; and d, slight fatty degeneration of the epithelium.

—

(Wilson Fox.)

Fig. 419. A cyst in the pyloric portion of the stomach, composed of a fibrous

envelope, and contents wholly composed of cylindrical epithelium. At a, the limi-

tary membrane of the gastric glands commences to be thickened ; and at b, their

contents have undergone the fatty degeneration, so common in chronic catarrh.

—

i Wilson Fox.) 340 diem.
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caution therefore required in forming conclusions, when examination of

the minute structure is too loug delayed. As a guide to the clinical

student and practitioner, I give the more important morbid changes

which have been observed in the gastric glands, from the excellent

representations of Dr. Fox. Dr. Jones has the great merit of having

laid the foundation for a clinical history of these lesions, although the

observations are as yet far too few to enable us to connect them with

diagnosis and treatment at the bed-side. From what is known on this

subject, T must refer to the works I have named, hoping that before

uniuiini"

Fig. 421.

long these researches may be extended by clinical histologists, and ulti-

mately lead to a more exact knowledge of the dyspeptic and organic

diseases of this important organ.

As a further contribution to this subject, I may observe that in the

case of a man—liobert Lindsay—act. GO, who died in the clinical ward,

March 27, 18G0, with a well-marked tumour of the pylorus, a careful

histological examination revealed the following facts. The history of

the case, and tin; appearances presented by the thickened structure of the

pylorus, presented nothing unusual.

Various sections through the thickened and indurated white pyloric

structure, with a Valentin's knife, showed the morbid growth to be

composed of hypertrophy of the gastric follicles, as represented Pig.

423. The cells of some follicles had undergone the fatty degeneration,

so that they were filled with molecular and granular matter, in which

Rg. 420. Tin' gastric glands In chronic catarrh of the stomach, the breaking

down of the upper portion being probably due to poH-mortem change, a, A mass of

pigmenl
; b, b, free Pal <li"i>s ; e, thickened limitary membrane ;

d, d, <i, complete

i.uty degeneration of the epithelium. | Wifam Fox.)

Kg, 421. Chronic catarrh of the stomach, with hypertrophy of the fibrous tissue

the glands. The section has been treated with acetic acid, which exhibits

tiactly the nuclei of the fibrous til as, and gives a cloudy appearance bo the

follicular epithelium. <
//

•
i v d< generation affecting the upper layer of the follicular epithelium,

0, tad fibrous conhectiTe tissue, a, ", producing erosion of the surface; b, fatt]

tion of the epithelium and sub-mucous fibroc (tissue. |
// 'ilton Fox.

)

840 diam.
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all structure was lost. In others, however, even where the follicles

Fig. 423.

were enormously distended, as seen at d in the figure, the gland struc-

ture was still preserved.

Case LXVL*

—

Poisoning by Oxalic Acid—Recovery.

HrsroRY.—Thomas Clarke, aet. 47, shoemaker—admitted May 21st, 1859. He was
brought to the hospital by the police at 9. 10 p. M. At 8 P. M. he had swallowed a penny-
worth of oxalic acid (about 6 drachms), partly dissolved in a tea-cupful of water, and
partly in a crystalline state. At about 8.20 p.m. he was conveyed to the police-office,

where he vomited twice, and refused to take some medicine which was offered him.
He was then brought to the Infirmary. Patient stated afterwards that about 8.20

p.m. he felt a burning sensation in the lower part of the oesophagus and stomach, which

* Eeported by Dr. Carter, Resident Physician.

Fig. 423. The gastric and pyloric glands hypertrophied in a cancroid tumour of

the pylorus. at
Enlarged follicle ; b, transverse section of such a follicle ; c, out-

line of another follicle ; d, the largest follicle observed, mostly drawn in outline.

The whole of it, however, was composed of enlarged epithelial cells, as seen in the

upper part of the drawing. In the centre the appearance of the isolated cells arc

Men, which were very numerous in the field of the microscope, e, Fragment of a

follicle; many of these of all sizes and shapes, resulting from sections in various

directions, were observed, as will he ;it once understood by the histologist. /, Mass
of cells undergoing the fatty degeneration. gt

Another muss completely disinte-

grated. The follicles presented nil sizes and shapes intermediate between a and <i,

and many of them .-ill lie- stages "l fatt] degeneration. 250 diam.
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was followed by vomiting. The matters thrown up consisted of some bread which he
had taken at about 5 o'clock p.m., and some of the crystals of the acid.

Symptoms on Admission.—At the time of admission—9.10 p.m.—he was pallid
;

skin cold, but without moisture ; his features pinched
;
pupils if anything rather

dilated
;
pulse 72 and weak. He complained of burning sensation about his gums,

the lower part of his throat, and in his stomach, which latter was very painful when
pressed upon. He answered questions intelligently, but was unwilling to give much
information. He vomited twice after entering the hospital, and was seized with a

rigor which lasted for about ten minutes. An attempt was made to pass the stomach
pump tube, but as this seemed to occasion excessive pain, and as he had vomited so

frequently, it was not employed. He was, at 9. 25 p.m., made to drink about three

parts of a pint of warm water, in which was suspended one ounce of prepared chalk.

This remained on his stomach for about ten minutes, and was then rejected. He
said that he felt immediate relief from the burning sensation after he had taken the
chalk. A similar dose was again administered and retained permanently. He was
placed in a bed a short distance from the fire, and warm bottles applied to his feet.

At 10.30 he felt much better, and took about half a pint of strong beef-tea, with an
ounce of brandy in it, and was ordered to have the same mixture at 1 o'clock, and to

drink milk ad libitum throughout the night if thirsty.

Progress of the Case.—May 22d.—Expresses himself as feeling tolerably well
;

but complains of some slight uneasiness in his throat and stomach, and of weakness,
which, however, he has felt for some time as a consequence of illness and of privation.

His tongue is covered with a thickish fur ; he has little appetite and great thirst
;

his bowels were open during the night. Pulse 60, still weak. He continued to feel

pain in the stomach, with dyspeptic symptoms, for some time ; similar, he says, to

those he laboured under before taking the poison. These were diminished and ulti-

mately got rid of by powders containing five grains of bismuth, and a quarter of a grain

of opium. He was dismissed cured, June 13.

Case LXVII. —Poisoning by Sulphuric Acid—Recovery.

History.—John Calder, ret. 2—admitted July 21st, 1863. This healthy child

shortly after breakfast, having been left alone in a room, was heard by its mother
to utter a scream. He was found with a bottle in his hand containing sulphuric

acid, which he had applied to his mouth, and from which he had subtracted about

Jij. Some of this had been spilt on the child's chin, breast, and clothes. Water
was given to it. and the child immediately brouglft to the Infirmary in its mother's

arms. She says that on the way, a brownish coloured fluid, with the milk and bread

previously eaten, was vomited.

Symptoms on Admission.—The resident physician on hearing i lie nature of the

case, immediately administered ,~ij of carbonate of magnesia suspended in water,

when tin- child eructated a considerable quantity of gas. The pulse then was loo,

weak : surface pale : tongue of a dead white, as it' acted on by the mill, which lias

also Sowed over the Lower lip, chin, and breast. Otherwise the child was quite

healthy.

PBOQBESfl GW THE Case.— Vcsprre—Up to this time the child has been quiet, doz-

ing occasionally. Deglutition is painful, but milk and beef-tea have been given at

intervals. Has had • stool : pale ami pultaceous. July22d,— Has passed a rest-

less night, but this morning does not seem to Buffer much pain. ( Shall in lime water
has been given from time to time during the night, ami a beef-tea enema this morn-
ing, whieli was retained. Pulse 145, weak. The tongue, a [few patches inside the

mouth, the centre of the lower lip and chin, forming a streak about an inch broad,

are covered with eschars. There is another also, the size of half a crown <>n the

breast JulyVBd. Takes nourishment with some (pain on swallowing. Desquama-
tion <>f the dorsum of the tongue lias taken place in patches. July '1 \lh. Ksehars

panted* July 2f>th. still Blight pain <>u swallowing, otherwise well. Dis-

Casi L.\ V 1 1 1 |
-r<i<.«iiitu<i by Corrosive Sublimate —Recovery.

Hi roBT. Llexander Tweedle, at. 19 admitted May 24th, 1861. He stated

thai a quarter of as hour previously he had .swallowed by mistake, instead of whisky,

•
i:. poi i. d h\ Mr. \liVed Lewis, I lini< al ( 1< i It,

|
!:• p !t. i bi If] John Simpson, I linii al I leri
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half a wine glassful of a bottle marked poison, which was found to contain camphor,
turpentine, and corrosive sublimate, and used to destroy insects. Had not vomited
since.

Symptoms on Admission.—Only complained of great dryness and heat in his

throat, otherwise was quite well. An emetic of sulphate of zinc (gr. xx) was imme-
diately given, and a quantity of fluid, smelling strongly of camphor and turpentine,

Avas at once ejected. The whites of six eggs were then administered. The tests of

caustic potash, iodide of potassium, copper and nitrate of silver, indicated a consider-

able quantity of corrosive sublimate in the fluid contained in the bottle he had
brought with him.
Progress of the Case.—May 25th.—Complained of no bad symptoms last night

;

slept well—dismissed.

Commentary.—In the first of these three cases of irritant poisoning,

the man was induced to commit suicide when labouring under dyspepsia,

want of food, and impossibility of obtaining employment. In the second

case—that of a young child—vomiting having occurred before admission,

an antacid was immediately given, which neutralised what was left of

the sulphuric acid in the stomach. Fortunately also the irritant was
swallowed shortly after taking a meal. In the third case, an emetic

acted perfectly before the corrosive sublimate had time to occasion bad
consequences, and white of eggs was at once administered. Prompt
judicious measures induced in all of them recovery.

DISEASES OF THE LIVER

Notwithstanding the obscurity which still rests upon the functions

of the liver, the progress of histological pathology has tended to make
us better acquainted with the minute changes which occur in many
diseases of the organ. The nature of fatty enlargement, of cirrhosis,

and of the disintegration of cell-texture following obstruction of the

bile-ducts, is now understood, but much research is still necessary. A
careful comparison of the structural changes observed in the liver after

death, with the clinical history and symptoms observed during life, is

what is greatly desired to advance our knowledge of hepatic diseases.

This knowledge, however, can scarcely be hoped for, until medical men,

and especially such as practise in the East, become efficient histologists.

More recently, some light has been thrown upon diagnosis, by paying

attention to the transformations which bile undergoes during its excre-

tion by the kidneys. It is the application of therapeutics to these

diseases, however, and a correct appreciation of the class of remedies

called cholagogues, which, in the present state of medicine, requires

most to be determined. Such an investigation necessitates physiological,

histological, and chemical knowledge, added to good powers of clinical

observation. But of all the subjects of research now open to the young

investigator, I know of none in which patience and exactitude, based

on a scientific rather than an empirical system of inquiry, is likely to

yield more useful results.

Case LXIX.*

—

Acute Congestion of the Liver—Hepatitis—Recovery.

History.—Thomas Russell, Bet. 38, labourer at a gas-work—admitted January
26th, 1855. States that about three weeks ago, after indulging freely in the use of

' Reported by Mr. \V. .1. Marshall, Clinical Clerk.
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ardent spirits, he experienced general shivering and pain in the right hypochon-
drium, with tinnitus aurinm and a sense of faintness. Subsequently he felt pain in

the right shoulder, and at length was obliged to leave off work. His comrades, who
went home with him, told him that he looked yellow in the face. At night he
became very hot. He returned to his work on the following clay, and continued at

his employment for a fortnight, but was very weak, and suffered much from the pain

in his side, and in the shoulder. Since then he has been confined to bed, under
medical care, applying counter-irritants locally, and taking pills which have made
his mouth sore.

Symptoms on Admission.—On admission, he complains of pain in the right

iiypcx hondrium and right shoulder, in the former of which situations it is permanent
and increased by pressure, while in the latter it is only occasional. The tongue is

covered with a moist white fur ; the breath has a mercurial fcetor ; the gums are

painful ; appetite good. Bowels open. Pressure and percussion over the liver

painful. Vertical hepatic dulness 4h inches. Pulse 72, soft. Sleeps little in con-

sequence of the pain. Urine normal; no jaundice. Other functions well perform ed.

To apply six leeches to the right hypochondrium, and the parts afterwards to be

fommU d. To take two compound rhubarb pUU every night.

Progress of the Case.—Febntary 1st.—The leeches and fomentations have
in no way benefited the pain, which to-day is as severe as on admission, Bowels
still open. Stools darker than formerly, but healthy. February 3d.—Since last

report all pain has left him ; he declares himself to be well, and at his own request

was discharged.

Case LXX.*

—

Acute Jaundice—Albuminuria—Recovery.

History.—Walter Halliday, ret. 51, tailor—admitted July 6th, 1857. States that

he has generally been a temperate man, although, occasionally, he has taken spirits

moderately. On the first of this month, when Working below an open window, he
was suddenly seized with rigors, followed by great thirst, heat of skin, and headache.
Next morning he went to work as usual, but was obliged to desist in the middle of

the day, and go home. The rigors have returned occasionally ever since, and he has
experienced obscure pain in the lumbar region. The skin became jaundiced on the

second day of his illness, and the yellow tint has been increasing in intensity since.

He has also occasionally vomited.
SYMPTOMS OH ADMISSION.—The tongue is moist and covered with a whitish fur.

No difficulty in taking food, nor pain afterwards. No tenderness or pain in abdomen;
but feels a pain in the lumbar region, which sometimes darts round the right side

towards the ombilicus. Appetite impaired. Bowels costive. Vertical dulness of

liver on percussion \ inches. The skin over the whole body is of a deep yellow tint,

dotted with spots of purpura the size of pin heads; but is cool and moist. The
urine is deep-coloured, like Madeira wine. It is very albuminous <>n the addition of

heat, and contains a large quantity of bile, l'ulse 88, small and weak. Other
organs healthy. II Potass. Act. gjj • 8p. ASther. Nit. Jss; Aquae 5vi; M. One.

ouna to be taken every three hours. July s //'. Bowels were freely opened yesterday
in consequence of a Calomel and Jalap powder which was given. Stools were fluid

and of a dark-brown colour.

PbOOBESS OF i hi CASE. July 9th. On microscopic examination of Ihe urine

it was seen to contain numerous easts, with delicate walls, paving in their interior

: thelial cells. Passes more urine than formerly. To have Pulv. Doverigt.x,
at bed-time, followed by <> diaphoretic draught. Two compound rhubarb pills to be

taken every night. July 12th The mine and skin are now of a healthy colour.

The pulse, however, remains low, ami the patient weak and languid. Nutrients,

tonics and wine, with gentle exercise, were now given, under which he became
thoroughly well, and was discharged Augus1 8d.

Commentary.—These two cases are examples of the slighter forms

of hepatic disease, although what that disease is it becomes no easy

matter to determine. In the firsl case we have pain, increased on

re in the right hypochondrium, and in the righl shoulder, oshered

in by rigor and febrile symptoms, On percussion the liver is found to

iitl\ enlarged. Alter coming into the house the disss e subsides

I..
|

,
• i bj M. R II Davii . < linical < l< rl
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in a few days. The leeches and fomentations did not seem to alleviate

the pain, but the purgative produced a more healthy intestinal discharge.

In the second case there was little local pain, but evidently something

had caused interference with the secretion of bile. The skin was deeply

jaundiced, the stools of a dark clay or leaden colour, and the urine

loaded. This condition was also ushered in with rigors and febrile

symptoms. Ptyalism was produced before he entered the house,

without occasioning the slightest benefit. On the contrary, the disease

increased. But under the action of diuretics and diaphoretics, to favour

secretion of the bile already absorbed, as well as of mercurial purgatives

to rouse the duodenum and upper parts of the alimentary canal to a

more healthy action, he rapidly recovered. Whether the disorder in

these cases was congestive or inflammatory, or both, cannot be

determined. Whatever the lesion, it so operated in the one case as

to induce great pain, and in the other to obstruct the gall- ducts and

occasion jaundice.

In jaundice, the diminished excretion of bile by the intestines is

attempted to be compensated for by its entering more or less largely

into the secretions of the kidney and skin—especially the former. In

intense forms of the disease, casts of the renal tubes are frequently seen

in the urine, their contained cells deeply tinged with bile pigment,

Frerichs has carefully described and figured the histological changes

which occur in the kidneys and skin under such circumstances. These

consist in the accumulation of yellow, brown, and green pigment, in

the cells of the tubuli uriniferi, and not unfrequently the pigment is

infiltrated through the parenchymatous tissue of the kidney. He has

even seen it assume the form of hard coal-like masses, which must
have greatly interfered with the functions of the Organ. In the skin

the deep layer of round epidermic cells contain a yellowish or deeply

brown granular pigment, and the secreting cells of the sudoriferous

glands are similarly affected, but never to the extent which may be

observed in the kidney.* Such observations indicate the importance

of diuretics and sudorifics in the treatment of jaundice, in addition to

the means usually adopted for stimulating the upper part of the alimen-

tary canal.

A new impulse has been given to the diagnosis of the causes on
which jaundice depends by the writings of Frerichs, Harley, and others.

Jaundice may be a symptom— 1st, of various affections of the blood, as

in fevers, disease of the heart, lungs, and nervous system ; 2d, of

mechanical obstruction in the duodenum, from accumulation of faeces in

neighbouring bowels, or from tumours ; 3d, of hepatic congestion, occa-

sioned by fright and other temporary circumstances ; 4th, from obstruction

of the ducts in the liver itself or the gall bladder ; and, 5th, from
structural changes in the hepatic tissue. Hence, jaundice may be con-

veniently divided, as was originally done by Dr. Alison, into jaundice

from obstruction and jaundice from non-elimination.

The symptoms are chiefly referrible to the skin, which is tinted

yellow; to the bowels, the discharges from which are clay-coloured, and

ichs, Klinikdei Lebei Krankheiten, 1858, pp. 107-8, and plate I
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more or less fatty ; and to the urine, the chemical constituents of which

vary greatly. It is by the chemical analysis of this fluid, that new light

has been endeavoured to be thrown on our appreciation of the nature of

jaundice. In our attempts to arrive at results by the chemical investi-

gation of this fluid, we must first remember what are the constituents

of bile ; and, secondly, how they are to be detected.

The chemical constituents of bile are— 1st, Biliverdine,—a green,

nitrogenized, non-crystallizable colouring matter derived from the blood.

2d, Two acids,—the glycocholic, which, with soda, is crystallizable ; and

the Taurocholic, which is non-crystallizable. 3d, Cholesterine,—a fatty

crystallizable matter. 4th, A brown resinous matter, resembling shoe-

makers wax. 5th, Sugar. 6th, Inorganic matters, chiefly soda, potash,

and iron.

When the secretion of bile has been suppressed, that is, when this

fluid has not been formed, it is said that no bile acids are to be found

in the urine ; not having been formed, they do not enter the blood and

are not excreted by the kidneys. It must be confessed, however, that

Ave require more characteristic tests for the bed-side than those furnished

by Pettinkofer (p. Ill), or by the method of Hoppe. To me it has

not appeared, from numerous trials, that any amount of skill and experi-

ence will ever enable the physician to come to a conclusion on this

point, when all that has to be determined is the difference between a

rich brown and a purple colour—constantly passing as they do into one

another—in order to distinguish the absence or presence of an acid, on

which depends a conclusion so important.

According to Frerichs, acute atrophy of the liver is to be determined

by the presence of tyrosine and leucin in the urine— two products

never found there in health. (For mode of detection, see p. Ill, and

Figs. 112 to 111:.) I have endeavoured to ascertain the correctness of

this test in several cases which entered the clinical wards during the

years 18G3-G4, but only succeeded in obtaining unequivocal crystals of

leucin in one case. Here, also, I believe that unless the mode of detec-

tion can be simplified, it will be some time before we shall be enabled

to judge of the correctness of this new diagnostic sign. Notwithstand-

ing the trouble I and my various assistants have recently taken in endea-

vouring to arrive at useful results,* by these new modes of inquiry, the

facte I have arrived at are as yet too few and uncertain to warrant

publication,

The true method of further investigating these matters, however, is

to extend chemical and histological knowledge among medical students,

so as to obtain a larger number of skilful workers at the bed-side, who
liave time and ability 1" grapple with the present difficulties of such

questions. The profession a1 large cannol be too grateful t<> those who

have indicated inw sources of information in diseases hitherto so

rious, which 1 firmly believe are yet destined to yield most im

portanl results,

' among these [am much Indebted i" mj Late resident physicians, Drs. Smart

i nckworth,
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Case LXXL*

—

Abscess of the Liver, bursting into the Bight Thoracic

Cavity, and into the Retro-peritoneal Cellular Tissue—Pneumonia and
Gangrene of Right Lung—Pneumo-Thorax.

History.—Robert Steinkopff, aet. 45, native of Prussia, merchant—admitted Nov.
5, 1864. The patient states that he was in easy circumstances

;
passed his time chiefly

in hunting, and in so doing he was often accustomed to the free use of spirits
;

until a year ago, when he lost his property and came to this country. He was now
obliged to live on very insufficient diet, and this, combined with great mental anxiety,

impaired his strength. Three weeks ago, after exposure to wet on a rainy day, he
was seized with sudden and severe pain in the right hypochondriac and epigastric

regions ; enlargement and protrusion of the abdomen, more especially when standing
;

diarrhoea of six thin and copious stools per diem, accompanied with much flatus
;

feverish attacks, occurring every afternoon from 3 to 6 o'clock ; diminished appetite

and constant thirst. These symptoms continued up to the period of admission. He
left Leeds, where he was first attacked, and went to York and Newcastle, whence he
came by sea to Edinburgh, eight days ago. Since then there has been some oedema
of the legs.

Symptoms on Admission.—Tongue clean, fissured transversely, bad taste in the

mouth. No appetite ; thirst. The epigastrium is swollen ; tympanitic on percus-

sion, and very painful on pressure. Lateral hepatic dulness 6 inches vertically.

The lower border of the organ may be felt 2 inches below the ribs, which bulge very

much on the right. Splenic dulness normal. Bowels moved from three to seven
times a day. Stools are slimy and contain no blood. No dyspnoea. Slight cough,

with scanty expectoration. On right side anteriorly from clavicle to nipple vocal

resonance and thrill much increased. Percussion and breath sounds normal. Below
the line of the nipple absolute dulness, and complete absence of breath sounds and
vocal resonance. Posteriorly, from the level of a transverse line passing 2 4 inches

below the spine of the scapula downwards, there exists complete dulness on percus-

sion, with absence of respiratory murmurs. Percussion over this area causes great

pain. Above this line vocal resonance is bronchophonic. The left side of chest is

normal. No friction sounds audible either before or behind. Heart healthy. Pulse

108, weak. Both legs are slightly cedematous below the knee. Patient sleeps badly

at night, and feels very weak. Urine normal in colour ; no albumen ; density 1015.

ft Tr. Catechu 5j ; Misturam Cretce ad gvi, misce. A tablespoonful thrice a day.

Progress of the Case.—Nov. 8th.—Friction heard on right side immediately

above the nipple ; none behind. Copious deposit of urates in urine, ft Spt. JEth.

Nit. 3ii ; Sol. Amm. Acetatis 5ss ; Aquam ad gvi, M. A tablespoonful four times

a day. Nov. 9th.—Friction heard more distinctly at same spot. Otherwise as

yesterday. Hot poultices to be applied over the affected side. Nov. 10th.—Distinct

aegophony heard on the right side posteriorly. Urine clear
;
pulse soft. Nov. 12th.

—At evening visit last night, patient complained of excruciating pain in the right

side. To have 3ss of chlorodijne. Slept well last night and feels refreshed to-day
;

pain in the side less severe. Friction and segophony persist. Hot poultices to be con-

tinued at intervals. Nov. 15th.—Slight friction heard over the third right costal

cartilage. Above this, increased vocal resonance and harsh breathing. The pain is

nearly as great as formerly. iEgophony still audible. Thirst is excessive ; tongue

parched and cracked. Pulse 96, soft and weak. Diarrhoea is now reduced to two
evacuations per diem. To have wine giv, and nutrients. Nov. 17th.—Diarrhoea

continues. Pulse 110, weak. Pain in upper part of abdomen and the right side

still excessive. The poultices afford only slight relief. To resume his chalk and
catechu mixture, which he had discontinued for a day or two. Nov. 20th.—Slept

better last night than for some time past. No friction audible, and aegophony com-

pletely gone. Nov. 22d.—This evening he coughed up about 12 ounces of a reddish

grumous matter. Nov. 22>d.—Friction again heard on the right front, mixed with

crepitation, accompanying inspiration. Pulse 106, soft and weak. Copious ex-

pectoration of the thick red fluid continues, which under the microscope is composed

of blood and pus corpuscles, with numerous molecules and granules. Nov. 2Mh.—
On right side of chest, both in front and behind, there is now complete dulness and

absence of vocal resonance ami thrill. Breathing distant and tubular. Pulse weak.

Tongue pale, moist and furrowed. Nov. 21th. —Pulmonary signs as yesterday.

Tongue dry. Copious bloody expectoration continues. Delirious last night. Pulse

very° weak. Nov. 28th.—A tympanitic sound elicited on percussion over an area

about the breadth of a crown-piece, Immediately under the right clavicle. Nov.

* Recorded by Mr. J. S. Torrop, clinical Clerk.
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29th.—The tympanitic sound lias extended lower down to-day. Pulse exceedingly

weak. Diarrhoea has ceased, and oedema of the legs disappeared. Urine is slightly

albuminous. December 2d.—Tympanitic note audible over the right front to a

distance of three inches below the right clavicle. Over this area there is heard dis-

tant tubular breathing. No moist sounds on left front or back. Patient sleeps very

badly at night, but has now no delirium, diarrhoea has returned, three stools daily.

The right leg and arm have become partly cedematous. Urine still slightly albu-

minous. Continues to expectorate bloody sputum. Pulse almost imperceptible.

Gradually sank, and died on the 5th at 4 a.m.

Sectio Cadaver Is.—Thirty-three hours after death.

Thorax.—On opening the right pleural cavity, a quantity of air escaped, and bloody
pus welled out. It contained about four pints of fluid. Above, the right lung was
compressed and coated with lymph. Below, it was adherent to the diaphragm, in-

filtrated with bloody pus to the extent of one-fourth of the lower lobe, and com-
municated with the pleural cavity by a gangrenous perforation. Left lung slightly

congested. The pericardium contained a little clear serum. Heart healthy.

Abdomen.—The liver was much enlarged, and adherent to the diaphragm. In
the substance of its right lobe was a cavity of about the size of a large cocoa-nut, full of

pus and blood and partially disintegrated hepatic substance. It was traversed diago-

nally by a bridge of hepatic substance, about half an inch thick, broken down in the
rent re, as if the excavation had been formed by the union of two separate abscesses.

It communicated with the substance of the lung, and with the pleural cavity by
a perforation through the diaphragm, which readily admitted two lingers. It also

communicated with an abscess situated between the liver and diaphragm, and with
another situated iu the retro-peritoneal cellular tissue of the right side. This abscess

had penetrated as far as the upper and posterior margin of the kidney, and had
caused ulceration in a small portion of its cortical substance externally. The wall

of the hepatic abscess was composed of indurated substance, three-quarters of an inch

thick, and of a fawn-colour, passing gradually into the healthy hepatic tissue. No
trace of echinococci could be found. The spleen was large, and weighed 13 ounces

;

waxy. The gall bladder contained a large quantity of pale yellow bile. Other
organs were normal

Microscopic Examination.—The contents of the hepatic abscess consisted of inl-

and hepatic tissue in a state of fatty disintegration. The thickened bepaticwall con-

sisted of molecular fibres densely aggregated together, in which no trace of cell-struc-

ture could be discovered.

Commentary.—The indurated wall of the hepatic abscess in this case

is sufficient to prove that it is one of those instances where the disease

had progressed slowly for some time, and was very chronic, while the his-

tory shows it was not accompanied by any symptoms. The sudden

commencement of severe abdominal pain Unco weeks before admission,

accompanied by fever, probably indicated bursting of the hepatic abscess

into the retro-peritoneal cellular tissue. The communication with the

right thoracic cavity Mas probably made shortly before admission, and

continued to extend until the 22d of November, when a perforation into

the lung having been effected, matter in considerable quantity passed

through the bronchi, and was expectorated.

Abscessof the liver is a very rare disease in Edinburgh, and the pre-

sent Case, in which it hurst first into the ret n> peritoneal cellular tissue,

then int<> the cavity of the pleura, and lastly into the lung and bronchi,

exhibits unusual features, One other such ease is recorded by Waring.

For the various modes, however, in which the disease may terminate,

with the tabular results of the cases collected by Etouis, Morehead,

Waring, and others, I mud refer to the excellent translation of Ererichs

on the Liver, by Dr. Murchison, vol. ii. I have cover had an oppor-

tunity of examining suppurative inflammation of the liver In an earl}

much Known of the histological changes which precede the
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formation of pus in that organ. Virchow supposes that new growths in

the liver originate in the multiplication of its cells, and has supported

his theory by supposititious diagrams (" Cellular Pathology," p. 65). It

is not, however, in this way that pathological difficulties can be solved.

In a paper I received from Dr. Macnamara, extracted from the Indian

Annals of Medicine (date not stated), he alludes to the frequency of

abscesses of the liver following dysentery, and says :
— " The most pro-

minent microscopic change I have been able to discover in the dysen-

teric liver is a granular degeneration of the cells, attended in the more

advanced stage with a deposition of intercellular granular matter. This

granular change may be equally present in livers in which abscesses

have formed, and in those in which there are no indications of them.

The cells undergoing this degeneration often look scaly, and their edges

are generally ragged and disintegrated. Some cells look in fact like a

mere aggregation of fine granular matter held together by the cohesion

of the particles, and not at all sustained by any cell wall. In other

cells, not so advanced in degeneration, the cell wall and the nucleus

may be detected, but the latter looking as if choked by the quantity of

granular substance deposited about it. In many cells the most careful

examination has failed to show me any nucleus. I have on three or

four occasions, when examining these disintegrating cells, observed that

they appeared set, I might almost say scattered, in a granular matrix,

which has seemed in more than one instance to have a semifibrillated

structure. Such a precipitate of albuminous molecular matter both inter-

and intra-cellular may arise from repeated attacks of slight congestion of

the liver, or from a long-continued engorgement of the organ." From
this account it would appear that in this, as in all other inflammations,

the essential primary change is the exudation of a molecular matter,

which is intercellular, and out of which, doubtless, the pus cells are

formed, although Dr. Macnamara does not clearly state this. The three

forms of abscess in the liver, viz., circumscribed, diffuse, and secondary,

are admirably figured in the great work of Cruvelhier.

In the examination of dead bodies, I have frequently seen in the

liver indurated masses, accompanied by puckerings or cicatrices of the

surface. Not unfrequently they have undergone the calcareous trans-

formation to a greater or less extent. They are evidence of previous

exudations, which, instead of proceeding to the formation of abscesses,

have been arrested, the animal matter absorbed, the whole condensed and

hardened. Such masses I have seen associated with simple or inflam-

matory, with tubercular, or with cancerous exudations. (On Cancerous

and Cancroid Growths, 1848.) Dittrich was the first to regard them as

syphilitic (1849), and several pathologists following him have spoken of

them as syphilitic deposits. It is of course easy to associate a chronic

lesion of this kind, with a disorder so widely diffused as syphilis, for the

simple reason that among the multitudes of persons affected with the lat-

ter, a considerable number after death are certain to present the former.

I have frequently seen them, however, in persons who never had syphilis,

and consider that all that can be maintained correctly with regard to

them is, that they are the remains of chronic exudations into the organ,

which have spontaneously healed We find similar morbid products in
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the lungs, kidneys, and lymphatic glands, and not only is there no

necessity for associating them with a supposed dyscrasia, but manifest

injury might arise. The honour and feelings of relatives, for example,

might suffer by assuming that because a nodule of indurated matter with

puckering was found after death in a person's liver, that therefore such

individual, male or female, must have been previously suffering from

syphilitic disease. It is erroneous generalizations of this kind that tend

so much to bring discredit on our science in courts of law. What mis-

chief has arisen from the idea that a corpus luteum of a certain form or

appearance, must have been connected with conception, or the delivery

of a child. Would it be maintained for a moment, if, in the body
of a virtuous lady of high rank, an indurated mass of exudation, with

puckering, was found after death, that this had been caused by the

syphilitic disease ] All such pathological generalizations cannot be

received with too much caution, especially when we see, as in the case

before us, to what extent chronic hepatitis may proceed without giving

rise to any symptoms, while there can be little doubt that others are

arrested in an earlier stage, and thus give origin to the nodules and cica-

trices so frequently found in the liver after death. Frerichs regards waxy
degeneration of the liver as a result of syphilis, with which, however,

it has no more special connection than any other lesion of that organ.

Case LXXII*

—

Impaction of a Gall-Stone in the Common Bile-Duct—
Atrophy of the Substance of the Liver—Jaundice—Death.

History.—Mary Duncan, set. 36, married—admitted November 24, 1851. She
has lived in India sonic time, and returned only a few months since. Three weeks
a-o, when recovering from a severe attack of Lumbago, she experienced greal pain

in the epigastric and righl hypochondriac regions. This was ushered in by rigors

and feverishness, and lasted three or four days. Its severity then diminished ; but
jaundice appeared, and lias since become more intense.

Symptoms oh Admission.- <>n admission, the whole integumentary surface pre-

sents a dee], yellow colour. Pulse loo, full. The tongue is dry, with a dark brown
coat. There is a disagreeable taste in the month, impairment of appetite, but no

oausea or sickness. The liver on percussion presents the normal dulness of four

in. bes on tin' righl side. Pressure in the neighbourhood of the gall-bladder elicits

pain, and there is permanent soreness diffused over the anterior portion of the liver

and epigastric region. The pain is not spasmodic in its character, nor more severe

at ..lie time than at another. The bowels arc generally (..stive; skin hot and dry,

mine like porter, staining linen yellow, and becoming green and then red on the

addition of nitric acid. The abdomen is enlarged. She has had a child previously,

and tayi she is ttOW six oi Seven months pregnant. The treatment consisted of

purgatives PU, Rhei. comp.) ; leeches and fomentations to the tender spot over the

liver, and diuretics of acetate of potass and sp. other, nit.

Pbogbsss op the Case. December Zd. The bowels have been kepi open by

purgatives, and the stools have been well coloured with bile. Leeches have been

applied twice, and the hepatic pain has been much relieved, she has also been

taking small doses of tartrate of antimony, and muriate of morphia. The skin, how-

ntinues dry, and is now more deeply tinged yellow than on her admission.

The mine also is still loaded with bile. To-day vomiting came on, and she com-

plains of great languor and depression. Diuretics to be continued; << blister to the

right hypochondriac region : ana a powder, containingfour grains of calomel and one*

a grain of opium, to be tah n < tn ry hourfor na dost i. The mercury produced

no phj riological action, although continued in smaller doses and at longer interval i

ted bj mercurial frictions over the right hypochondrium.

Dee. ii//,. Tin ni diarrhoea, which was checked by an aromatic creta-

•
i;. ported bj .Mr. J. L Brown, 01ini< al Clerk,
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ceous mixture. Mercurials were suspended. On the IWi she was evidently worse
;

the skin assumed a greenish hue ; she is very feeble, and passes her stools in bed
;

pulse 120, small. On the 15th the skin assumed a tawny colour ; the stools are

passed in bed, are green, of a dark colour, and of a very offensive cadaveric smell

;

great prostration of strength ; urine still loaded with bile ; low delirium at night.

Died on the lUh.

Sectio Cadaveris.—Thirty hours after death.

Thorax.—Thoracic organs healthy.

Abdomen.—On opening the abdomen, bands of recently-exuded lymph are found
firmly uniting together the peritoneal surfaces of the gall-bladder, the anterior

margin of the liver, and a portion of the omentum, over an extent the size of the

palm of the hand. On separating these adhesions, the gall-bladder and omentum
were found so firmly united, that an aperture was formed in the former the size of

a pea, through which a quantity of dark-green bile escaped. The liver was of its

normal size, and presented externally a dark olive-green colour. On cutting into

its substance, the gall-ducts were everywhere dilated and thickened. Some were
distended into elongated cavities above half an inch in calibre, and they were all

filled with thick dark-green bile. The tissue of the liver throughout was unusually
soft, readily breaking down under the fingers, and uniformly of the same olive-green

colour as the external surface. In the common bile-duct, about half an inch from
its duodenal extremity, a hard light-yellow gall-stone, the size of a small hazel-nut,

was firmly impacted, the duct both above and below being somewhat thickened and
dilated. No other gall-stones could be anywhere discovered. The uterus and rec-

tum were adherent, and in separating them about a teaspoonful of yellow pus
escaped. The vagina was shortened and constricted about two inches from the

vulva, so as scarcely to admit a common quill. About an inch width in the vagina,

on its inferior wall, was a round aperture, the size of a shilling-piece, with ragged
edges, and communicating with the rectum. On the superior wall of the vagina,

about half an inch from the clitoris, was another rounded
opening, about the size of a sixpenny-piece, into which the

point of the little finger could be pushed and passed into

the bladder. The natural meatus urinarius was occluded.

Microscopic Examination.—On crushing a small piece

of the liver between glasses, and examining it under a *%\5|p»t
power of 250 diameters linear, it was found to consist of a •*^»H*«--s;'flwi

multitude of fatty molecules and granules, with larger Fig. 424.

globules of loose oil. Many of the cells seemed to be
broken down and disintegrated, but such as were entire were more or less distended
with bile pigment.—(Fig. 424.)

Commentary.—The symptoms present in this case on admission—viz.,

the jaundice, local pain, the rigors, and fever—were indicative of obstruc-

tion in the common bile-duct connected with some inflammatory action

going on in the liver or its neighbourhood. Hence the topical applica-

tion of leeches, and afterwards warm fomentations, were ordered. As
the blood and urine were evidently loaded with bile, diuretics and pur-

gatives were also given to assist the excretion of that product. These

remedies proving of no avail, and the constitutional symptoms increasing,

mercury, conjoined with opium, was actively administered, but failed to

produce its physiological or any useful therapeutical result. After death,

peritonitis surrounding the gall-bladder and common duct was dis-

covered ; but death evidently resulted from the poisoning of the system

through the absorption of bile, the excretion of which was prevented by
the firm impaction of a calculus in the common bile-duct. The benefit

of mercury in such cases, though strongly recommended as a means of

altering the constitution of the bile, appears to me very doubtful ; for,

supposing it to possess the effect ascribed to it, and to act as an altera-

tive and cholagogue, its action in obstruction of the gall-ducts must be to

Fig. 424. Disintegration of the hepatic structure following obstruction of the

biliary dints. 250 diam.
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distend them still further, and tlius increase the pressure on the hepatic

cells, and consequently the disintegration of the hepatic texture. Most
of the examining class were in favour of the trial of mercury in this

case ; and considering how uniformly it has hitherto been recommended
by experienced practitioners, I did not think it right to deprive the

patient of any chance which might arise from its use. At the time, I

expressed my want of confidence in its virtues, an opinion which the

progress of the case fully justified. Tn the present state of science and

art of medicine, there is no one point in therapeutics which so urgently

requires thorough re-investigation as the real value of the medical pro-

perties attributed to mercury. I have tried podophyllin as a purgative

in many cases, and found its action to be very uncertain, sometimes

purging in one, at others requiring seven grain doses. It seems to have

no power whatever as a cholagogue.

In this case there was a partial disintegration of the cell-elements of

the liver, and an accumulation of bile in such of the cells as remained

perfect. This lesion is remarkably well described by Dr. Budd, in the

third chapter of his work, where he treats of fatal jaundice. It admits of

question, how far this destruction of the hepatic cells may not, by impeding

the secreting power of the organ, at length induce that condition described

by Dr. Alison, where the biliary principles are not eliminated. It must,

I think, be certain that jaundice, produced primarily, as in the present

instance, by a mechanical obstruction, must be kept up by this altered

condition of the cell-structure. The same disintegrated structure of the

liver, occurring either with or without obstructive lesion, constitutes what

Frerichs calls acute atrophy of the organ.

This case was instructive to all who observed it, with regard to a

supposed pregnancy she laboured under. The abdomen was certainly

somewhat prominent ; but the investigation of the existence of this state

was never gone into, for the simple reason, that it no way affected the

diagnosis or treatment When the woman was dying-, however, the hus-

band applied to me, with a view of ascertaining whether if might not be

possible.to save the child. On flu's point I requested the opinion of Dr.

Simpson, who, on examining the woman, declared her not, to lie pregnant

I'his circumstance, then, is an illustration of how women who have pre-

viously had children may be deceived as to the existence of a subsequent

pregnancy, and how important it may be for the practitioner to satisfy

himself of the reality or falsity of such a state. When formerly delivered

in India, she said instruments were employed, and that slie sustained

lOme injury. This account is rendered highly probable by the existence

•I the recto-Vagina] and orethro vaginal fistulfid, and the remarkable

vaginal stricture Pound after death.

LXXIIL*

—

Jaundice—-Compression of the Ductus Communis Chole-

dochus from a Cancerous Turnout) c<>iiii><*nt of Epigastric and Lumbar

Glands Occlusion of Cystic Duct— Enlargement of f>'"ll Bladder—
''<//><•</• of Hi Pancreas— Biliary Congestion of the Liver Cancerous

I. dation into various organs Slight Leucocythemia.

\ illiam Dodd
,

nffhrnan admitted December 8th, i
v

:> I.

i
| i wa eizea with pain in the lower pai t of the ab

port I
I j Mi. Robi it Rhind, Clinical ( lerk.
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domen, accompanied by unusual costiveness. Some days afterwards lie commenced
to vomit his food a few hours after taking it. The vomiting continued for a fort-

night, and then suddenly ceased. But it returned about four days ago as before, and
has continued up to the time of admission.

Symptoms on Admission.—The tongue is loaded with a thick white coat, but
moist. Appetite bad. After taking food he has a feeling of great load and disten-

sion in his stomach. No flatulence, but has frequent eructations of a watery fluid,

which is neither acid nor of disagreeable taste. Usually vomits it about four o'clock

a.m., and for some time afterwards experiences considerable relief; has constant

severe pain and considerable tenderness over the epigastrium. A tumour can be
felt towards the pyloric end of the stomach, of a rounded form. It measures two
and a half inches vertically, its upper and lower margins being distinctly tangible.

Its lateral margins, however, cannot be determined. The hepatic dulness in the right

hypochondrium was normal. All the other functions are healthy. Diet to be care-

fully regulated.

Progress of the Case.—December 10th.—Has been much better since admission,

not having vomited till this morning at five o'clock. He then brought up a large

quantity of brownish pultaceous matter, which, on microscopic observation, was
found to consist of half-digested muscular fibres, starch and oil globules, and epithe-

lial cells. Has considerable pain and tenderness in the epigastrium. Eight leeches to

be applied, followed by warm fomentations. Dec. 18th.—There have been remissions
in the epigastric pain, which, however, still continues. The vomiting also has not
been permanent, having been suspended for two days by eating ice, and again on the
16th, by a morphia draught. The constipation has been relieved by domestic ene-

mata. It was observed to-day, for the first time, that the skin has a decided though
very slight yellow tinge. Dec. 23d.—Since last report has experienced great pain at

times in the abdomen generally, for which he was ordered a draught at night with
Tr. Cannabis Ind.

; 3SS - Six more leeches were also applied on the 20th, but with-
out lessening his sufferings. There has been considerable fever with thirst and loss

of appetite. Iced lemonade for drink, and warm fomentations to the abdomen give
most relief. Yesterday the jaundice was decidedly more pronounced, and has
increased still more to-day. There has latterly been constant vomiting, shortly after

taking food. He is more emaciated, and the tumour formerly alluded to can now be
felt hard and nodulated through the integuments. The stools are of a clay colour,

and the urine loaded with bile, so as to resemble porter. Pulse 120, very weak. l£

Pit. Opii. vj. One to be taken immediately, and repeated in four hours if there be no
alleviation of the pain. To have wine q[v daily, and ice to dissolve in the mouth.
Continue the warm fomentations to the abdomen, and to inject slowly §iv of strong

beef tea into tJie rectum. From this time he continued sinking. The skin assumed a
greenish tinge. On the 24th he vomited blood, and passed black tarry matter by
stool. Brandy and stimulants were freely administered, but he died Dec. 26th.

Sectio Cadaveris—Fifty-one hours after death.

The body considerably emaciated. The whole surface and all the tissues, includ-
ing the cartilages, were stained of a greenish-yellow colour.

Thorax.—Both lungs were emphysematous anteriorly, especially the left. Pos-
teriorly they were engorged, and on section were cedematous, with scattered nodules
of cancerous matter in their substance, of cheesy consistence, but occasionally very
soft, and varying in size from a pepper-corn to that of a small hazel-nut. A con-
tinuous layer of cancerous matter also here and there surrounded the bronchial
tubes. From the universal predominance of bile-pigment, these cancerous masses
closely resembled to the eye tubercular matter. Immediately under the upper part
of the sternum, and over the ascending aorta, was a mass of lymphatic glands, about
three inches long and two inches thick, of a fleshy colour and pulpy consistence,

easily breaking down under the finger, and infiltrated here and there with a yellowish-

white cheesy deposit, exactly resembling tubercle. The bronchial glands at the root
of the lungs were greatly enlarged, and presented ;i similar appearance. The hear},

was healthy. The ventricles contained semi-coagulated blood, the veins black fluid

blood.

ABDOMEN.— In the cavity of the peritoneum there was about 8 oz. of dark-
brown clear serum. The liver weighed .5 lbs. 12 oz., was of alight olive-green colour,

approaching to brown, soft in texture, and on section was seen to contain a few
whitish yellow masses, varying in size from a millet-seed to that of a small pea, of
tolerably firm consistence. The gall-bladder projected about an inch and a half
below tin; lower margin of the liver. It was considerably enlarged, and was distended
with thick black bile. The cystic duct was completely closed a little above its junc-
tion with the hepatic, which was quite free. The calibre of the common duet was
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much diminished ; and although a probe could he pushed through it, it was evidently

compressed by the tumour to be described immediately. The spleen weighed 5 oz.,

and was healthy, with the exception of a cancerous mass in its centre, about the size

of a coffee-bean, similar to those in the lung. Surrounding the pyloric end of the

stomach, and projecting from below the liver towards the left side, was an agglome-
rated, indurated, and nodulated mass of enlarged and cancerous lymphatic glands, of

the size and form of a cocoa-nut. This was the tumour which, during the life of the

individual, was felt in the epigastrium. It pressed upon and completely occluded

the ductus communis choledochus. The aorta passed through the left third of this

mass, and was so compressed as scarcely to admit the little finger. On section, this

mass presented very much the appearance of some specimens of pudding stone, con-

sisting of rounded or oval yellowish-white masses, varying in diameter from 5 to 14
inches, and united together by highly congested areolar tissue, of a deep purple

colour, with here and there extravasations of blood in its substance. The affected

glands were friable and easily crushed between the fingers, but yielded no juice on
pressure. The mesenteric, mesocolic, and lumbar glands generally, were similarly

diseased. The right extremity of the pancreas was converted into a firm mass by
cancerous exudation, and closely connected to the tumour just described, of which it

formed an integral part. On opening the stomach, it was seen to contain a quantity

of tenacious, brown, glairy mucus, closely coherent to the mucous membrane. Its

walls at the pylorus were found thickened ; and from this point the thickening gra-

dually diminished, until it ceased at a convex margin, somewhat irregularly nodulated,

and elevated above the rest of the mucous surface. The diseased portion occupied

about one-third of the area of the organ. The mucous surface covering it was of a

dirty-white colour, and was ulcerated at one point with softened ragged edges over a

space the size of a shilling-piece. The healthy two-thirds of the mucous surface was
of bright rose-pink colour, from vascular congestion. The cut edge of the pylorus
was a quarter of an inch thick, dependent on hj^pertrophy of the muscular coat to the

extent of one-sixth of an inch, and of an infiltration of firm whitish exudation, in the
submucous areolar tissue. The intestines, kidneys, and other organs, were healthy.

MICROSCOPIC EXAMINATION.—The whitish-yellow masses in the lungs were prin-

cipally composed of molecular matter, but with numerous delicate nucleated cells

apparently forming. In the bronchial glands; the whitish-yellow matter was com-
posed of a few cancer cells only, evidently in a state of disintegration, associated with
multitudes of fatty molecules and granules. The fluid squeezed from the fleshy and
pulpy matter from the same glands, contained, 1st, numerous round and oval nucleated

cells, about one-thousandth of an inch in diameter : 2d, many granule cells of varying
si/" ; 3d, multitudes of gland nuclei ; 4th, blood corpuscles ; 5th, a large quantity of

molecular matter. The pulp ofthe epigastric glands contained, 1st, large cancel' cells,

some containing three included cells
; 2d, a very few granule cells

; 3d, numerous
molecules. The hi'") 1 contained a decided increase of colourless corpuscles. The
cells of the liver contained ;1 quantity of biliary matter, giving them, under the micro-

scope, a brighl yellow colour.

Commentary.—The nature of this rase was tolerably evident from

tin' first; ilif epigastric tumour, pain, and vomiting after taking food,

Indicated obstruction of the pylorus produced by a cancerous growth.

Later, when jaundice appeared, if became clear that the common duel

was obstructed. Treatment could, of course, only be palliative. On
bion, it was singular to observe the resemblance which the, can

cerous masses in the lungs ami in the glands bore to tubercle. Some
win. were present, indeed, judging from the youth of the patient,

their friable consistence and yellow colour, maintained that the glands

srofulous : ami it would have been difficult to undeceive them
without the assistance of the microscopa All the tissues were tinged

df a deep yellow, ami tin- hepatic cells were gorged with bile, so that the

absorption of this excretion int<> the blood must have been very great.

The insensible manner in which so much cancerous mailer developed

1 eli is worthy of observation, a- ii was only four weeks before admis-

sion that he experienced any inconvenience, Then came on (he effects

of obstruction hit, of the pylorus, ami, secondly, "l' Hi'' common duel

from tlm combined effects of which ho died.
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Case LXXIV.*

—

Jaundice—Cancerous Tumour of the Pancreas, comprising

the Ductus Communis Choledochus—Dilatation of the Gall-bladder,

and passage of Gall-stones into the Gall-bladder— Cancer of the Liver

and Kidneys.

History.—John M'Donald, apt. 50, tailor—admitted November 29, 1853. Four
weeks ago he was seized with a gnawing pain in the epigastrium. On the 13th he
was over-worked, and went home much exhausted. On the following day, there was
drowsiness, loss of appetite, and anorexia. On the 27th, the skin was slightly tinged

yellow. He applied at one of the dispensaries, and was then suffering from intense

grinding pain in the right hypochondrium. One of the clinical students who saw
him there advised him to come into the Infirmary.

Symptoms on Admission.—He has no pain, no difficulty in taking food, though
it excites nausea. Tongue slightly furred ; moist. No appetite. Considerable thirst.

Vertical dulness of liver is 3| inches. No abdominal tenderness. No tumour to be
felt in epigastrium. Bowels constipated. Stools of a dark green colour ; but he says

they were white when the attack came on. Urine is of a dark brown colour, like

weak porter, from the presence of bile ; unaffected by heat. Pulse 60, regular. Skin
of a deep yellow colour. Other organs and functions normal, ft Pit. Hydrarg. ;

Pit. Rhei Co. aa 5SS - Af. & divide in pit. xii. Two to be taken every night.

Progress of the Case.—December 3d.—The stools are now of a lead colour. To
have gr. v. of Pit. Hydrarg., and of Ext. Taraxaci every night. Dec. 10th.—Com-
plains of acute grinding pain in the region of the liver. Bowels have not been open
for some days. Skin of a deeper yellow. To have gr. v. of PH. Rhei Co. in addi-

tion to the others. Dec. 12th.—Had an assafoetida enema yesterday. The bowels have
been well opened

;
pain much relieved. Stools still of a lead colour. Omittant. Pit.

Ifc Pit. Rhei Co. 3j ; Calomel. £)j ; Olei Cinnarnomi guttas iv. M. et divide in pit.

xij. Two to be taken every night. Dec. lith.—Is now free from pain, but feels very
weak. Stools of a dark green colour. Otherwise the same. Cannot take food. R
Liq. Potassa3 3ij ; Sp. JEiher. Nit. gss ; Infus. Gentian. Co., §v. M. Two table-

spoonsful to be taken three times a day. Dec. 17th—Much weaker. Takes no nourish-

ment. Skin of a dark green tint. Tongue dry, and covered with a dark brown
crust. Bowels open. Stools of a dark leaden tint. Pulse 120, very weak. To have
3vj of wine. Dec. 19th.—Whisky has been liberally administered ; out he continued
to sink, and died at two o'clock a.m.

Cadaveris.—Thirty-four hours after death.

Extreme jaundiced appearance of the whole body, and yellowness of all the tissues.

Thorax.—With the exceiDtion of slight emphysema of the lungs, all the thoracic

organs were healthy.

Abdomen.—On opening the duodenum, there was seen at the point where the com-
mon duct enters it, a tumour bulging inwards, and compressing the duct. The growth
was the size of a walnut, and presented all the characters of scirrhus. It was formed
in the right extremity of the pancreas ; and the rest of the organ was indurated, and
contained several small cysts filled with a gelatinous fluid. The portion of the com-
mon duct which passed through the tumour was an inch and a half long, and barely
admitted a small probe. Behind the constriction, the common, cystic, and hepatic

ducts were greatly enlarged, the common duct having a calibre nearly equal to the
size of the thumb. The gall-bladder was much enlarged, and distended with dark-
coloured bile. It contained two small gall-stones of bile pigment, but none could be
found in the ducts. The liver weighed 3 lbs. 9 oz., was of a green colour, with the
centres of the lobules congested. The bile-ducts were everywhere dilated throughout
its substance. Scattered throughout the liver were white cancerous masses, varying
in size from a pea to that of a hazel-nut. Similar small cancerous masses existed in

the cortical substance of the kidneys. On opening the intestines, a considerable

quantity of black blood was found mingled with the fa}culent matter, both in the
small and large intestines. Other organs healthy.

Microscopic Examination. The cancerous masses in the pancreas, and liver,

and kidneys, contained numerous characteristic cells. The hepatic cells were loaded

with yellow bile, which became of a, cherry-red colour on the application of Petten-

kofers test. They contained no tat.

Commentary.—It appeared, from careful examination of this man's

Reported by Mr. Almeric Seymour, Clinical Clerk.
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case, that he had suffered from two attacks of grinding pain in the right

hypockondrium, such as are commonly felt during the passage of gall-

stones. After death, two biliary calculi were found in the gall-bladder,

having all the appearance of those which are usually formed in the liver.

It is almost certain, therefore, that the painful attacks were coincident

with the passage of these calculi from the liver to the gall-bladder, as

their escape into the intestines was prevented by the constriction of the

common duct, by the cancerous mass in the pancreas.

Since the researches of Bernard as to the functions of the pancreas

were made known, I have carefully sought, in a great number of cases,

for the passage of fatty matter in the alvine evacuations, but in vain. In

several instances of jaundice, such as the present, I have found the head

of the pancreas diseased ; but in none of them did the stools present the

characters described in the cases of Bright, Lloyd, Elliotson, and others.

It is true that in this case the common duct was not absolutely obliterated,

but it appeared to me that the pancreatic duct was so involved in the

tumour, that its fluid secretion was incapable of passing. But as no

special anatomical investigation was made in reference to this point, we
are not entitled to suppose that the supply of pancreatic juice was entirely

cut off. In other cases, however, where the common duct has been ob-

structed (Case LXXIL), or where, from disease of the head of the pancreas,

the pancreatic duct has been obliterated (Cases LXIY. and LXXIIL), there

lias been no proof whatever that the fatty elements of the food have not

been emulsionized. Such facts indicate that the function attributed by

Bernard to the pancreas must also be performed, under certain circum-

stances, by the alimentary canal alone, independent of that organ.

Case LXXV.*

—

Enlargement of the Liver—Ascites—Albuminuria—
Recoverif.

History.—David Harper, ret. 30, painter—admitted into the clinical ward Febru-

ary 18th, 1852. Four months ago, was seized with diarrhoea andvomiting, which have
continued mure or less ever since The liver was first observed to be enlarged in the

beginning of December Last, and it has gradually increased in size up to the present
time. He has taken numerous remedies to cheek the diarrhoea and vomiting, but
with little effect

SYMPTOMS OM ADMISSION'.—On admission, the liver is found to extend from one

inch below the right nipple above to within an inch and a half of the anterior supe-

rior spine of the ilium below—a depth of nine inches. From this point its margin

could be fell ascending obliquely upwards to the most depending portion of the ninth

rib on the left sidey crossing about an inch above the umbilicus. There is distinct

fluctuation t<> be fell throughout the real oi the abdomen, indicating ascites, in the

right Lumbar region the enlarged liver is tender mi pressure. The abdomen measures

421 inches in circumference at its widest part. Spleen of normal size. Tongue
moist) slightly Loaded. There has been do vomiting tor some days, hut the diarrhoea

is \civ severe. Says be has frequently passed Mood by stool. Skin not jaundiced,

but rather dry. Respiratory, circulatory, and other systems normal, H Pit, Plumb.
ii Opii. xij. Snni'ii wut/m ter ind

Progress oi tkbCasr, March i//>. lias had occasionally vomiting and diar-

rhoea since lasl report, for which he has been taking at times tne naphtha mixture,

morphia draughts, and gallic acid To-day the urine i* somewhat, scanty, ami

Blightly coagufable on the addition of heal and nitric acid; spec. grav. 1024. K
- 3j; sr . .Kill. X,t. ,~i.i : Syr. AwraiUiiX]

;
Agues gv. M. SumcU ;} )

.'
, indies. March \-ith. To-daj tie urine was ascertained with the microscope to

contain i I
"I the tabes ami isolated epithelial cells Loaded with fatty

• ported '"> Mi. J \ Dougla i, I lini <! < Ink.
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granules. The vomiting and diarrhoea continue. Habeat suppositorium opiatum
actavd qudquc Jwrd. April 6th.—The diarrhoea was for a few days somewhat checked
by the suppositories, but gradually returned, and is now very severe ; the bowels
having been opened twelve times yesterday. The urine has continued albuminous,
and loaded with desquamative casts and fatty tubes. To-day its spec. grav. is 1007.

There is now great debility, and occasional stupor and drowsiness. May 12th.—The
drowsiness has disappeared. For the last few days has been taking 3j of the potass,

bitart. with the mixture of acetate of potash and nitric ether, and he now passes a
larger amount of urine, which is free of tubular casts. The abdomen is less tense.

About the middle of May the vomiting and diarrhoea first abated, and was soon after

checked. In August his health was so much improved that he was allowed to go
out of the house for the benefit of air and exercise. He was readmitted September
13th, having enjoyed tolerable health in the interval, although the hepatic swelling
is about the same size. He was now ordered, ft Hydrarg. Eroto-iodidi, gr. vj ; Pulv.
Opii gr. ij ; Ext. Taraxaci 3ss ; Conserv. Eosarum gr. v. Fiant pil. xx. Sumat
unam ter indies. These pills on the 20th produced salivation, when they were dis-

continued, and an astringent gargle was ordered. The abdomen now measures thirty-

six inches in its broadest circumference. Oct. 25th.—Complains of oppression on
walking, of shooting pains through the chest and abdomen. Ascites seems once
more to be increasing. Tr. lodinei to be painted over the abdominal surface. Nov.
21st.—Since last report the liver has greatly diminished in size, and his complaints
have ceased. The urine presents a slight hazy albuminous appearance on the addi-
tion of heat and nitric acid, but is voided in natural quantity. Dec. 13th.—The liver

is now so reduced in size that its lower margin is only two inches below the false ribs

in front, and one inch on the right side. All his functions are apparently healthy,
the urine healthy, and his strength appears perfectly re-established. Dismissed.

Commentary.—The enlargement of the liver which existed in this

man was probably simple hypertrophy, which, by pressing upon the

large abdominal veins, caused ascites. It is worthy of remark, that it

underwent a sensible diminution after the local application of Tr. of

Iodine, having resisted mercurial action and various other remedies.

The occurrence of Bright's disease, and the presence of numerous desqua-

mative casts of the tubuli uriniferi, more or less loaded with fat, and of

albumen in, with diminished density of, the urine, were considered for-

midable complicatioDs. But here, also, under the use of strong diuretics,

the renal symptoms subsided, the casts disappeared, and the urine be-

came perfectly healthy. He has since been seen by the clerks walking
about the town, and informed them that he is quite well, and carries on
his occupation without any inconvenience.

Case LXXVL*

—

Fatty Enlargement of the Liver.

History.—James Grant, set. 29, blacksmith—admitted October 14th, 1851. His
occupation consists of watching an apparatus worked by steam, in a room of elevated

temperature; he has no heavy labour, though constantly standing on his feet; he
drinks whisky to a large amount. Since September 1849, he has been three times in

the house for various periods, from which he has been as often dismissed relieved.

The liver began to enlarge two years ago, and has been very slowly increasing ever
since.

Symptoms on Admission'.—On admission, he labours under slight diarrhoea, hav-
ing had two or three stools daily for several weeks past. He has, moreover, a, dull

heavy pain in the abdomen, extending to the Lumbar region. The belly is evidently
enlarged at its upper part, where a linn tumour exists, forming a protuberance in the

epigastric region. The girth of the abdomen at this place during expiration is:'> l inches.

The hepatic dulness extends from two indies below the right nipple down to ;i trans-
verse line drawn one inch above the superior spine of tin' ilium. The whole of the
right and pari of the lefl hypochondriac regions are dull on percussion. The tym-
panitic sound of the stomach is audible in front, the organ being evidently pushed

* Reported by Mi. VV M. Calder, Clinical Clerk.



512 DISEASES OF THE DIGESTIVE SYSTEM.

forward by the enlarged liver behind it. The -whole surface of the tumour feels

smooth, and presents no tenderness. The splenic dulness measures 5| inches verti-

cally ; skin dry ; no oedema of the legs
;
general appearance pale and cachectic ; occa-

sionally he has frequent desire to micturate, but the urine has always presented its

normal characters ; considerable breathlessness on exertion, but the lungs and heart,

on examination, were apparently quite healthy ; other functions well performed. He
was ordered a mixture containing the Iodide of Potassium, six grains of which were
to be taken three times a-day. "Frictions with the Unguent. lodinei were also to be
employed daily.

Progress of the Case.—Towards the end of October, the bowels became regular,

and his general health was somewhat improved. Frequent micturition, with dis-

charge of pus in the urine now came on, which subsided in a lew days. From this

time, although the size of the liver underwent no diminution, his bodily strength

gradually improved. lie occasionally had slight return of looseness in the bowels,

which was cheeked by appropriate remedies. The difficulty of breathing after exer-

tion also slowly left him ; and he was dismissed greatly relieved, January 26th, 1852.

Commentary.—Fatty liver was first shown by Mr. Bowman to depend

on the secretion of a large quantity of

oil, which is stored up in the hepatic

cells. These cells are, under such cir-

cumstances, frequently enlarged, and/% N° .' ••••? \°'/,0 '-oV

^^)@:Q^^l|/'' 'q$^§/J%s^ [ contain oil varying in amount from a

^^ri~S^y^o^N'° Vo,° 7';*-%*:•'<?) .' few granules to a large mass, which

jfifr/|F%
\aSt ) o ^'Q^J^Miw^ occupies the whole of their cavities.

Not unfrequently livers, which to the

naked eye appear healthy enough,

may still be demonstrated under the

microscope to contain an unusual num-
ber ot fat granules, and there can be little doubt that considerable

varial ions may exist in this respect quite compatible with a state of health.

Almost all stall-fed animals that do not labour, possess a large amount of

fat in their hepatic cells. It is only where the organ is much enlarged,

altered in colour, and pressing upon neighbouring viscera, that its fatty

degeneration can be said to interfere with the vital processes.

Fatty degeneration of the liver lias been observed to be very common
in drunkards who arc continually taking alcholic liquids. Of 13 indi-

viduals wlin died from Delirium Tremens, 6 had very laity liver, in 3

the organ contained little, in L* none at all, and in L> there was cirrhosis

(Frerichs). In such cases the quantity of carbon taken in the form of

spirits being t<><» great in amounl to 1"' excreted from the lungs as car-

bonic acid, ami from the liver as bile, is stored up in the Liver as fat.

[n tropica] climates, the same pathological condition conies on under drf

ferent circumstances. A high temperature, and a rarified atmosphere,

indispose persons t<» take bodily exercise ; and Europeans, instead of

living according t<> the simple manner of the natives, too often continue

time the food habitual t<» them in their native country. But the

excretory power of the Lungs being, at the same time, diminished, the

of Carbon in the tissues and food is thrown upon the liver, and

onverted into Eat Dr. Macnamara* found that, among the first

ii. hi \ mi iP of Medical Science, I 855, p. 1 70.

I 126 Hepatic cells ta various stages of fattj degeneration. <>n the right of

om ••!. mill. ii |.i ;ni. m i al o contained in the cells, which were taken

I liver. diam.
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regiment of European Bengal Fusileers, during seven years, the mortality

among the officers was 11 per cent, and among the men 80 per cent, so

that the whole of the fighting men of the regiment were changed about

once in every ten years. Prom the circumstance that the great majority

of these men were young, healthy, and vigorous, when they left home,

and other circumstances, he attributes the deaths to high feeding, indul-

gence in spirits, and to slothful habits, causing fatty degeneration of the

textures.

The manner in which the livers of geese are made fatty at Strasburg

is as follows :—The geese are confined in close cages, in a heated atmo-

sphere, and largely supplied with food. Want of exercise and heat dimi-

nish the respiratory functions, and cause that of the liver to be disordered
;

and the result is enlargement of the organ from accumulation of fat. In

the case before us, the cause of the disease seems to have been exactly the

same. A man is kept stationary watching a steam-engine, in an elevated

temperature, consuming his usual food, and indulging in alcoholic drinks.

Fatty liver is also common in phthisis pulmonalis. Here the excreting

function of the lung is more or less interfered with, and the carbonaceous

matters, not separated as usual by this channel, are stored up in the liver in

the form of fat. The hepatic disease is especially observed in those con-

sumptive patients who, while they are capable of assimilating a certain

amount of food, are prevented by languor, breathlessness, or other causes,

trom taking exercise. According to Frerichs, of 117 cases of pulmonary

tuberculosis, examined after death, there were 17 which presented fatty

liver in the highest degree, whilst there were 62 others with the

hepatic cells loaded with oil-globules. On the contrary, in other dis-

eases of the pulmonary organs, he found fatty liver to occur very seldom.

This view of the pathology of fatty liver has been objected to on the

following grounds :— 1st, That the connection between fatty liver and
disease of the lungs is not general ; 2d, That there is no evidence that a

fatty liver does not excrete bile as usual ; and 3d, That as a considerable

portion of bile is absorbed into the blood to be excreted from the lungs,

the liver must be considered as preparing material for these organs.

Hence it is argued, that it would be a strange compensation if the func-

tions of the liver were to be increased, while that of the lung is dimi-

nished by disease (Budd). But if fatty liver be not always conjoined

with diseased lung, it will be found associated with some circumstance

which diminishes the function of that organ, in relation to the work it is

called upon to perform ; for instance the diminished exercise and great heat

of tropical climates. Further, although it be granted that the liver may
in health prepare carbonaceous matters for pulmonary excretion, it must

be clear, that if the lungs cannot accomplish this function, such matters

must be thrown back or retained in the liver, and constitute a powerful

cause of fatty degeneration of that organ. On the whole, therefore, we
must regard excess of carbonaceous matters in the system, and the diminu-

tion of pulmonary action, as the chief causes of fatty degeneration of the

liver; a view which lias the merit of pointing nut to us as remedies a

diminished <li<-t, a temperate climate, appropriate exercise, and an en-

deavour to promote lie functions of the lungs and of (he skin.
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There is another structural alteration of the liver, which, from its

colour and general resemblance to bees'-wax, has been called "waxy,"

and sometimes " brawny" liver. This disease has been confounded with

fatty liver, but an examination of their minute structure shows that the

hepatic cells present a very different character in this condition. Instead

of being enlarged and tilled more or less with oil-globules, they are

colourless, shrunken, and for the most part destitute of contents, and the

nucleus disappears. (See Fig. 319.) I have previously described this

lesion as one of the forms of albuminous degeneration. (See p. 249.)

Its clinical history will be given under the head of Phthisis. (See case

of Margaret Clark.)

Case LXXVIL*

—

Cirrhosis with Atrophy of the Liver—Ascites.

History.—John Harper, set. 28, farmer, from Caithness—admitted June 24th,

1852. Six years ago, after recovering from measles, his health was greatly deranged.

Be was weak, and perspired profusely at night, or when performing any unusual exer-

tion. A short time afterwards, he was exposed to cold and wet, and he observed that

the abdomen gradually enlarged, and dyspnoea supervened. On two occasions para-

centesis abdominis was performed; at the first operation a quart, and at the second a

pint, of fluid was removed, without producing much relief. He has had considerable

pain in the epigastric region at times, and latterly the appetite has been diminished,

and the bowels costive.

Symptoms on Admission.—On admission, the abdomen is slightly swollen, and
evidently contains fluid. Round the umbilicus it measures 39 inches. No anasarca.

The hepatic dulness extends three inches downwards on the right side, commencing
two inches under the nipple. Tongue is furred ; appetite diminished ; no epigastric

pain or uneasiness ; bowels irregular, but at present costive. There is slight dulness

on percussion under the right clavicle, with harsh inspiration, prolonged expiration,

and increased vocal resonance ; urine scanty, depositing lithates. The other functions

an- wrll performed, and he appears to be a strong, well-nourished person.

Progki>> OF in i. Case.—The treatment consisted of diuretics (Sp. JSther. Nit.

and Tr. Digitalis) and sudorilics (Pulv. Dovari) ; but, feeling the confinement of the

Hospital to disagree with him after his usual active occupations, he insisted on going
out, which In- did July 6th.

Commentary.—The diminished extent of the hepatic dulness, the

ascites, and the chronic nature of the disease, point out this case to be

one of cirrhosis. This morbid change in the liver consists of the forma-

tion of fibrous tissue between the lobules of the organ, whereby its secret-

ing cells are compressed and atrophied. As a further result, the large

venous trunks are also compressed, and their commencing ramifications

so congested that effusion into, or dropsy of, the peritoneal cavity is in-

duced Notwithstanding the extensive organic changes which are fre

quently observed in this disease, danger is not so much t<> bo apprehended

from them as from the ascites, which, by distending the abdomen and

compressing the Lungs and Liver, so interferes with those Important organs

as to destroy lite.

I LXXVIII.f

—

Cirrhosis with Enlargement of Liver— Hypertophy

of >)>/< i
// -- Slight L< ucocythemia— Jaundice— Constriction <>j Arch

and descending Aorta*

labourer admitted -inly 22, 1852. Thii man
jaundice, with iwellingof tie- abdomen, between Four and ii\' jr<

John Matthews, Clinical ' Hark.

I: porfa d
:

I ind I tewar, ' Jinii al I
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and since then he has been several times in the Infirmary. The treatment has con-

sisted of various alteratives internally, with the occasional application of the Tr.

Iodinei, blisters, and leeches externally. The swelling, however, has continued to

increase very slowly, and for the last two years he has been incapacitated from work-
ing. The blood for some time has contained an excess of fibrin, and a slight increase

of the colourless corpuscles ; and he has been troubled at intervals with attacks of

epistaxis and occasional diarrhoea. For two years past there has been an increased

impulse, with a rough blowing murmur, loudest with the first sound under the manu-
brium of the sternum.
Symptoms on Admission.—On admission the hepatic dulness commences an inch

below the right nipple, and extends down to the umbilicus, measuring twelve inches
vertically. The splenic dulness reaches from the lower margin of the fifth rib to a
transverse line drawn an inch below the umbilicus, and measures eight inches verti-

cally. The liver presents a protuberance anteriorly, which extends in the form of a
ridge, four inches broad, from the epigastrium backwards towards the false ribs. The
girth of the abdomen over this ridge is 42 inches. The inferior border of the spleen

and liver can be distinctly felt through the parietes of the abdomen. The heart's

action and sounds are normal. An increased pulsation is distinctly visible at the
root of the neck, and can be felt above the clavicles and under the top of the sternum.
Here there is aloud rough murmur synchronous with the systole of the heart, and accom-
panied by a distinct impulse. There is a slight cough, with a little mucous expector-
ation, but auscultation and percussion of the lungs reveal nothing abnormal. Urine
rather scanty, high-coloured, spec. grav. 1026, contains some biliary matter, and de-

posits on cooling a pretty copious pinkish sediment of lithates. The integuments and
conjunctivae are still tinged of a light bile-yellow colour. There is considerable tender-
ness over the liver in the right hypochondrium. He says slight epistaxis returns about
once a week. The bowels are open daily ; no diarrhoea. After walking or unusual
exertion oedema of the legs comes on. On examining the blood microscopically, the
colourless corpuscles are not so numerous as when he was last in the house. Four
leeches to be applied to the right hypochondrium.
Progress of the Case.—This man left the house in August. He was readmitted

November 9th, having in the interval suffered from an attack of pleurisy on the
right side. Latterly he has been in the Dundee Hospital, and says that five weeks
ago he passed considerable quantities of dark grumous matter from the bowels. In
other respects his condition is the same as formerly reported. November 11th.—
Vomited about nine or ten ounces of blood. 29th.—Hsematemesis returned yester-

day afternoon with great violence, and at intervals he brought up in all 132 ounces
of blood. His strength is now greatly diminished

;
pulse 104, full. The abdominal

swelling and aortic signs as formerly reported ; but the breathing is laboured, with
dyspnoea at night, considerable cough, and muco-purulent expectoration. No dul-

ness on percussion over lungs ; but sibilant and sonorous rales are heard at the base
of the right lung on auscultation. From this period his general health evidently

began to fail. Ascites first came on, followed by oedema of the legs and general

anasarca. The dyspnoea became more urgent, with a sense of oppression in the
chest, and there was occasional vomiting of blood. On the 21st of December there

was considerable hasmatemesis, and discharge of blood by stool, which was followed

by exhausting diarrhoea. He died December 25th.

Sectio Cadaveris.—Fifkjdhree hours after death.

Body generally anasarcous.

Thorax.—Extensive chronic adhesions between the pleurae on the right side.

On the left side about four ounces of serum in the pleural cavity. Lungs cedemat-

ous. Slight emphysema of the left lung anteriorly. Posteriorly both lungs con-

gested, and here and there compressed. The ascending portion of the aortic arch
was of normal size, but its transverse and descending portions, as well as the descend-

ing aorta generally, were unusually small in calibre, so that the little finger could with
difficulty be introduced. In structure the vessel was healthy, but in consequence of

this formation a pouch was formed immediately above the sigmoid valves. About
two ounces of seruin in the pericardium. The heart healthy.

ABDOMEN.—About twenty ounces of serum in the peritoneal cavity. The
stomach was about half- full of brownish-black blood, containing soft coagula.

Mucous coat healthy. Brunner's glands much enlarged, about the size of millet -

leeds. The intestines everywhere healthy. Mesenteric glands slightly enlarged.

Liver weighed nine pounds one ounce, was of a pale gamboge colour throughout,
speckled here ;md there with rounded musses, the size of a pea, having ;i darker
bchrey tint. <>n section, it offered considerable resistance to the knife, and the
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fresh-cut surface presented a dense, whitish-yellow, fibrous structure, with the
lobules of the organ atrophied and embedded in it, and of various tints of yellow
varying towards white. In short, the last stage of cirrhosis. Spleen weighed 3 lb.

6 oz., and is enlarged from simple hypertrophy. Kidneys, larynx, oesophagus, and
other organs healthy.
Microscopic Examination.—On making a thin section of the liver with a

Valentin's knife, and examining it with a power of 250 diameters, the appearance
was seen represented in the woodcut (Fig. 426). The stroma of the organ was

composed of fibrous substance, surrounding and compressing the hepatic lobules,

many of which presented pale cells, more or less filled with yellowish pigment ; in

some the cells were more or less fatty, and in others waxy. Here and there the
spaces were empty, the contents having apparently lost their cohesion, or having
been dragged out by the knife.

Commentary.—The lesion which I presumed to exist in the liver of

this man during his life was that of a simple hypertrophy, a disease fre-

quently associated with enlarged spleen and excess of colourless corpuscles

in the blood. Hut on dissection, the liver presented all the structural

characters of the last stage of cirrhosis, associated with great increase of

size in the organ. The iibrous structure especially was very large in

amount, the lobules much compressed, and so altered, thai, while the

cells in many of them were Loaded with pigment, some had undergone
ilu' fatty, ami others the waxy, defeneration. The cirrhosis must have

occasioned .-Mine obstruction to the perfect excretion of bile, as the

jaundice, though Blight, was uniform for more than four years. There

had also been epistaxis, hsematemesis, ami frequent diarrhoea, symptoms
wry common in connection with enlarged liver ami Bpleen, ami pro-

bably dependent on the congested condition of the gastro-intestinal

mucous membrane, produced by pressure on the portal veins. For a

Long time he suffered uo inconvenience from the abdominal swelling,

except from its hulk and occasional tenderness, unless indeed dyspnOPtl

!i int«. consideration, which was attributed partly t<> an aneurismal

dilatation of the aortic arch. A dilatation in point of fact did exist, ami

tin ol. truction was occasioned, from the state of t he parts described,

sufficient to produce all the physical signs and functional symptoms of

I 126! >tiu« tore of a thin se< tion of Uvei in the lasl itage of cirrho i
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aneurism of the aorta. The origin of the excessive hemorrhages is in-

volved in mystery, the most careful examination of the body having

failed to detect lesion of any vessel, or of any part of the mucous mem-
brane. Some years ago I opened the body of a man whose stomach was

found filled with a firm coagulum of blood, so that, when the organ was

opened, it could be turned out, presenting a cast of its interior, weighing

between two and three pounds. Yet the most minute inspection did not

enable me to discover the slightest lesion to which such extensive

hemorrhage could be attributed. Such lesion, however, must have

existed ; for no one can now conceive the possibility of blood corpuscles

passing through the vascular walls by transudation, as was formerly

imagined. We may, I think, theoretically ascribe them to the excessive

congestions occasioned, and to the rupture of capillaries which escape

detection after death. Another fact worthy of observation in the case of

Kerr was, that the excess of colourless corpuscles in the blood (leucocy-

themia), which existed when he first came under my notice, had entirely

disappeared during the last few months of his life.

The treatment in cirrhosis must be purely palliative, and directed to

diminish the ascites by means of diuretics and diaphoretics. The ques-

tion of drawing off the fluid by paracentesis is one which may arise, in

case the swelling is very

great, and the embarrass-

ment to the pulmonary and

renal organs extreme. Even
then, although temporary re

lief may be obtained by the

operation, there is every

reason to believe that, in

the majority of cases, life is

in no way prolonged.

In 1859, I was induced

by the great sufferings arising

from distension, in the case

of a man named Stewart, to

sanction the operation, which

was followed by peritonitis

and death. On examination

afterwards, the surface of the liver was found very roughened from extreme

hob-nailed cirrhosis. It occurred to me that peritonitis might have been
induced by suddenly bringing such a surface in contact with the oppo-

site peritoneum, after evacuation of the fluid, and that during the friction

necessarily caused in the acts of respiration the inflammation might have
been excited. Whether this supposition be correct or not, I have since

contented myself, in extreme cases, with drawing off half the fluid from
the abdomen, by paracentesis, a practice which has equally succeeded in

causing temporary relief, without exciting any bad consequences.

Fig. 427.

A condition of the liver is frequently seen, and which has been called

Fig. 427. Peri-lolmlar fatty or nutmeg liver, a, Fatty degeneration around the

lobules ;
b and r, Centres of the lobules with the ressela congested.

—
'(
Wedl.)
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the nutmeg liver, from the resemblance it presents to the fresh-cut surface

of a nutmeg. That is to say, it exhibits bright red or brown points, sur-

rounded by a whitish or slightly yellow substance. On making thin

sections of such a liver, it will be seen, that whilst the vessels of the

lobules, and especially their central parts, are distended with blood, the

cells at the margins of the lobules have undergone the fatty degeneration.

It has been supposed by some that this condition is an incipient cirrhosis,

by others an incipient

fatty degeneration of the

organ. Certain it is that

in such cases the fatty

cells are formed at the

circumference of the lob-

ule, in immediate rela-

tion to the portal capil-

laries, which are loaded

with blood. It has been

called interlobular fatty

degeneration, but is in

fact fatty degeneration

of the cells at the cir-

cumference of the lobule.

Wedl has pointed out

that in some rare forms

of this lesion there is a

deposit of pigment in the cells nearest the hepatic capillaries, and occu-

pying the centre of the lobule, without any fatty degeneration whatever.

Pigment may also occur in the veins themselves. At other times the

fatty and pigmentary degenerations of the liver may be more or less

combined, the former existing at the periphery, and the latter at the

centre of the lobule. We have no clinical history of these forms of nut-

meg liver, nor, so far as is yet known, do they occasion any symptoms
susceptible of being recognised in the living body. (Figs. 427, 428.)

Case LXX1X.*

—

Cancerous Exudation into the Liver— Cancerous Ulceration

of (Esajflunjus—Simple Stricture of J't/lnrus—Profuse HamwUemesis—
Aneurism of Thoracic Aorta, bursting into the left Pleura.

ElSTOBT. Thomas Stewart, eet. 54, bookseller—admitted November 28, 1849.
States thai about six years ago he had an attack of haemoptysis, but, with this

exception, he always enjoyed good health, till about four months ago. At thai

t i in- • his appetite began to fail, and he fell sick after eating, occasionally vomiting
his food. Since then the sickness has been increasing, and aboul three <t four

igo, he began to vomil blood. Be has also been affected with pain in the

throal on attempting to swallow, and a sense of constriction in the oesophagus,
opposite the superior border of the sternum, lie states, that he can very seldom

* Reported by Mr. Bugh Balfour, Clinical Clerk.

I 18. Pigmented nutmeg liver, a, Lobule with the central vein divided al -f,

containing amorphous pigmenl ; bt Lobule with the centra] vein healthy; <, The

central vein idled with pigmeut The radiated central pigmenl [sowing to its being

I in thai portion of the hepatic cells nearest the capillaries. {Watt). 90
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take food without exciting vomiting ; but occasionally, when he succeeds in retain-

ing it for half an hour, the sense of sickness passes off. He further states, that he
vomits blood mixed with clots of dark-brown masses. This does not occur after

eating, but generally between three and five in the morning ; occasionally, however,
it occurs during the day, and is then preceded by a fit of coughing. He has been
losing flesh lately to a great extent, and is now very thin, having formerly been of a
stout and robust habit of body.
Symptoms on Admission.—On admission, he appears pale and emaciated. Com-

plains of great general weakness. Tongue much furred, and the superior surface

fissured. He has pain and constriction on attempting to swallow. Is sick, and
generally vomits after ever)* meal, and this whether his diet be solid or fluid.

Vomits a great deal of florid blood, mixed with dark grumous masses, and clots of
a black colour. On examining this fluid under the microscope, it is seen to consist

chiefly of blood corpuscles and epithelial scales ; no cancer cells can be detected.

He states that on Friday last (Nov. 23), he vomited about half a gallon of blood,

and on the following day even a larger quantity. There is great tenderness over
the region of the stomach ; and, on examination, a hard lobulated oval tumour is

discovered on the right side of the epigastric region, measuring four inches trans-

versely, and two inches from above downwards. The appetite is bad, and has been
getting worse of late. Bowels usually regular. He complains of cough, which has
existed for about four months ; no dyspnoea. On percussion, the chest sounds well,

except that there is dulness over the lower third of the left lung posteriorly. On
auscultation, the expiration is prolonged anteriorly, and crepitation is heard over
the part where dulness is elicited on percussion. Pulse 90, of tolerable strength.

Complains of occasional palpitation, and the impulse of the heart is somewhat
increased ; but on auscultation, the heart's sounds are normal. Urine, sp. gr. 1020,
natural in quantity, not coagulable ; deposits, on cooling, an abundant lateritious

sediment of lithate of ammonia. Complains of giddiness, and is unable to walk
well, owing to weakness. Four leeches to he applied over the tumour in epigastrium.

R, Pulv. Opii. gr. ij ; Extract. Ilyoscyam. gr. xii. M. et divide in pil. iv. One to

be taken morning and evening. R. Naphthas, Medicin. 5i ; Mist. Camphoroe giij.

M. Half an ounce to be taken every three hours.

Progress of the Case.—December 1st.—Pain and tenderness are somewhat
relieved by the leeches. Still vomits, but not to so great an extent as formerly.
From this time he went on, with occasional exacerbations and remissions, but on
the whole became manifestly weaker. Every now and then he vomited large quan-
tities of florid blood, and on one occasion the quantity amounted to thirty-six ounces.
Gallic acid and acetate of lead and opium were given at these times. After each
attack of haematemesis, for some hours small quantities of blood came welling up
into his mouth, and were expectorated. On December lith, it is noted that the
weakness is increasing, and appetite diminishing. He was then ordered eight ounces

of wine daily, and beef-tea enemata. 17 th.—Extremely weak, and quite unable to
take food, evidently sinking. 18th.—Died this morning at four a.m.

Sectio Cadaveris.—Twenty-one hours after death.

The body was livid and greatly emaciated. On reflecting the integuments from
the thorax and abdomen, a nodulated portion of the liver, nearly separated from the
rest, very movable, containing a large mass of cancerous exudation, and measuring
four by two inches across, projected as a distinct tumour into the epigastrium, and
was evidently the same swelling .as had been felt during life, through the in-

teguments.
Thorax.—The cavity of the left pleura contained about a pound and a half of

recently coagulated blood. The pericardium contained about six ounces of clear

straw-coloured serum. Heart much contracted. The whole of the thoracic viscera,

together with the trachea, and great vessels, were removed en masse. The blood
in the pleura was then seen to have issued from between the lobes of the left lung,
through a laceration of the pleura, at the external and back part of that organ. The
aorta being slit up, was found to be somewhat rough internally. At the outer part
of the arch, where it joins the descending aorta, the left side of the vessel was
perforated by a nearly circular aperture, two inches in diameter, with smooth edges,
which led into an aneurismal sac, the size of a large cocoa-nut, filled with a soft

coagulum. The aneurismal sac pressed and encroached on the led lung interiorly,

and communicated with the pleural cavity through a recent ragged Laceration in
the pleura, costalis, three inches in length. Here and there, immediately round the
sac, the lung was infiltrated with blood, and greatly Softened. In these places il

was very thin, and presented several perforations, through which hemorrhage into
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the lung must have taken place. No communication could be discovered between
the aneurismal sac and the stomach or oesophagus. The whole arch of aorta was
slightly dilated ; the valves healthy. Between the thoracic aorta and the oesophagus

there were two masses of glands, greatly enlarged from cancerous infiltration. The
OBSophagUS itself was ulcerated about its middle, and the enlarged glands before

mentioned projected into its cavity. This ulceration surrounded the tube internally,

and extended about three inches from above downwards, presenting a soft pultace-

ous surface, the result of disintegrated cancerous exudation. The lung presented

throughout a number of small irregularly-shaped masses of exudation, not larger, in

most instances, than four or five lines in diameter, and resembling masses of crude

tubercle, but somewhat softer, and slightly redder in colour. There were also one or

two larger masses, nearly globular in form, from one-fourth to three-fourths of an
inch in diameter, of soft consistence, yielding a cream-coloured juice, and marked
with one or two red vessels and reddish points. The bronchial glands were infiltrated

with black matter, and mostly contained masses of cancerous exudation similar to,

but smaller than, those in the lung.

Abdomen.—The peritoneum covering the diaphragm, as well as that in the pelvis

and several other places, showed fungus-like projections and nodules of irregular

form—the largest two inches in diameter—flattened on their surface, of a yellowish-

white colour, mottled with numerous red vessels externally. Internally they were

of a similar colour and appearance—crossed by fibres, which included matter of the

consistence and general appearance of boiled ground rice. In the pelvic cavity, at

its most depending parts, there were about two ounces of bloody pus and lymph,
infiltrated with blood, and here and there these existed in small patches on the

sin lace of the intestines and parietal peritoneum. The liver was much enlarged,

end weighed six pounds ten ounces. It contained numerous nodular masses, which
on the surface were cup-shaped. The largest were nearly four inches across, and
were usually softened in their centre. On section they presented the ordinary

appearance of encephaloma of the liver, with the exception that, in many places,

their substance was partly diffluent, and on section excavations or cavities were left

in the mass. Some of them contained a creamy yellowish fluid, mixed with red, and

others olive-coloured serum, with a large amount offlocculent and granular pinkish
debris. Here and there, also, masses of reticulum were infiltrated among the whitish

and greyish cancerous exudation. The liver itself was pale fawn-coloured and
very fatty. The stomach was perfectly healthy; but there was a simple stricture at

the pylorus, which with difficulty admitted the introduction of the little linger, and
which depended on hypertrophy of the areolar tissue between the muscular and
mucous coats. The intestines were extremely contracted ; the colon not being-

above one-half inch in diameter. Kidneys pale, containing numerous small cysts.

thelium, however, was nearly healthy, exhibiting under the microscope only

a sin. ill quantity of granular matter. The mesenteric and lumbar glands were

healthy.

Microscopic! Examination. A small portion of the while and tolerably con-

i uicerous exudation in the liver presented numerous cancer cells, varying
greatly in size and Bhape, but none exceeding the i.'.oth of a millimetre in its

longed diameter. Many were nucleated, and several were evidently breaking up
and disintegrating. They were associated with some free nucha, and a multitude of

molecules and granules Fig. 346). The reticulum was wholly composed of fatty

molecules and granules (Fig. - !7>. The broken-down matter on the surface of the

oesophagus, where it wis ulcerated, closely resembled that represented in fig. 845,

bul was even more disintegrated. The milky juice squeezed from the glands,

between the thoracic aorta and the oesophagus, presented Large cancel- cells, which

presented the various appearances characteristic of their undergoing the fatty

: ition i Fig. :; !•;,.

Commentary.— Daring life, the pair in the stomach, the vomiting after

food, tin- black bloody coagula rendered, and the distinct nodulated and

somewhat movable tumour in the epigastrium, loll little doubt in tin'

minds of nil those who examined the case, that wo bad t<> do with cancer

of the pylorus, On examination after death, however, the tumour which

bad previously been felt, was found t<» be a nodule of cancerous exuda

ti-.n developing itself in tin' liver, a pari of which had been pushed for

i: t be m lling, A - the reel of tin- liver wa - entirety

hid under the ribs, it was not po iblo to have suspected this occurrence
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during life. The simple stricture, however, that really existed in the

pylorus, conjoined with the pressure exercised by the tumour on the

valve, caused the vomiting that formed the principal feature of the disease.

The appearance of the matters rendered by the mouth, proved that

they must have come from the stomach : because, although a considerable

quantity of red blood was evacuated, this Avas commonly mingled with

rusty brown, and even perfectly black, coagula. Besides, on one occa-

sion, he was actually seen by the clerk to render the blood by the act of

vomiting ; and the same thing was repeatedly observed by the nurse.

At first, then, I considered that the cancer of the stomach had ulcerated

internally, and poured out the blood evacuated ; but, latterly, from the

large quantities discharged, my suspicions were fixed on the presence of

an aneurism pressing on the lung, and communicating with the trachea,

in which case he must have swallowed the blood. This supposition

seemed to be confirmed by the existence of limited dulness on the left

side, and by crepitation—an almost invariable concomitant of aneurism

so situated.

On attempting, after death, to ascertain by what means the blood

entered the stomach, I could not find any direct communication between

the aneurism and that viscus, or the oesophagus. It may have resulted

from the blood, in the first instance, having been infiltrated into the

substance of the lung, then passed through the bronchi, trachea, and
larynx, into the pharynx, and so been swallowed. More probably, how-
ever, it was caused by intense portal congestion, producing hemorrhage

from the capillaries.

This man presented in a very marked degree the so-called peculiar

cachectic aspect of malignant disease. I have always noticed that this

aspect is best marked in individuals labouring under cancer of the stomach,

so situated as to interfere with the process of nutrition. It is stated in

the report that he had previously been stout and fat—a condition I have

pointed out in another place* to be favourable to the development of

cancer generally. I am inclined to think that this malignant aspect, so

much dwelt on by practitioners, is the mere result of emaciation from

interference with the nutritive processes, or from pain and want of sleep,

and is in no way distinctive of cancer in organs where such effects are

not occasioned.

Cancer of the liver may occur in two forms— 1st, That of distinct

nodules, which have been so well described by Baillie and Farre ; 2d,

More or less infiltrated in minute grains throughout the hepatic tissue.

The former is by far the most common, and when it presents projections

from the surface of the organ, these constitute the only positive proof

during life of its being affected with cancer. In some rare cases I have

seen these two forms run into one another. Softening of the cancerous

masses was well observed in the case just recorded, as well as its trans-

formation into the fatty substance which forms the so-called reticulum.

Dr. Oglet has recorded a case in which a cancerous mass in the liver

presented on section the remarkable form of a cyst with thick walls,

closely resembling a small cocoa-nut full of fluid. The walls exhibited

* On Cancerous and Cancroid Growths. Edinburgh, 1849.

t Trans, of PatheJog. Society, vol. be. p. 238.

3 3
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the usual appearance and structure of encephaloma, and the fluid which

occupied the centre was slightly turbid and contained shreddy particles of

cancer and some fatty matter. In the majority of cases of cancerous

liver other organs of the body are similarly affected, rendering the

disease more or less complicated. (See Cases LXXIII. and LXXXY.)
The treatment must be entirely palliative.

Case LXXX.*

—

Hydatid Cyst of (he Liver diagnosed by means of the

Microscope—Its Puncture—Discharge of Echinococci— Recovery,

History. Lawrence Anderson, est. 56, a tailor, admitted -111111' 21, 1804, has

lived well and been Bomewhat intemperate. Two years ago fust became aware of

swelling in the epigastrium. Six <»r nine months ago bad occasionally nausea on

rising in the morning and on going to bed, bu1 no v iting. His bowels have been

costive for many years. II'' lias never had jaundice. His appetite lias always been
good. Never me1 with any injury likely to affeel the liver. He has been in the

hai.it of eating pork both fresh ami salted, hut always, aa he says, well prepared.
I las never been out of Scotland.

Symptoms oh Admission. He complains of no pain, nor of any inconvenience,

with tin' exception of a tumour in his abdomen. It presents a smooth rounded
swelling, elastic to the feel, occupying the epigastric ami righl hypochondriac re-

gions, having its greatest prominence an Inch to the left of the median line of the

body, and at that poinl projecting about an inch from the normal level of the surface.

It ..in, to form s part of the liver. There is a slight vertical groove to be felt be-

tween the external two-thirds ami the inner third. Tie greate 1 vertical hepatic

dulne - on percussion i-- 5| Inches. It has no tenderness, no pulsation, no fluctu-

ation ; all tin' functions are normal.

* Reported by Mr. Wm. Frank Smith, Clinical Clerk.

1 129. Remarkable carcinomatous cyst in the liver; ", part of diaphr

Half tin real >/-..-.
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Progress of the Case.—On the 22d June, iodine was painted over the tumour.
On the 28th, the patient left the hospital for a time. On his return, July 7th, the

tumour had evidently approached nearer the surface ; it was more prominent and more
elastic. There are no further symptoms. July 15th.—An exploratory puncture was
made with a grooved needle, and in the viscid serum brought back there were seen

under the microscope several hooklets of echinococci, with fat granules and crystals

of cholesterine. July 16th.—At two p.m. a crucial incision was made over the most
prominent part of the tumour, and the flaps having been dissected back, an eschar

was made with potassa fusa in the subjacent cellular tissue. Dilute acetic acid was
used to allay the subsequent pain, and chloroform employed during the operation
itself. July 23d.—A slough about half an inch deep has been formed ; this was
further deepened by the introduction to-day of a small piece of potassa fusa. July
25th.—A trocar and canula (bore about J inch) was passed through the slough into

the middle of the tumour. With some difficulty, and by using the
%
scoop at the

end of a director, about 1 oz. of a viscid substance was drawn out, consisting of

broken hydatid sacs and serum. The sacs varied in size from a large grape to a pea,

some of the smaller ones were unruptured. There was no retraction of the tumour
from the parietes ; no bleeding ; no purulent discharge. July 26th.—After the ope-

ration he felt considerable pain and great restlessness. At 5 p.m. to have Tr. Opii
"Ixxv ; at 11 p.m. Tnxl. Liq. Morph., and 5i on the poultice. During the night, two
pills, each containing 1 gr. of opium. Jidy 30th.—The opening has been dilated and
kept open by tents of lint, and from 4 to 8 oz. of sanguinolent viscous matter,

crowded with hydatid cysts, discharged daily. He has now no pain, and was trans-

ferred to Dr. Haldane's ward. There he continued five weeks, fragments of cysts and
serum being discharged the whole time, and he then returned to his native place,

Dunfermline.
Re-admitted January 3d, 1865.—He says that when he left the hospital last

September he suffered from pain across the loins ; he was in a very weak condition,

and was unable to walk without the support of a stick. The discharge continued
profuse for the next five weeks ; and he continued in a very weak and exhausted con-

dition ; but at this time a portion of tough membrane, about six inches in length,

and folded like a sac, was, in the course of eight days, gradually discharged from the

wound ; and from this moment the discharge rapidly ceased, and in the course of

three weeks the wound was quite healed. He was then able to work at his tailoring

for five or six hours a day without any discomfort—his appetite improved consider-

ably, and he rapidly gained strength, so that he felt as well as ever he did, and could
walk ten or twelve miles in the day with perfect ease. At present he appears strong,

and in good condition. Appetite very fair. There is neither pain, tenderness, nor
any pain or protuberance in the abdominal cavity. Hepatic dulness measured in a
vertical line 4^ inches. The surface of the liver appeared smooth, and the skin
moved readily over it, except at the position of the former puncture, which is marked
by a linear cicatrix an inch in length transversely.

Commentary.—The rounded and peculiar elastic feel of this hepatic

tumour having led to the suspicion of its being caused by hydatids, I

directed an exploratory puncture to be made. In the gelatinous serum

removed in the groove of the needle, several hooklets of echinococci

were detected with, the microscope, and the diagnosis was thus esta-

blished on a certain basis. After careful consideration it was determined

to attempt its radical cure, by evacuating the tumour, and to this end

Eecamier's practice was adopted, and an eschar formed slowly with

potassa fusa, to secure adhesion of the parietal walls of the abdomen.

This being effected, the hydatid cyst was opened, as stated in the report.

The operation was performed and the most intelligent care bestowed on

this case throughout, by my then resident physician, Dr. Duckworth.

At the commencement of the autumn vacation, he was transferred to the

care of another physician in the [nfirmary, under whom he remained for

five weeks, the hydatids continuing to come away from the opening. In

December I learnt from Dr. Dewar of Dunfermline, that this man was
running about, carrying on his usual occupation, quite well. He showed

himself at the Hospital, January 3, 18G5, and, as stated in the report,
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the entire cyst having sloughed out, and the opening cicatrized, he has

regained perfect health. For the practical history of this subject I

must refer you to the works of Bright, Budd, and Frerichs.

The mystery that so long reigned over the production of hydatids

in the animal body is now removed. (See Intestinal worms.) The
habits of the Scotch people as to diet perhaps explain the infrequency of

internal parasites among them. Certainly no case can well be more rare

than that of a hydatid cyst in the liver. In Iceland, on the other hand,

it is known to be one of the most common and fatal diseases met with.

Looking at the great risk which all who are affected must run, I have

little hesitation in thinking that the practice followed by such good

results in the case above recorded, is the one which, as a general rule,

should be adopted as early as possible, when the diagnosis is clearly

arrived at.

DISEASES OF THE INTESTINES.

Case LXXXL*

—

Diarrhoea—Recovery.

History.—Mary Gordon, ret. 21, a thin weak-looking woman, lately employed
as a herring-curer—admitted in the afternoon of July 25th, 1855. She has for the

last two days been much exposed to cold and wet, and early this morning was
seized with violent pain in the epigastric and lumbar regions, accompanied by
shivering, sickness, and vomiting. At nine o'clock the bowels were freely opened,

and since then she has had several fluid stools, with griping pain in the abdomen,
ami violent tenesmus. The matters discharged from the bowels she describes as

watery, mingled with slime. She has taken some brandy, which caused slight

relief.

SYMPTOMS on Admission.—On admission the tongue is white, appetite impaired,

great thirst, no nausea nor vomiting at present, no tenderness over stomach or

abdomen. Bowels still loose ; the matter discharged consists of a dirty yellow

Said, in which masses of mucus are floating. No blood nor pus. Pulse 84, full.

Sayfl sin- has occasional palpitations. Countenance; slightly Hushed. Considerable

Lumbar pain. Trine healthy. Other functions well performed, lfc Tr. (>j>ii 5j ;

Conf. Aromat. >)j ; Mist. Cretce comp. giij ; M. Half an ounce to be taken every three

hows.
Progress of the Case.—July 26th.—To-day feels weak, but the diarrhoea

ceased after the second dose of the mixture. July 27th. still very exhausted. To
have nutrients with wine 5'j daily. She rapidly recovered, and was discharged

August 2d.

( JASE LXXXII.t

—

Diarrhoea—Recovery.

History. Frederick Lyons, ask 4 admitted December 19th, 1854. The mother
says he has been I'd regularly, ifnol plentifully, and op t<> two months ago he was
quite healthy. He was then sent to school, ever since which he has had diarrhoea,

the bowels being generally opes five or six times a day. He has been Losing strength

1

1

1 > to the present time.

Symptoms on Admission. The child is dow rerythin, Is always picking his

Tongue clean. Abdomen tumid and tender on pressure. tTas had six stools

within tie' las1 twenty-four hours, of fluid consistence and clay colour. Pulse '.»<'.

il. aever been known to pass worms. Other systems normal Edbeat 01.

3y. Nutritious diet. To remain in bed.

Progress of phi Case. Diarrhoea diminished. Stools of a more healthy colour.

ice sad milk greedily. Prom this time he rapidly recovered. All diarrhoea

l ..n the 24th. On the 27th he was allowed t<» get upj then was then do

I by Mr. Sine. ii M iit.iki n.i, < lined ( hi k

I Reported by Mr. Arthur W, Moore, Clinical Clerk.
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tenderness of abdomen, and the tumidity had nearly disappeared. Discharged well,

January 8th.

Commentary.—The cases of diarrhoea here recorded are examples of

the two most common forms of this disorder, the one originating from

exposure to wet and cold, the other from irregularities in diet. In the

first case the discharge was checked by opium and chalk, in the second

by a mild aperient, proper nourishment, and rest.

Many varieties of diarrhoea, or excessive discharge from the bowels,

have been described by systematic writers, but pathologically they may
all be referred to two causes, namely :— 1st, A disturbance of the healthy

conditions of the blood, leading to increased eliminating action of the

intestinal mucous membrane, in various acute inflammatory diseases

—

when it may be critical—as after exposure to cold or wet, occasioning

suppressed transpiration. 2d, From irritating substances in the canal

itself, derived from food or drink ; from an increased amount of bile or

other secretion ; from structural disease of the mucous membrane, as in

dysenteric, tubercular, or typhoid ulcerations ; from worms or foreign

bodies impacted in the gut, etc. etc. The indications for treating those

two forms of diarrhoea are very different. In the first it may be sana-

tive in itself, and only symptomatic, or the natural termination of a

general disorder which it would sometimes be injurious and even danger-

ous to check. In the second, the diarrhoea is always hurtful if long

continued, and our hopes of correcting it will mainly depend on our capa-

bility of removing the local irritating cause.

Thus if, as very commonly happens, improper diet be the cause, this

must of course be better regulated. If any special irritating substance

has been taken, and occasions griping with tenesmus, a simple warm-
water injection, slowly introduced, so as

,
to distend and wash out the

rectum, may at once remove it. If not, a dose of castor-oil, followed

by an antacid and anodyne mixture, such as the compound chalk mix-

ture, with a little Tr. opii, generally succeeds. To this, if the discharge

continue, the various astringents may be added, and given by the mouth
or by the rectum. Quietude is a very necessary part of the treatment,

and confinement to bed in all severe cases is of the greatest importance.

When diarrhoea is symptomatic of deranged liver, of intestinal ulcera-

tions, of worms, or other irritating cause, the treatment resolves itself

into the appropriate method of removing the original disorder.

The opposite disease to diarrhoea is constipation, which is diminished,

difficult, or suspended discharge from the bowels. This also may be the

result of constitutional or local causes, and give rise to indications for

treatment directed to overcome the one and remove the other. In most

cases, however, there is torpor and diminished nervous energy affecting

the contractility of the intestinal muscular coat. The influence of voli-

tion also in producing or overcoming constipation is most marked. If

the call of nature be not promptly attended to, it may not be repeated for

some time, and thus irregularity, and at length constipation induced.

If, on the other hand, an effort be made daily, at a certain hour, no better

means exist for overcoming the disorder. Everything, therefore, that

tends to prevent retiring 1<> the closet daily favours constipation. For
this reason I have observed it to be yery common among English people
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travelling abroad, where cleanliness and comfort in this matter are so

little attended to. Purgatives, although necessary to overcome tem-

porary obstructions and give immediate ease, do not tend in them-

selves to remove the causes of, and therefore seldom permanently cure, a

constipation. The best means for accomplishing this are appropriate

diet, the use of particular kinds of food, such as brown bread, stewed

fruits; etc. ; exercise, baths, pleasure-excursions, a course of saline

waters, etc. etc. In constipation, as in diarrhoea, should any structural

disease or mechanical impediment exist, its treatment must be regulated

according to the circumstances of the disease of which it is symptomatic.

The use of purgatives in intestinal disease is a subject of great im-

portance, and one which appears to me to have been much misunder-

stood. It has been supposed, for instance, that a good alvine evacua-

tion once a day is necessary to the healthy state of the body, and that

an individual who only has such an evacuation once in two days, and

sometimes in three, is constipated. This idea has led to the habitual

use of purgatives, and is the principal cause of the enormous number of

aperient pills annually sold with government stamps in this country.

The fact is, that many persons naturally never have a motion above once

in two or three days, and retain their health quite well. The rule ought

to be, that in all such cases purgatives are unnecessary, unless incon-

venience or some decided symptom follow retention of the fa?ces.

Again, it has been supposed that purgatives are antiphlogistic, and so

far has their administration been deemed beneficial, that there is scarcely

a disease, the treatment of which at one time was not commenced by a

smart aperient, with a view of cleansing out the bowels, in order to have

a clear field, as it were, for future operations. But purgation can in no

way benefit a distant part actually inflamed, whilst its employment at the

commencement of many diseases, and more especially of typhus and peri-

tonitis, is positively injurious. The chief uses of purgatives are to over-

come temporary obstructions, to remove irritating substances ; to solicit

the flow of bile and other secretions at the upper part of the canal, and

to excite watery discharges in certain cases of dropsy. For this purpose

the practitioner must be acquainted with the properties of the different

kinds of purgatives, and choose such only as, when properly admini-

stered, will best effect his object. Everything like routine practice

should be avoided.

( !ase LX XXII [.*

—

Acute Dyst nU ry— Recovery,

ETistoby. Timothy iTlynn, tat. II, a hawker admitted November 26th, 1852.

States thai on the 22a Lost., when in Perth, he was suddenly seized with looseness

of tin' bowels, griping pains in 1 1 1 * - abdomen, and tenesmus not preceded by shiver

ing. Be attributes the attack i" having breakfasted on oatmeal porridge, a kind of

food to which he was nol accustomed, although he has been much exposed to wet,

cold, and fatigue. On the ftrsl day of his illness, the calls to stool occurred several

times in an hour. ( m the following day he observed thai he was passing blood with the

ad ometimes nothing bul Bmall quantities of thick bloody matter of tough

ace like glue. Notwithstanding these symptoms, he walked from IVrth to

Edinburgh, the Erequenl bloodj stools continuing, bu1 the pain graduall} ab

Tongue ledry in the centre, the tin and edges being

;. Appetite much unpaired; thirsl moderate. Thinks he has had

rted by Mr. Wm. Odder, Clinical ( lerk.
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twelve stools during the last twenty-four hours, which were mixed with blood. Has
still tenesmus and much straining. Complains of a constant and rather sharp pain
at the lower part of the abdomen, which is greatly increased on pressure, and fol-

lows the course of the sigmoid flexure and rectum. This pain, he says, appeared on
the second day of his illness, a few hours before the appearance of the blood. Pulse

92, small and soft. Urine diminished in quantity, but healthy. Other functions

well performed. ft Tr. Catechu §ss ; Sol. Mur. Morph. 5j ; Mist. Cretoz camp,
ad 5viij. M. Sumat 5j tcrtid qudque hord.

Progress of the Case.—The bowels have been opened twelve or fourteen times
since yesterday's visit. Pain still very severe in the left iliac fossa. A considerable

quantity of blood and mucus in the stools. Applicant, hirudincs xij parti dolenti.

Injiciatur Enema Amyli cum Tr. Opii 5i- November 2&th.—Six stools since yester-

day, very watery, with traces of blood. No tenesmus. Continuetur Mist. Nov.
3Qth.—Six stools, more fseculent, and without blood. From this time he rapidly

recovered, and was dismissed quite well, December 9th.

Case LXXXIV.*

—

Sub-Acute Dysentery—Recovery.

History.—John M'Gee, set. 38, a mason's labourer—admitted June 29th, 1853.

Says that last summer he was confined to his house for twenty-six weeks, in conse-

quence of severe bowel complaint ; and has been subject to diarrhoea every now and
then ever since. He returned to his work last February, but was again obliged to

desist nine weeks ago in consequence of the severity of the bowel complaint and
weakness. Three weeks since he observed the stools to be tinged with blood. Six
days ago he vomited a tenacious mass of the appearance of white of egg. He has
been much addicted to the use of ardent spirits, and is very intemperate. The medi-
cines he has taken have been of little benefit.

Symptoms on Admission.—Tongue smooth and moist anteriorly, but somewhat
loaded at the base. Appetite tolerably good. No fever. There is tenderness on
pressure over the abdomen generally, and frequently griping pains. Has about
thirteen stools a day, which are thin, of pale yellow colour, containing a quantity of

pus. Pulse 80, weak. Other systems healthy, ft Pil. Plumb. Acet. Sumat unam
quartd qudque hord. Hahcat suppositor. cum Mur. Morph. gr. ss vespere. July 1st.

—Increased pain in the abdomen. Applicent. hirudincs vj. July 2d.—No change.
Complains of thirst. Intermit. Pil. Plumb. ft Confect. Aromat. 3ss ; Sol. Mur.
Morph. 3iss ; Tr. Catechu 5vj ; Mist. Cretaz §v. M. A table-spoonful to be taken
every four hours. Habeat Enema Amyli cum Tr. Opii. min. XL. ft Lactis recentis

5x ; Aq. Calcis 5vnj- M. To be used as drink. July tth.—Has now only six stools

in the twenty-four hours. Complains of dysuria, and has only passed nineteen
ounces of urine daily for three days, ft Sp. JEther. Nit. gss ; Pot. Acet. 5ij ; Syr.

Aurant. §j ; Aquoz oivss. M. A table-spoonful to be taken three times a-day. July
7th.—Has now only three or four stools daily, which are feculent. No dysuria.

Urine more copious. Considerable uneasiness in the epigastric region. Omit. Mist,

diuretica. Applicet. Emp. Lyttaz (3 X 4) epigustrio. Habeat Enema Opiatum ves-

pere. July 25th.—Since last report has had about three stools on an average daily.

He feels much stronger. Aug. 1st.—Has had occasional exacerbations of fever, with
thirst, accompanied by increased looseness, which have been checked by the Pil.

Plumb. Opiat. From this date he continued slowly gaining strength, taking occa-

sional exercise, but subject every now and then to relapses, for which he was ordered

tannin with opium, and occasional suppositories. Gradually the pus disappeared

from the stools, which became more faeculent and regular. He was dismissed quite

well, September 20th.

Case LXXXV.f

—

Chronic Dysentery—Ascites and (Edema of the Legs—
Leucocythemia— Cirrhosis of the Liver—Cancer of the Lung.

HrsTORY.—Thomas Crease, aet. 28, single—admitted May 27th, 1857. Has been
of intemperate habits. Since November 1856 has been troubled with violent cough
—sputum being tinged with blood ; voice hoarse ; feet and legs more or less swollen,

hot and tender, especially around the ankles. This attack dated from a definite day
which he could not name in November 1856, after exposure to cold while crossing

at Queensferry. Hi- was under treatment in the Infirmary from March 6th to April
28th, 1857; there were present .during that time cough, with bloody or rusty

Reported by .Mr. J. D. Maclaren, Clinical Clerk.

t Reported by Messrs. John Lowe and Stewart Lockie, Clinical Clerks.
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sputum, which, however, occasionally became frothy and mucous ; a doughy and
oedemaious condition of the feet, and latterly of the hands ; an unusual temperature

of skin, and a pulse more or less thrilling and hard. There was no diarrhoea. After

leaving hospital he was for four weeks under quack treatment
; getting steaks, ale,

and brandy almost ad libitum. No relief was obtained ; the heat of skin, thirst,

and exhaustion continued, and the bowels became loose. The cough became less

troublesome, and the expectoration scanty.

Symptoms on Admission.—Percussion note is rather flat on the right side of

thorax anteriorly, and over the upper half on same side posteriorly. The respiratory

murmurs are very feeble. "When audible they are harsh ; no sibilus nor moist rale
;

vocal resonance increased under right clavicle ; no dyspnoea ; no cough nor sputum
to-day. Cardiac impulse weak ; the transverse dulness is normal ; the sounds are

normal. The pulse 126, rather full and hard. The tongue is covered with fur
;

thirst great, appetite bad. Abdomen on palpitation is natural ; no dulness on per-

cussion, nor tenderness on pressure. The bowels are reported loose, but patient

does not complain of their frequency. Urine is quite natural. The skin over the

body generally is of an unusually high temperature and dry. No lesion of the

nervous system ; is exhausted, and is mentally despondent. Is ordered wine (5iij)

and saline diaph oret ics.

Progress of the Case.—May 31st.—Sputum rather frothy, semi-transparent

gelatinous, slightly tinged with blood; pulse 114 ; febrile condition the same ; the

diarrhoea has not ceased. June M.—Diarrhoea continues ; faeces of a light yellow

colour and pea-soup consistence, of an extremely fa?culent odour, presenting on micro-

scopic examination no blood discs nor other abnormal bodies. Ordered an astringent

and chalk mixture. June, 7th.—Febrile symptoms continue ; ordered 3 grains of qui-

nine thrice daily. The diarrhoea slightly abated ; continue the astringent mixture.

June 11th.—Diarrhoea continues with much tenesmus ; frequent calls (from 6 to 8

times) at night to stool ; evacuations at each time are scanty ; stools watery. Let

him have an opiate suppositoj-y at night, and after every stool let the following enema
be administered:—ft Plumb. Acetat. )j ; Aq. Distill, giss ; Sol. Slur. Morph. 5ss.

June 15th.—Patient expresses himself as better, and the febrile excitement is dimi-

nished. June 24th—The diarrhoea has not ceased ; the injections cause pain, and arc

speedily ejected ; they are now discontinued ; oixlercd halfounce of the decoction of the

Indian Bael thrice daily. June 27th.—In addition to the decoction, let him have, thrice

daily, one of the followingpowders

:

—ft Pulv. Cretae. prep. 7>\\ ; Confect. Aromat. T)j
;

Pulv. opii gr. iij. M. >t divide in chartulas duodecim. July 2d.— Febrile symptoms
and diarrhoea much diminished ; skin cooler

;
pulse 86, of moderate strength ; oedema

of the Legs is much less than formerly. On the 4th, he becomes worse ; on the 5th,

feels better ; on the Sth, diarrhoea again more severe, and febrile symptoms renewed.

On the ;•//*, the blood was microscopically examined, and an increase of white cor-

puscles was detected (from 20 to 25 being visible in one field), ami the red discs ar-

ranged themselves in irregular masses. On the 11///, the powders and decoction are

discontinued, and a mixture of Kino, Catechu, and Simaruba was given. On the

18th, the diarrhoea being persistent, the use of the powders is resumed, and at night

;ui astringent injection. On the \:,th and 17///, is better; on the 2Q(h, is worse and

seldom oil' the stool ; on the 21st, is better, having had only three stools ; on the

i\th, lias .six Btools, skin being burning hot, pulse 120, bard, and apparently strong,

but path nt complains of great debility. July 28th.- Great thirst ; pain ovot abdo-

men, which is relieved by a turpentine epitnem. Abdomen is tense, with skin

white, glistening, and dry ; percussion very tympanitic anteriorly ; is slightly dull

over the flanks. July 2o£h, 1'atient is extremes weak
; feces are passed

1

in bed.

Drine is examined and found non-albuminous; has keen delirious this morning.
July 29th. - No return of the delirium ; swelling of abdomen increased

;
the diarrho a

and febrile state continue
;
pulse \\2, very weak; great thirst July ZQth. Hied

this morning at 9.80 a.m.

Scctin Qadaveris— -Forty-eight hows after death,

ICoderatelyemaciated ; oedema offeet and Legs ; face with a peculiar feverish

Thorax Heart was quite natural The two upper lobes of right lung healths
;

the lower lobe felt heavy, presenting a rounded prominence about three inches in dia

meter projecting fi its surface, (| ii section it was found to be a mass of soft

oval form, about the size of a fist ; greyisb or pinkish-white in colour,
with some opaque yellow patches reticulum intermixed with it. It readily broke
down under pressure, and pari had already undergone softening. In its neighbour

tboutt be a> ' "i hi dl in. ii ble . I

n
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the lower lobe of the left lung there was a cancerous mass of the size of a filbert
;

otherwise the lung was healthy. The bronchial glands were natural.

Abdomen.—The peritoneum contained nearly a gallon of a somewhat opalescent

serum. The liver was of small size, and presented a coarsely granular surface. On
section it was found in a moderately advanced state of cirrhosis ; it weighed 2 lbs. 8

oz. The spleen was quite natural, and weighed 6 ounces. Kidneys healthy. Stomach
normal. The coats of the small intestines were generally thickened and cedematous,

but there was no trace of ulceration. The mucous membrane of the large intestines

was found extensively ulcerated, chiefly in the transverse and descending colon. There
were a few ulcerations in the caecum and upper part of the rectum ; they ceased alto-

gether about 3 inches above the anus. The calibre of the intestine was diminished.

The ulcerations were of a very chronic character, there being no increased vascularity

of the surrounding mucous membrane. They were generally arranged in a linear

direction, parallel to the long axis of the gut. Many were nearly cicatrized, present-

ing in the base and margin an accumulation of dark-coloured pigment. There were
pretty numerous slate-coloured cicatrices, indicating the position of former ulcers.

No other lesion was found.

Microscopic Examination.—The cancerous exudation in the lungs contained

numerous cancer cells in all stages of development. Some of them were very large,

and contained from three to five secondary cells. Several of them contained clear

collections of fluid, as represented Fig. 294.

Commentary.—The three cases now related present the same disease

in different degrees of severity. In the first, there is every reason to sup-

pose that, though severe, it was not extensive. In the second, it was

more chronic, but ultimately the patient got well. In the third, it went

on to such extensive ulceration, kept up such constant irritative fever,

and so interfered with nutrition, as, conjoined with the other lesions

under which the man laboured, to cause death ; on dissection afterwards

it was seen that he had had chronic disease of the liver, which had caused

ascites and oedema of the extremities. On this had supervened the in-

flammation of the lower bowel, especially of the colon, which had pro-

ceeded to ulceration, extending over a considerable portion of the mucous
membrane. In many places the ulcers had healed, while in others there

was exhibited a tendency to cicatrization ; and it is very possible that

a recovery might have occurred in this case, as in the one which pre-

ceded it, but for the hepatic disease, which, by keeping up constant

congestion of the portal system, and therefore of the intestinal venous

capillaries, must have opposed itself to all successful efforts at cure of

the ulcers. The masses of cancer developed in the lower portion of the

lungs, and which gave rise to many of the symptoms of pneumonia,

especially cough and bloody expectoi ation, cannot be said to have had

any influence in producing the fatal termination.

In the case of Crease I employed, as an astringent, a decoction of the

unripe fruit of the Indian Bael, commonly called the Bengal Quince.

It is said to contain tannin, both free and in a combined state, an aromatic

principle, mucilage, and a small amount of a bitter substance supposed to

be sedative. The decoction must be used fresh, and is prepared by sim-

mering two ounces of the unripe fruit in a pint of water down to a

fourth, of which from one to three table-spoonfuls constitute a dose. In

the case of a gentleman under my care, whose obstinate diarrhoea had

resisted all tho usual means, this decoction checked the disorder perman-

ently after a few doses ; and I have since given it with great advantage

in similar cases. In the case of Crease it was of no benefit whatever.

Indeed it cannot be supposed that where actual ulcerations exist over a

considerable portion of tin' mucous surface of the colon, any remedies
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can produce an impression on the alvine discharges. These are the

result of the organic lesion, so that medicines merely directed to the

symptoms, unless they favour cicatrization, cannot operate with effect.

This requires time, general health of body, avoidance of irritating food

and mental excitement, quietude, a good atmosphere, pure water, etc.

etc.—in short, local agents must be combined with all those general

remedies and hygienic conditions calculated to improve the vital powers,

and favour regeneration of tissue.

Diarrhoea and dysentery pass into one another ; a great variety of

lesions may induce the first, but the last is considered to be a true in-

flammation of the large intestines. Hence the symptoms of dysentery

are local pain, accompanied by fever, and attended with a discharge from

the bowels, first of blood and then of pus. The blood results from rup-

ture of the capillaries consequent upon their congestion, and is mingled

with the mucous discharge. Fluid exudation is at first poured out on

the surface and passes away from the bowels with the excess of mucus
and blood, but subsequently purulent matter is thrown off from the

ulcerated surface of the mucous membrane.

The character of the faecal evacuations should be carefully attended

to, not only in dysentery, but in all forms of intestinal disease. In

health the faecal evacuation consists of a soft solid mass, forming a mould
of the outlet at the anus. It is mingled with bile, and presents a dark

brown colour. Its odour, though faecal, is not putrid. As a general

rule, the more the alvine evacuation departs from its normal consistence,

colour, and odour, the more violent is the cause which occasions the

change. Thus, as regards consistence, the discharge from the bowels

may be fluid, though foeculent, sometimes resembling pea-soup, the

characteristic stools of active typhus. The discharge, again, may be

watery through an excessive amount of serum, resulting from congestion

of the vessels, or occasioned by saline and drastic cathartics. In cholera

the discharge resembles rice-water, and is largely mingled with pure

desquamated epithelium. It may consist of shreds of glairy mucus,

which is very common in females with uterine disease, and sometimes of

masses of recently coagulated exudation, or a substance like white of egg;.

In colour it may be paler than natural, to such a degree as to be clay-

coloured or almost white, indicating a diminished quantity of bile. It

may be red, reddish-brown, grass-green, or absolutely black, from the

presence of blood, and according as blood lias been poured into the in-

testine more or Less near its outlet, or as chemical changes have occurred

in it before being discharged. In other cases it may he of a dark leaden

hue, or of a dirty yellow more or less resembling pus. II' pus and blood

appear in the Stools almost pure, then these fluids have been poured out

aot t:ii- from the orifice ; the more they are mingled with fesculent or

fluid matter tie' more is their origin distant Constant fluid stools of a

uniform colour are generally derived from the small intestines. As to

odour, tie' more offensive and putrid, the greater is the indication of

of hill' in Borne cases, mid prostration of the vital powers in

In the examination of the feces the microscope will be found

p 90.)
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The morbid anatomy of dysentery and of enteritis generally is a most

extensive subject, for which I must refer you to the various special works

which treat of it. It will suffice to say that the seat of the exudation is

for the most part the areolar texture below the basement membrane, but

pressing principally on the mucous surface, and giving rise to hemor-

rhages, ulcerations, purulent discharges, etc. If the disease be chronic,

the muscular coat becomes hypertrophied, causing thickening and rigidity

of the intestinal tube. If violent gangrene occur, the mucous surface

after death presents a deep red colour, which is caused by congestion of

the vessels ; sometimes bright green patches are mingled with the red,

and result from alteration in the colour of extravasated blood ; then again,

brown or blackish sloughs may be observed from decomposition of the

injured texture. Typhoid enteritis will be subsequently described. (See

Fever.) Tubercular enteritis is a common complication of phthisis, gene-

rally hurrying on the fatal result. Cancerous enteritis is by no means

uncommon.
The structural changes observed in the mucous membrane in cases

of diarrhoea and dysentery are— 1st, Degeneration of the epithelium

;

2d, Congestion of the vessels and hemorrhage ; 3d, Exudation ; ^th

Morbid changes in the various glands ; 5th, Waxy degeneration.

1. The readiness with which the epithelium is separated from the

basement membrane of the intestinal mucous membrane varies much in

different animals. For instance, I have found it to be easily separable in

dogs, while in cats it is very firmly adherent. This circumstance explains,

to a certain extent, the different ideas put forth by experimentalists as

to the function of the epithelium in digestion. Some maintain that it

is cast off so as to admit of endosmose through the naked villus ; whilst

others maintain that endosmose is carried on through the agency of the epi-

thelial cells themselves in situ, which I believe to be the correct doctrine.

In man the epithelial cells are easily separated, and their separation con-

stitutes a morbid state

of great importance, be- n
cause if, as I suppose, they

be the organs of primary

assimilation, their re-

moval must interfere with

nutrition. This I con-

sider to be one of the

reasons why chronic diar-

rhoeas, and more espe-

cially cholera, in which

disorder the rice-water

stools consist chiefly of

serum, containing des-

quamated epilthelium, are so prostrating to the economy. Of course the

Fig. 430. Vascular congestion and sugillation of the mucous membrane of the

small intestine in cholera, a and b, Congested tortuous vessels in villi, which are

deprived of epithelium ; c, The veins only congested in four villi ; d, Extravasation

of blood below the basement membrane, and around the glands of Lieberkuhn.

—

{Wedl.) 50 diam.

Y\<A.
4 'SO.
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interference with nutrition so occasioned will be in proportion to the ex-

tent of mucous membrane affected.

2. Great congestion of the vascular plexus, which ramifies in the

villi and around the glands, is one of the most common appearances

seen after death in the intestinal mucous membrane ; it is often asso-

ciated with extravasations of blood more or less extensive. This lesion

may be conjoined with all the others to which this texture is liable, and

is at once visible both to the naked eye and on microscopic observation.

In all cases of acute diarrhoea, dysentery, and in cholera, this morbid

change may be recognised.

3. Exudation may occur below the basement membrane, infiltrat-

ing the areolar texture between it and the mucous coat, occupying

the villi and surrounding the various glands ; or, more rarely, it may
appear on the surface of the mucous membrane, presenting adherent

coagula. In the former case it undergoes the usual transformations,

giving rise, according to circumstances, to purulent collections, fibrous

growths, or ulcerations varying in extent, which may or may not ulti-

mately cicatrize. In the latter case the coagulated exudation rarely pre-

sents a fibrillated structure, but rather a dense

aggregation of fibrinous amorphous substance,

which disintegrates or passes into pus. With-
in the villi it often assumes an opaque brownish

colour, and passes into granule cells, while the

blood, which has been extravasated or arrested

in the vessels, is transformed into black pig-

ment (Fig. 431 b, c, and d).

4. The morbid changes in the various

glands have been more especially studied in

illation to typhoid fever, under which head I

shall again refer to them. There can be no
doubt, however, that the glands of Brunner
and Lieberkuhn, as well as those of Peyer,

are constantly undergoing alterations, pro-

bably similar to those so well described by Dr.

Handfield Jours in the stomach, although Pew histological and clinical re-

searches have as yet been made regarding them. In children, in whom the

intestinal mucous membrane is active and easily irritated, the shut sacs

of Peyer are often unusually large (Fig. 432).

5. Waxy degeneration of the villi and mucous membrane, generally

extending over a greater or less portion of the surface, may now he re-

garded as a fruitful sourer of constant diarrhoea. This I have ascertained

t'» exist in many eases of Leucocythemia, with a similar degeneration in

various organs, especially the spleen, liver, and kidneys. In such eases

uncontrollable diarrhoea is a leading symptom, The thin translucent

under such circumstances appears t" favour tin- transmission of

;.]. </, < : i 1 1 1 1 1 1 . 1 1 mass, in recen.1 exudation on the surface of fli<' Intestinal

-
. Summit ofa rillua, containing blacl pigment, at +, in vessel

;

<. Summit of ! rillua, containing :i brown exudation; <K another villus, with the

utile cella and ma i les. ' Wtdl.) 250 diam.
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serous fluids through it, as we shall see is remarkably the case in certain

forms of Blight's disease.

The treatment of ordinary dysentery, such as we meet with in this

country, may be gathered from the

cases recorded. It consists— 1st, In

careful regulation of the diet, which

should be nutritive but unirritating
;

2d, In confinement to bed ; 3d, In

the use of antacids and astringents

to check the discharges ; and 4th,

In the employment of leeches, fo-

mentations, and poultices locally,

and of opium internally to relieve

pain and diminish irritability. It

should not be forgotten, however,

that, although in consequence of in-

flammation there may be abundant Flg
-
432 -

diarrhoea, this may be conjoined with a true constipation ; in other

words, the excrement which it is necessary for the body to throw out,

may be retained in the caecum or upper part of the canal, in consequence

of the contraction or irritability of the canal lower down. Hence it is

necessary occasionally to administer a small dose of castor-oil or other

mild aperient, to secure the passage of effete matter from the system, a

point in practice requiring great care and experience.

Whenever dysentery is violent and epidemic, I have long been per-

suaded that the former antiphlogistic treatment, followed by calomel, etc.,

was opposed to a sound pathology in this as in all other inflammations.

I was, therefore, much gratified to observe* that Dr. W. L. Lindsay,

physician to the Ballarat Hospital, has recently treated no less than 63

cases simply by means of rest and nutrients, with the result of invari-

able success.

Derangements of the alimentary canal constitute the great majority

of children's diseases. In them this portion of the economy is actively

engaged, not only in developing itself, but in producing by means of

digestion and assimilation, an excess of nutritive materials for the blood.

During these processes of evolution, the functions of the alimentary

canal are especially liable to be disordered, and frequently, as a result

of the irritations thereby occasioned, various convulsive or diastaltic

affections arise. In all such cases the practitioner should endeavour to

remove local irritations and support nutrition. The former object is

best accomplished by antacid medicines, especially chalk and magnesia,

and occasionally a mild aperient, such as castor-oil ; the latter, by
careful attention to the diet, procuring a healthy nurse, etc. The con-

stant flow of saliva during dentition, the vomitings from over-distension

* Australian Medical Observer, October 1864.

Fig. 432. An enlarged Peyerian sac from the colon of a child, a, Glands of Lie

-

berkuhn ; />, Muscular layer ; <•, Sub-mucous tissue ; d y Transverse muscles ; e,

Serous membrane ; /, Depression of mucous meniLrnne over tin; sac, g.—(KolWcer.)

60 <i in in.
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of the stomach, and occasional diarrhoea in weak children, are often

salutary discharges, which only require watching and hygienic regulation,

and will, it is hoped, no longer be mistaken for symptoms of an active

inflammation which require antiphlogistic remedies.

Case LXXXVI.*

—

Obstruction of the Large Intestine—Cancer of Stomach,

Liver, Peritoneum generally, and Mesenteric Glands.

History.—James Sturgeon, ret. 21, tax-collector—admitted into the Clinical Ward
of the Royal Infirmary, September 14, 1853. He noticed for the first time last Janu-
ary that his appetite had diminished, and he was greatly troubled with flatulence,

vomiting, and constipation. These symptoms continued until three months ago,

when the abdomen became swollen, and gradually so distended, that he applied to Dr.
Alison, under whose treatment the vomiting nearly disappeared. He then noticed
several hard lumps in the abdomen, varying in size from a walnut to a hen's egg.

These, since then, have continued to increase in size, and have become very painful

on pressure.

Progress of the Case.— October 26lh.—Since his admission the appetite has been
gradually failing, and he has become daily thinner and weaker. He has experienced
considerable pain in the abdomen, combined with a feeling of tightness and constric-

tion there. It has always felt tense, and contained more or less fluid, but until a
fortnight ago, the tumours formerly mentioned could be felt very distinctly, separated
from the walls of the abdomen by a thin layer of fluid. The bowels have been greatly

constipated. The treatment has consisted in the administration of diuretics of every
kind, with strong purgatives, enemata, warm fomentations to the abdomen, and
occasionally anodyne draughts at night. On taking charge of this patient to-day I

found his condition as follows :—Great emaciation ; complexion of a cachectic waxy
appearance ; skin cold and dry ; tongue moist, with a brownish fur ; breath offensive

;

wry little appetite ; only occasional vomiting ; and no thirst. Bowels have not been
opened for four days, a draught of castor-oil with a drop of croton-oil having merely
brought away a few hard lumps of fseces of a dark colour. Purgatives do not cause

griping. The abdomen is greatly enlarged, and tense, but with a distinct feeling of

fluctuation. No tumours can now be felt, but during inspiration distinct friction

ran be felt by the hand, and heard by means of the stethoscope. Pressure only
causes a trifling obscure amount of pain, but his chief complaint is from the sense of

constriction. The pulse is 70 ; regular and feeble. A murmur is audible with the
first ^"iukI of the heart, at the base

;
action is regular ; do palpitation. There is dry

cough and slighl dyspnoea. The respiratory sounds arc feeble, but otherwise seem
natural. Urine, healthy. From this time he gradually sunk. (Edema appealed in

the inferior extremities
;
romitring became more severe, ami at Length constant, when-

ever food or drink was taken. All kinds of medicines failed even as palliatives ; ema-
ciation became extreme, and lie sank November 5t

the bowels having been obstinately

Closed lor ten days.

Srrfio Cadaveris.— Furfjf hours after death

Thorax. -Pulmonary tissue everywhere spongy and crepitant On the superior
lobe of the hi't lung there were two cicatrices, and on the right pulmonary pleura there

were similar patches, more widely scattered, extending over the whole of superior,

middle, and inferior h-hes. Purulent mucus was easily pressed from several of the

bronchi No carcinomatous nodules were found in the pulmonary tissue, but the
whole intercostal pleura was studded over with small irregular plates of cancerous

exudation, bearing a considerable resemblance to the eruption oi small-pox. Heart
small; muscular substance pale fawn-colouved. The pericardium shows on its ex-

terna] Surface numerous cancerous nodules from the size of B pin's head to that of a

small flattened coffee bean. Bronchial glands at the root of lung swollen, some of

them the si/e of a pigeon's egg; all infiltrated with cancer, and some mingled with

1 1
1

.
•

1 1 1

.

Abdomen. The liver was in th on its surface, [nferiorly and laterally il was

adherenl to the diaphragm, the pleural surface of which was covered by

Lamina of cancerous matter. On stripping ofF the diaphragm the peritoneal coveringof
the li\er was seen infiltrated with cancer, in some places to the depth of half an inch.

• t ii\. i pp m nted the usual appearances of the white tubercle of fane
; it

oi ted by Mr. Wm. < lalder, < Hinical ' flerk.
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was pale, soft, and very fatty. The spigelian lobe of the liver, the omentum, epigastric

glands, spleen, and pancreas, were united together, and formed a large irregular whitish

mass extending across the abdomen, and weighing 4 lbs. This mass formed, on
the right side, a dense wedge pressing in the right iliac fossa upon the ascending
colon immediately as it leaves the caecum ; this bowel was filled, but not distended,

with firm yellow faeces, but the ascending, descending, and transverse colon were
empty and collapsed. The peritoneum covering the intestine was dotted all over with
nodular projecting masses, varying in size from a millet seed to a hazel nut, in colour

from white to deep red, and even almost black, and in consistence from soft pulpy
matter to nodules considerably indurated. The whole of the abdominal peritoneum
was closely covered with similar irregular nodules, for the most part of soft consist-

ence, with here and there a little coagulated blood. There were two gallons of san-

guineous serum in the peritoneal cavity. Spleen small, but healthy ; it was closely

adherent to the diaphragm above and the cancerous mass below, and on section seemed
to be surrounded by a thin layer of cancer infiltrated in the peritoneum superiorly

while inferiorly the cancerous mass all round it is 1^ inch in thickness. Stomach
imbedded, and also compressed, in the cancerous mass, which was everywhere adherent
to its peritoneal surface. Its mucous membrane, as well as that of the alimentary
canal, was quite healthy. On section of the mass it presented the uniform appear-

ance of white lard, giving to the finger a feeling of considerable firmness. It yielded

no cancerous juice, but was friable, readily breaking down under pressure.

Microscopic Examination.—The whole of the cancerous exudation on the peri-

toneum exhibited numerous cancer cells, in some places mingled with fibres, in others

associated with numerous oil granules and granular cells. The white masses on the

pleurae were principally composed of fibres, but on the addition of acetic acid might
be seen to be crowded with cancer nuclei.

Commentary.—In this case it was observable that the vomiting did

not occur regularly after taking food, and that the ejected matters con-

sisted of the ingesta, and were never mixed with recently extravasated or

altered blood. This indicated that no ulcer or erosion of the stomach

had taken place. That the peritoneum and mesenteric glands were the

principal textures involved, was indicated by the nodular swellings felt,

and the friction sound audible over the peritoneum, and the abdominal

distension from accumulation of fluid. The continued constipation also

indicated some mechanical contraction of the gut, obviously owing to

cancerous deposition in some way pressing on or constricting it,—all

which suppositions were proved to be correct on examination of the body
after death.

Case LXXXVIL*

—

Strangulation of the Small Intestine from Inguinal

Hernia—Gangrene, Ulceration, and Perforation of the Intestine—
Peritonitis.

History.—Margaret Bruce, set. 47—admitted September 25th, 1848. Says that
she has occasionally had a swelling' in the left groin for the last nine years, that has
always gone away on lying down and applying warm fomentations. On the 18th,

while carrying a large bucket of water up stairs, she felt something give way in the
left groin. On the following morning she suddenly awoke with rigors, shortly
followed by nausea and vomiting. The left groin also felt painful, and she perceived
a tumour there the size of a man's fist. Purgatives were now taken without causing
any action of the bowels. The vomiting, however, became more intense, and the
matter ejected more of a dark-brown colour. In this condition she has continued
ever since.

SYMPTOMS on Admission.—On admission she lay on her back, with the thighs
flexed on the abdomen. The countenance was sharp, sallow, and expressive of great
offering. Extremities cold. Pulse 120, small and weak. Respiration difficult,

especially (lining inspiration. Percussion and auscultation of the chest elicit

nothing abnormal. Tongue white, but red at the top and edges. Bowels have not

* Reported by Mr. T. N. Fanning, Clinical Clerk.
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been opened for eight days, and there is frequent vomiting of matter like coffee.

Skin of abdomen is hot and distended, and she complains of great pain in the
umbilical and left iliac regions on the slightest touch. A fluctuating tumour, the
size of an orange, occupies the left groin, over Poupart's ligament. Urine scanty
but normal. Menstruation has been irregular. Other functions normal. Mr. Syme
was consulted, who opened the tumour, from which there was evacuated about 5v
of foetid serum, mixed with dirty yellow purulent matter. Warm fomentations to

be applied to the abdomen. To have one grain of opium in the form of pill imme-
diately. In the evening the symptoms were the same, with the exception of the
abdominal pain, which was more violent, and appeared as if she was cut with a
sharp instrument. Has had three injections of warm water, which return unaltered.

Jiave Pulv. Opii gr. ij, every hour.

PROftRESS of the Case.—September 26th.—No change. The opium produces no
effect whatever. Strong beef tea to be taken in small quantities. To eat as much ice

as sJie pleases. September 27th.—Vomiting, abdominal pain, and intestinal obstruc-

tion continue. Abdomen considerably swollen. Sore in the left groin looks very
unhealthy. Thirst and dryness of the lips and fauces are much relieved by the pieces

of solid ice. Has taken opium in three-grain doses every second or third hour, which
has caused apparently no effect whatever. September 29th.—Vomited matters

to-day are distinctly feculent. The abdomen above the umbilicus and in left Hank
is greatly swollen, very tender, and tympanitic ; over the right lower third it is

collapsed. A dirty sanious discharge is poured from the wound in left groin. Pulse

110, very small and weak. Tongue brown and dry. Quite sensible, but much
exhausted. Utters low moans, and complains principally of dryness of mouth and
throat, which continues to be relieved by the ice. Bowels continue closed. To have
a table-spoonful of loine and beef-tea every hour, and 5 vnj of beef-tea injected into the

bowels slowly, night and morning. Pulv. Opii gr. iij, to be given only at night.

September 30th.—The discharge from the groin to-day is feculent, as well as the

vomited matters. Complains of no pain, but there is commencing delirium. Pulse

100, scarcely to be felt. Prostration extreme. Distension of abdomen, and other

symptoms the same. .Died October 1st.

Sectio Cadaveris.—Thirty-six hours after

Body pale and emaciated. Over Poupart's ligament was -an oval ulcer, measuring
an inch and a half in its longest diameter, which was slightly oblique from above
downwards. Its base was superficial, of a brownish-black colour, and feculent
odour.

Thorax.—Slight chronic adhesions between pleura on right side. Lungs some-
what emphysematous anteriorly. Thoracic organs otherwise healthy.

Abdomen.—On opening the abdominal cavity, the liver, stomach, ami intestines

superiorly, were seen bo be covered by a uniform membranous expansion of lymph.
The remainder of the intestines and the uterus were matted together, ami bound
down to the left side of the pelvis, leaving a considerable cavity in the light side,

which was occupied by about a pint of dirty reddish-brown fluid, possessing a strong
feculent odour. On separating the intestines, a knuckle of the ileum, in its upper
third, was found to lie strangulated in the left inguinal ring presenting externally to

it, and forming the base of the ulcer, two soft prominent projections. On the

summits of these were two ragged ulcers perforating the gut. Into the superior of

theses probe only passed a few lines; into the inferior it readily passed into the

dilated ami upper portion of the intestine. The duodenum, jejunum, and three or

lour feet of the ileum, up to the point of strangulation, were greatly distended with

QatUS and Httid fasces, resembling that found in the right side of the peritoneal cavity.

The small ami huge intestines below the strangulation were collapsed and apparently

contracted. About eight Inches from the strangulation, iii the upper part of the

gut, was an nlcST the 8126 of a halfpenny, with two perl'ora

t

ions in its centre, each

abou1 the size of i goose's quill, through which fluid fasces had escaped into the

peritoneal cavity. Porabonl eighteen Inches, extending Prom the strangulation, the

ileum was of a dark mahogany, and in t he cut re, as well as near the st rangulat ion,

of a claret colour, evidently gangrenous. The rest of the. intestines ami other

abdominal organs were health] in texture. The gall-bladder was distended with

tenacious bile, having the appearance <>f tar.

Commentary,'- In this case the intestine had l *«
•

«

- 1 1 strangulated in

the inguinal ring seven day pn nous b> admission, and the symptoms on

In i coming into the house •reie nol only those of intestinal obstruction,
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but of peritonitis also. Purgatives had been administered before she

came in. Mr. Syme recognised an abscess, which was opened without

causing relief, external to, and covering the hernia. In the evening,

peritonitis, with symptoms of perforation, were more unequivocally pro-

nounced, and the case became hopeless. Large doses of opium failed to

relieve the pain. Ileus was established on the 11th, and an artificial

anus on the 1 3 th day, without relief—gangrene and perforation of the

intestine having caused escape of fasces into the peritoneum, and of

course death.

The two cases previously given exemplify two modes in which the

intestinal canal may become permanently obstructed—viz., by morbid

growths compressing it from without, and by the strangulation of a

hernial protrusion. An instance of internal obstruction from a band of

lymph acting as a ligature, and constricting the gut, will be found under

the head of Ovarian Dropsy. (Case of Jessie Fleming.) A variety of

other causes may also occasion permanent obstruction, such as invagina-

tion, accumulation of fasces or foreign bodies, and calculi impacted in the

tube, inflammation, gangrene, paralysis, etc. In most of these cases dis-

tension of the upper and corresponding collapse of the inferior portion of

the intestine occur, followed at length by ulceration or rupture, occasion-

ing fatal peritonitis. Vomiting is a common symptom of permanent

obstruction, and when the disease is far advanced, the fasces are propelled

backwards, and rendered by the mouth, constituting ileus, as in Case

LXXXVII.
The pathology of this anti-persistaltic action of the tube has been

much discussed, more especially as to whether it be owing primarily to

spasmodic contraction, or to paralysis. In all such cases it has been

found that one portion of the intestine has been over-distended, and
another collapsed, and thus even though a mechanical obstruction does

not exist. A portion of the tube may be inflamed, and even gangrenous,

giving rise to ileus, without the passage being actually closed.* In these

cases the cause of the obstruction producing ileus is not easy to determine
;

but the reasoning of Abercrombie on this point has always appeared to

me so good, that I shall quote it in his own words. " If we suppose,

then, that a considerable tract of the canal is in a collapsed state, and
that a mass of alimentary matter is propelled into it by the contraction

of the parts above, the series of actions which will take place will pro-

bably be the following :—When a portion, which we shall call No. 1, is

propelling its contents into a portion No. 2, the force exerted must be
such as both to propel these contents, and also to overcome the tonic

contraction of No. 2. The portion No. 2 then contracts in its turn, and
propels the matter into No. 3 ; this into No. 4, and so on. Now, for

this process going on in a healthy manner, it is necessary that each por-

tion shall act in consecutive harmony with the other portions ; but there

appear to be several ways in which we may suppose this harmony to be
interrupted

;
(1st), If the portion No. 1 has contracted and propelled its

contents into No. 2, and No. 2 does not contract in its turn, the function

* See Abercromhie on Diseases of the Stomach and Abdominal Viscera.—Cases
xxx. xxxi. and xxxvi.

34
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of the whole will be to a certain extent interrupted, and the contents will

lodge in No. 2 as in an inanimate sac. The parts above continuing to

act downwards, one of two results will now take place : either the parts

above will be excited to increased contraction, and the matters will be

forced through into No. 3, independently of the action of No. 2, and so

the action be continued ; or, new matter being propelled into No. 2, this

will be more and more distended, until an interruption of a very for-

midable nature takes place in the function of the canal. (2d), If, in

the series of actions now referred to, No. 2 contracts in its turn, while

some obstacle exists to the free dilatation of No. 3, it is probable the

motion may be so inverted, that the contraction of No. 2 may dilate No.

1, and that the action may thus be communicated backwards. In the

state of parts here referred to, varieties may occur, which appear to give

rise to important differences in the phenomena. The obstruction to the

dilatation of No. 3 may exist in various degrees ; in a smaller degree, it

may not prevent it from acting in harmony with other parts, when the

quantity of contents is small, and only a small degree of dilatation is re-

quired ; but, wrhen there is an increased distension of the parts above,

either from increase of solid contents or from some accidental accumula-

tion of flatus, then a greater degree of expansion may be required than

No. 3 is capable of, and in this manner interruption may take place to

the harmonious action of the canal. It is probably in this manner that,

in connection with slight organic affections of the canal, we find the

patient liable to attacks of pain and other concomitant symptoms, which

at first occur only at long and uncertain intervals, but at length termi-

nate in fatal ileus."

In the Bummer of lcSG3, a valuable lesson was presented to us in the

case of a man, John Johnstone, who had long been subject to inguinal

hernia, and in whom, as the result of strangulation, violent vomiting

and abdominal pain had existed for three days previous to admission.

On the third day, he went to a medical man, who sent him into the

medical ward, not having discovered the hernia. This was simply the

result of non-examination (see p. 28, Rule 4), and strongly inculcates

the duty of carefully feeling and investigating into the disease, rather

than hurriedly acting upon the prominent symptoms referred to by the

patient It SO happened that the hernia disappeared three hours after

admission spontaneously, before I saw the man, who from that moment
recovered.

He treatment of intestinal obstruction, however it originates, must

always be matter of anxious consideration. At lirst, it is more or less

difficult to determine whether there be only an obstinate constipation,

which m.tv be overcome l>y purgathresj or whether there be a mechanical

obstruction, rendering them useless and perhaps dangerous. Under

thete Hill USaainilUW, I think one lull purgative at least, should always

be given OS a rule, I'm- the simple reason, that not only may its action

overcome many form! <>!' simple obstruction, but because without it no

one Ban determine whether or not there is an obstruction at all* As
m.ii. li.ucv. r, BS it becomes evident with what, we have t<> do, all attempts

to stimul ite the action of the canal from above should cease, and we must

have recourse t.. anodynes to diminish spasm, lessen irritability, and,
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if possible, cause relaxation. Surgical means may be bad recourse to,

if the nature of the case admit of them, and operations performed with a

view of relieving the strangulation or extracting any impacted mass

;

and the colon may be dilated with oil, air, or other fluid, by means ol

long tubes. These important points, however, are so purely surgical,

that I need not dwell upon them here.

INTESTINAL WORMS.

The observations of recent helminthologists, but more especially of

Siebold, Van Beneden, Dujardin, Leuckart, Steenstrup, and Blanchard,

have cleared away the mystery which so long hung over the origin of

tape-worms and other entozoa. It seems now determined that tape-

worms are only further stages of development of Cysticerci, as flukes are

only further stages in growth of certain Cercarise. This important fact

is a result of the researches now everywhere prosecuted with so much
zeal by anatomists and physiologists in embryology, and from which it

lias resulted that many animals hitherto considered altogether distinct

species, bear the same relation to each other as a caterpillar does to

a butterfly.

Professor Siebold first pointed out that the Cysticercus fasciolaris

found in the liver of the mouse, reaches its ultimate stage of develop-

ment in the intestines of the cat, and is there transformed into the

Tcenia crassicollis . This fact was confirmed by a careful series of

observations made by Dr. Henry Nelson, who, in his Thesis presented to

this University in 1850, carefully traced and figured all the various

stages which the tape-worm of the cat passes through. Each joint of

this worm is estimated to contain 125,000 ova, which gives for the

entire animal about 12,500,000. These minute bodies pass off by the

faeces in incalculable numbers, and enter the body of the mouse mixed
with its food or drink, or by licking its furry coat, to which they

adhere. Erom the alimentary canal of the mouse they may enter the

liver of that animal in three ways : 1st, They may ascend the bile-ducts.

2dly, They may pass through the coats of the intestine, and penetrate

the adjoining portion of the liver. 3dly, They may bore their way into

one of the mesenteric veins, and be carried by the blood along the vena

porta to the liver. Dr. Nelson considers the last to be the most correct

view, for, as he shows, the ova are furnished with temporary teeth, which

enable them to pierce the tissues. That they do not perforate the in-

testine, and so get into the liver, is shown by the fact that they arc

most developed on the surface of that organ, and least so in its interior.

Neither are they found especially in the biliary ducts, like the Distomata.

Hence the blood-vessels seem to be the channel of their introduction

—

an idea still further supported by facts, the number of which is rapidly

augmenting, which demonstrate the presence of entozoa in various stages

of development in the blood itself. Arrived at the liver, these ova are

transformed into Cydicerci fasciolares, and would never proceed further

in development in the mouse; but being eaten by the cat, they become
(ape-worms, and are developed into Tcerria craseicolles.
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This series of observations renders it probable that all the various

kinds of Taenia are only different Cysticerci in advanced stages of

development. Dr. Nelson points out that " the head of the Cysticercus

cettulosus resembles in every respect that of the Tcenia solium of man.

The two figures given by Bremser are identical, if we allow for stretching

of the neck in the latter. Both have a double circle of hooks, and
although the Tcenia solium is sometimes found without any teeth, Bremser

has fully proved that this is the result of age, and not the original con-

dition. He also observed that as the worm increased in age, one row of the

double corona first fell off, and was after a time followed by the other,

leaving the worm thus unarmed, The size of the head in both is

similar, as also are the attenuated neck and the gradually increasing

body." Besides, man feeds on animals in which these Cysticerci are

common, especially on the pig and sheep ; and it has been observed

that, in countries where meat is often eaten raw, as in Abyssinia, tape-

worms are very common. The reason of the rare occurrence of Taenia in

civilised countries, is probably owing to the cooking of food, which de-

stroys the vitality of the Cysticerci. Very thorough curing or salting

meat also appears to produce the same effect. However, it may easily

be conceived, that owing to meat being very underdone, or to the

tenacity of life in certain of these creatures (and many of them resist a

high temperature without injury), they may occasionally escape the action

of the teeth, arrive living in the human stomach, and be converted into

young Taeniae.

These ideas with regard to the origin of tape-worms have been

converted into certainties by the experiments of Dr. Kuchenmeister,

first recorded in the Prague Vierivljalirsclirift (Band i. 1852, p. 126).

He fed dogs and cats upon parts of animals which contained different

kinds of Cysticerci, and subsequently found the tape-worms into which

these had been transformed in various stages of development, according

as the life of (he animal who had eaten the Cysticerci had been more or

prolonged afterwards. Every precaution seems to have been used

in these experiments, one of which may be cited :—An old dog, during

a period of from six to eight weeks, was frequently purged with castor-

oil, so as to prevent the possibility of tape-worms being present. On the

L8tfa of March 1851, he ate food containing ten Cysticerci ; on the 25th

he ate as many more ; and on the 1st of April, several others which

were not numbered. On the 10th of April the dog was killed, and

thirty-five Taenia; were found in the intestines, of which five were from

l_l to 390 millimetres (from about 5 to 15 inches) in length, and

ed from L30 to 160 joints. There were six others, from 25 to

96 millimetres (1 to 5 inches) in length, having from 40 to 60 joints.

There were 21 others, which measured from 8 to lh' millimetres (^ to h

an inch) in length, in which the joints were so indistinct that- they could

not be counted Lastly, there were three, measuring from 4 to 5

millimetres (£thofan inch) in length, [n which the joints could scarcely

be distinguished Considering the power of construction and elongation

e worms, their Length was not so decided s character of

their .-t .iur «- of development, as the sise of the head and hooks, which

ponded to the three periods in which the Cysticerci had been
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swallowed. Similar results have since been obtained in cats ; and even

in a man—a condemned criminal—to whom Kuchenmeister gave Cys-

ticerci in broth, and found tape-worms in his intestinal canal after death.

On feeding dogs upon the liver of the mouse, containing the C.

fasciolaris, Dr. Kuchenmeister never found Taeniae in the intestines.

But when he fed cats on the same liver, the intestines contained the

Tcenia crassicollis. This observation indicates that not only are certain

Cysticerci transformed into certain Taeniae, but that the former can only

undergo this transformation in certain habitats, or in peculiar animals.

Although the present amount of our knowledge does not enable us to

state from what kinds of Cysticerci many species of Taenia are formed,

it seems probable, from the observations of Siebold, Nelson, and
Kuchenmeister, that the Cysticercus fasciolaris of the mouse is trans-

formed into the Tamia crassicollis of the cat ; the C. pisiformis of hares

and rabbits into the T. crassiceps of the fox ; the C. tenuicollis of

ruminantia and squirrels into the T. serrata, so common in the dog
;

and the C. cellulosus of the pig, sheep, and rabbit, into the Tamia solium

of man. It is also tolerably certain, from the observations of Eschricht,

. that the Botliriocephalus latus found in man in certain countries,

especially in Russia, is the further development of a species of Ligula,

which exists in large numbers in the flesh of the dorse, and other fish

of the northern seas.

Numerous instances have occurred, especially in India, where men
encamped on the borders of a lake have subsequently been attacked by
tape-worm, evidently in consequence of the water they consumed con-

taining the ova of the worm. The parasite also has been known to infect

Hindoos who have eaten no flesh. There can be little doubt, therefore,

that the numerous ova of tape-worms voided by animals may enter the

intestines of man with the food or drink, and there be transformed into

Taeniae. This direct mode of entry must not be overlooked while in-

vestigating the undoubted origin of the worm from its cystic stage of

transformation in the tissues of other animals. Dr. Fleming considers

that the frequency of measly pork in Ireland is due to the pig being

reared in the peasant's cabin, where it has commonly a dog for its com-

panion, which animal is almost always infected with tape-worm, and
must void a multitude of minute ova that find ready access to the aliment

of the other. "Experiment shows," he says, "that the ' measle' is

generated in the muscle of the pig by feeding it with ripe joints of the

dog's tape-worm (the Taenia serrata, now considered to be the same as

the Tamia solium or human tape-worm), and that the same tape-worm

is developed in the intestines of a dog fed with fresh measly pork. The
measle is not generated in the dog by feeding it with the tape-worm

eggs."* Why in some animals these ova are fully developed into Taeniae

in the intestines, whilst in others they enter the blood and are transformed

only into Cystic worms in the liver, brain, or other organs, is probably

owing to peculiarities of structure which have not yet been investigated.

The importance of the head of tape-worms, so long recognised by
practical physicians as the only certain proof of the complete expulsion

of the worm, has also received an explanation from the researches of
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helmintliologists into the anatomy and development of these animals.

Notwithstanding the doubts expressed by Van Benedin as to the lateral

canals being connected with the digestive system, and his notion of their

being peculiar secreting organs, Dr. Nelson in his Thesis has distinctly

traced them into the suckers of the Tcerda crassicolUs. From each of

the four suckers canals descend, which afterwards unite, two and two, to

form the lateral canals. He also carefully describes the manner of feed-

ing and propulsion of the contents of these canals from the cephalic to

the caudal segment. Hence the head is important as the means by
which the animal is nourished.

But the head is further important, as pointed out by Yan Benedin,

as the part from which all the joints are thrown off by gemmiferous re-

production—those formed first being pushed downwards, and afterwards

undergoing further development. Hence why the joints are narrow near

the head, and become larger and longer near the tail. These caudal

joints after a time separate, and then, according to Van Benedin, may
still go on developing, and become, he thinks, a species of fluke or distoma.

In fact, he considers a tape-worm as a compound fluke-worm, the whole

consisting of three stages or periods :— 1, The cystic head (Scolex) ; 2,

The compound tape-worm (Strohila) ; 3, The separate joint (Proglottis).

This latter view, however, is opposed by the observations of Steenstrup

as to the development of the fluke, as well as by what we know of the

arrangement of the nervous and digestive systems of this entozoon.

The intestinal worms hitherto discovered in man are—the Ascaris

lumbricoides ; Tcenia solium ; Bothrioceplialus latus ; Tricocephalus dispar ;

and Ascaris vermicularis. None of these are very common in Edin-

burgh, a circumstance which I attribute to the diet of the people, as well

as to the excellent quality of the water distributed over the town. In

unhealthy children, indeed, Ascarides are occasionally observed, but such

children seldom enter the Infirmary. Lumbricoid worms in man are

very rarely observed here, whereas in certain districts on the Continent,

and especially in the Rhenish provinces, the great majority of bodies I

have seen examined contained them in abundance. Tape-worm also is

very rare, though sometimes met with, of which the following cases

are examples :

—

Cash LXXXVIIL*

—

Tape-worm treated by the Ethereal Extract of the

Male Shield Fern.

Bistort.—James Beth, tat 85, a weaver—admitted April 7th, 1852. When a

boy he osed to pass the Lumbricoicj worms; during the pasl six months he has also

l ascarides. It is now three years since he first noticed fragments of the

tape-worm in ln's stools. These fragments were then about a foot in length, and
were noticed al intervals of months, Ahoul twelve months ago the fragments
occurred almosi every day for six weeks, varying from single .joints to a piece six

fed in length No Long piece had been passed for three months. No information
<.m be obtained as to the kind of food <>n whiob he has lived

; but his appetite has
remained natural Before admission he was treated with turpentine by the mouth,
and also by injection,

Pboore* o] mi <'\ 1. April s///. To hare 26 grains of the ethereal extract of
tin- male shield f'< rn : and in ;i few hours, a powder containing three grains of calomel,

: d bj Mi Willi. mi Broadbent, Clinical Clerk,
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and one drachm of compound jalap powder. April 9th.—Several fragments of

Taenia, in single or double joints, or in longer pieces, were passed, being 70 inches

in all. They varied in breadth from one-eighth to one-fourth of an inch. April
22d.—The dose was repeated on the 10th, but only two or three single joints were
found. No further trace of the worm has been obtained by administration of castor-

oil, and the patient was discharged cured.

Was re-admitted July 1st.—States that two months after he left the hospital he
again detected joints of the entozoon in his stools. He was at once ordered twenty-

four grains of the ethereal extract of the male shield fern, and a subsequent dose of

castor- oil. Numerous fragments, in all 8 feet in length, were discharged in the next
stool. July 9th.—The remedy was repeated on the 5th without further effect.

Castor-oil has also been administered, but no fragments appear. Patient now states

that he has been in the habit of drinking marsh water of impure quality, and of eat-

ing salt pork meat. July 13th.—Dismissed cured.

Case LXXXIX.*

—

Tape-worm expelled by the Ethereal Extract of the Male
Shield Fern.

History.—Catherine Watt, set. 25, married, with children—admitted November
20th, 1854. She had always enjoyed good health, until three years ago, when joints

of tape-worm passed from her involuntarily when out working, and they have con-

tinued to pass from her involuntarily, and sometimes in large quantities by stool

ever since. On one occasion she passed blood at stool with portions of tape-worm.
Has taken various kinds of medicine, but, with the exception of turpentine, does not
know what they were. They have all been ineffectual.

Symptoms on Admission.—On admission, she complained of tenderness in the

left iliac region, and of tenesmus when at stool ; but, with the further exception of

the frequent passage of joints of tape-worm, the functions of the body were per-

formed with regularity. She was ordered £)ij of the ethereal extract of the male
shield fern, to be followed in the morning by 5j °f castor-oil. This caused the

evacuation of seven joints of the worm, each of which was longer than they were
broad. Another ^j dose of the extract was ordered at night, also to be followed by
5j of castor-oil in the morning.
Progress of the Case.—November 22d.—Only three joints of the worm passed.

To have this evening 3ss of the extract. Nov. 23d.—This morning, after taking
the oz. dose of castor-oil, she passed many separate joints, and several long portions

of tsenia. The whole together, when measured, was calculated to be about fifteen

yards long. One portion was evidently formed of the joints of the worm near the

head, as they were broader than they were long, and not above the tenth of an inch
in length. Some joints were square, and others longer than they were broad,

measuring from half an inch to three quarters of an inch in length. No head could
be discovered, though carefully searched after. She remained in the house till the

6th of December ; but although she took 3ss of the extract three times, and one
dose of ^ij, no more joints of the worm came away. This woman was freed from
the worm for many months, but it subsequently returned.

Case XC.t

—

Tape-worm expelled by the same remedy.

History.—William Perry, set. 6, son of a soldier—admitted November 19th,

1855. Has been troubled with the tape-worm since he was two years old. Has
passed several joints often without medicine ; doses of rhubarb and jalap have
brought away more ; the child has also taken turpentine. A year and a half ago
he obtained a prescription at this Infirmary for a medicine which expelled a very
large portion of the tape-worm. In six months it was necessary to repeat the
same medicine, again with success. But the symptoms have again returned ; the

child is always hungry and wants drink ; complains of pain in his belly, and passes

joints of the entozoon per rectum. His food latterly has been plain, consisting of

milk, bread, tea, potatoes, and some meat. The meat is boiled for broth, and is

shared with him by father and mother, neither of them being affected. He is fond
of sugar, butter, and salt.

* Reported by Mr. Almeric W. Seymour, Clinical Clerk.

f Reported by Mr. John Glen, Clinical Clerk.
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Progress of the Case.—November 21st.—Ordered 30 grains of ethereal extract

of the male shield fern, with a subsequent dose of castor-oil. Nov. 23d.—As the

remedy was ineffectual, it was increased yesterday evening to one drachm. This

morning, an unbroken mass consisting of six yards and six inches of the tape-worm
joints was evacuated ; the smallest joints were one-fourth to one-sixth of an inch

in breadth and length ; the head was not found. Dec. 25th.—After other two
administrations of the extract, and more frequent administrations of castor-oil, no
further fragments of the taenia have been procured ; was discharged.

Commentary.—Of all the vermifuge remedies proposed for the ex-

pulsion of tape-worm, I have found the ethereal extract of the male

shield fern the most effectual—a preparation proposed by Peschier of

Geneva, and since strongly recommended by Dr. Christison. That it

readily dislodges large masses of the parasite, has been witnessed by all

who have tried it, although it has not succeeded in every instance in

permanently destroying or removing the animal. This, however, appears

to me in great part, if not wholly, accounted for by the circumstance

that patients, on being dismissed, return to the kind of food from which

they originally received the ova of these worms. This is very likely to

be the case in certain English counties, where bacon and other pre-

parations of pork are common articles of diet among the people. Dr.

Paterson, formerly of Tiverton, has recorded some very obstinate cases,

which resisted the action of the male shield fern, of the kousso, and of tur-

pentine.* Now, in Devon, pork is a very common article of diet, whilst

in Scotland certainly it is not much employed as food. I carefully inter-

rogated the woman, Catherine Watt, as to whether she had eaten pork,

and she admitted, that about the time the disease commenced, her husband

being out of work, her diet had been very poor, and had consisted in

some measure of salt pork, and occasionally of rabbits. Whether the

Cysticercus cellulosCB, commonly found in the flesh of pigs, could have re-

tained its vitality in the salt pork eaten by this woman, cannot, of course,

be stated with certainty. But it is worthy of remark, that the flesh of

pork is frequently sold cheap to the lower orders, after it has been laid

in brine for a very short period, or been imperfectly cured, so that the

tenacious vitality of these Cysticerci, or of the ova of Tnenioe, is by no

means necessarily destroyed. Then, rabbits are known to be very

commonly infested with Cysticerci ; so that her indulgence in either

kind of animal food may have been the means of introducing Taeniae

int.. her economy.

The genera] considerations previously given as to the origin and

mode of development of tape-worms must render it evident that, whilst

by means of vermifuge remedies the practitioner endeavours to expel

BUCh as are already formed, his chief reliance, in preventing their return,

rnnsi 1"' placed on careful attention to the food and drink consumed by

his patient.

Case Xf'I.t

—

Tape-Worm expelled by Kamala— "Return of the ParasiU

Ultimate Cure by Mm us of tin M<<l< Shield Fern,

Hi roBi M.n\ Park, set. 9, a thin cachectic-looking girl, Dative of Edinburgh,

when be has foi themosl pari resided admitted 11th January 1859. Her mother

Monthly Jotu n >\ <>i M< dice! Science, Julj i
v .". i.

• Reported b} Mi H Graham Dignum, Clinical Clerk



PERITONITIS. 545

states that for four years she has never been free from worms, for which she has taken
turpentine, castor-oil, and other remedies, without benefit.

Progress of the Case.—On the 12th of January a table-spoonful of castor-oil

brought away a few long joints of a tape-worm. On the afternoon of the 16th of

January two drachms of kamala in powder were given. On the same evening she had
three motions, followed early the next morning by a fourth. In the three first stools

were several isolated joints of tape-worm, but in the fourth there was a mass, con-

sisting of the body of the worm several yards long. A careful search was made for

the head, but without success. The smallest joints were the tenth of an inch broad.

Jan. 23d.—One drachm of kamala in powder was administered, followed by three

copious motions, in which no portions of worm could be found. No more of the worm
having passed, she was dismissed January 31st.

This girl was re-admitted on the 24th of March, the mother saying that the tape-

worm had returned. Another dose of kamala was given, and violent purging pro-

duced, but no worms, and she was dismissed on the 9th of April. She was again

admitted on the 25th of April, the mother bringing some joints of tape-worm with
her which the girl had passed. On April 27th, 3>ss of the extract of the male shield

fern was given, which was followed at night by gss of castor-oil. On the following

morning a large mass of Taenia was expelled, about ten yards long ; no head could be
detected. May 20th.—Another dose, with castor-oil, of the male shield fern was
given, but no worm having passed, she was dismissed May 25th. I was informed by
the mother two years afterwards that there had been no return of the parasite.

Commentary.—Kamala has been recommended to us by medical men
in India as a cheap and powerful anthelmintic, and has been pretty ex-

tensively tried in this country. Dr. M'Kinnon, of the Horse Artillery,

published a brief account of it in the Indian Annals of Medical Science

for October 1853 ; and it is referred to by Dr. Boyle in his Materia

Medica as an active vermifuge. It is a dark, brick-red coloured powder,

brushed off from the capsules of the Eottlera tinctoria, a species of

euphorbiaciae found in the hilly portions of India. Under the micro-

scope it exhibits a mass of blood-red semi-transparent granules, more or

less shrivelled, mingled with stellate hairs, to the irritating properties of

which some have ascribed the vermicidal properties of the drug. The
dose is from 3ij to 5iij for an adult. Dr. T. Anderson says an alcoholic

tincture in gss doses is also very effectual {Indian Annals, October 1855).

Unlike the root of the male shield fern, it is in itself a violent purgative.

I have now tried it in several cases, of which the above is one, and

found that it failed in all, so that it became necessary to have recourse

to the male shield fern. (See also Dr. Fleming on the Oil of the Male

Shield Fern, in the Brit. Med. Journ. for January 16, 1864.)

PEEITONITIS.

Case XCII*

—

Acute Peritonitis—Recovery.

History.—James Stephenson, set. 19, sailmaker—admitted March 21st, 1860.

Patient states that he was well up to the 14th March, when he felt slight pain in the

lower part of his abdomen. This increased in intensity, and spread over the whole
of his abdomen, and on Saturday the 17th, feeling himself very ill, and having
shiverings, with a feeling of coldness down his back, he consulted a medical man,
who ordered him six pills, oik; of which was to be taken every six hours. He was
purged once on the morning of the 18th, but getting worse he was ordered by the

medical practitioner other pills, one to be taken every four hours, and three leeches

to be applied to the abdomen. Although he says that he felt immediate relief on the

application of the leeches, the pain continued to increase, up to the date of his admis-

* Reported by Mr. Colville Browne, Clinical Clerk.
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sion. His appetite also completely went away ; his thirst became excessive ; he
vomited everything taken ; and has not had one stool since the 18th.

Symptoms on Admission.—Tongue moist ; a little streaked. Bowels constipated.

There is great tenderness on pressure over the whole of the abdomen, especially in the

hypogastric region, and it is somewhat tumid. Appetite very bad ; vomits all kinds
of food. Pulse 108, small, weak, and communicating a double thrill to the finger.

Cardiac sounds normal. Has a slight cough, which causes him great agony in con-

sequence of the abdominal pain. Skin dry and hot. Has not slept, he says, since

the commencement of his illness. Urine of an amber colour. Natural in quantity
;

sp. gr. 1030. No albumen present. Chlorides absent. Habeat opii granum unum
guaque scxta hora. Warm fomentations to be sedulously applied to the abdomen.
Phogress of the Case.—March 22d.— Bowels still unmoved; abdomen not

quite so tender on pressure ; tongue same as at last report. Vomiting has continued
since admittance, and is now accompanied by occasional hiccough. Last night his

pulse being very weak, he was ordered 4 oz. brandy. To have a pint of olive oil,

thrown gradually up the lower bowel as an enema. Vespcre, the enema was given,

but the oil came away without any faeces
;
pulse feeble. March 23c?.—Bowels have

been twice freely opened. Appearance much improved. Pulse 108 per minute, full.

Same tenderness of abdomen. March 24^7i.^—Still slight soreness on pressure over
the abdomen, but no acute pain ; right and left sides of abdomen perfectly tympan-
itic ; tongue clean

;
pulse strong. March 25th.—An abundant deposit of Uthates

appeared in his urine to-day; general appearance still improving. March 26th.—
Urates still continuing to be deposited in urine. Chlorides still absent. Bowels
moved naturally yesterday. There is no pain complained of on pressure being applied

to the abdomen. Tongue moist, but covered with a slight white fur. Pulse strong.

Appetite much improved ; has little thirst, and expresses himself as being altogether

much better. March 27th.—To-day the chlorides have returned to urine, though
scantily. Lithates have disappeared. Tongue still covered with a whitish fur, but
moist. Bowels opened naturally to-day. Altogether progressing favourably. From
this time he gradually recovered ; the strength, though supported by nutrients and
wine, returning slowly. Dismissed quite well, April 9th.

Commentary.—There could be no doubt as to the intensity of this

case of peritonitis, which was ushered in by strong rigors, presented

great febrile excitement with agonising local pain, and was accompanied

by total disappearance of the chlorides from the urine. The cough and
vomiting added greatly to his sufferings, and increased his prostration.

Yet without antiphlogistics—for three leeches applied to the abdomen
before admission will surely not be regarded as such—the case was con-

ducted to a successful conclusion. This was favoured by the previous

good health of the patient, the absence of any serious complication, the

opium, and the support he received throughout from nutrients and
restoratives.

Case XCIIL*

—

Acute Peritonitis from bursting of Graafian Vesicles

into the Peritoneum—-Pleurisy—Interlobular Pneumonia.

Hibtobt.— Margaret Sl'Guire, n't. 21, a milliner, native of Edinburgh—admitted

September 27th, 1866. Had enjoyed good health until the 'Jlst of the month, when,
bring sent oat "H a message, while walking the suddenly experienced a sensation as

<>r a stone being dropped into the pelvis (so the patient describes her feeling), imme-
diately followed by intense pain, she wenl immediately to bed, but was prevented

from shaping by the intensity of the pain, whieli increased in severity. At first fell

only in tie lower pari of the abdomen, it gradually spread upwards towards the upper
pari of the cavity, but lms again, within the last aay or two, become concentrated in

the lower and right part of the hypogastric region.

Symptoms on Admission, On admission her appetite is entirely lost The tongue
cannot he seen, owing to an old anchylosis of the tower jaw. Lips dry and cracked,

With BOM! <>n them in places. Vomiting, which great ly aggravates her pain, has hd
• ;n|.t to lake food since the beginning <>i the attack. Abdomen some*

i

!• d i.\ Mi .\|. candei Simpson, I HinicaJ I lerl
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what swollen. The hypogastric region is dull on percussion. Diarrhoea has continued
ever since she took a dose of castor-oil four days ago. Pressure causes intense pain
on every part of the abdomen. The breathing is hurried and irregular, entirely

thoracic in character. Respiration 24 per minute. No cough. No dulness on per-

cussing the chest, as far as can be determined ; though examination is difficult, owing
to the extreme pain which any movement causes the patient. Pulse 124, full and
thrilling. Menstruation had been suspended for two months previously, but has come
on profusely within the last two days. Has frequent desire to pass water, which is

voided in small quantity, attended with great heat and uneasiness. Face flushed

;

expression anxious ; severe headache. Applicentur hirudines xv abdomini. To be

followed by hot fomentations, ft Pulv. Opii. gr. vi ; Conserv. llosar. q.s., ut fiant pil.

vj ; Capiat imam tertid qudque hord.

Progress of the Case.—Oct. 1st.—The patient has regularly taken the pills of

opium ; is in a very weak state ; breathing laboured
;
pulse 154. Both purging and

vomiting have in a great measure ceased. Conjunctivae slightly tinged yellow. To
take strong beef-tea, and Sherry giij. Oct. 2d.—Patient appears to be sinking

;
pulse

160, quick and fluttering ; respiration laborious and painful ; skin cold and moist

;

abdominal tenderness great ; swelling in abdomen rather increased ; bowels open this

morning ; stool free and fasculent. Urine acid ; sp. gr. 1020 ; deep orange coloured,

contains a small amount of albumen, is tinged green by nitric acid. Crystals of triple

phosphate seen under microscope. Oct. 3d.—Patient continued to sink during the
night, and died this morning.

Sedio Cadaveris.—Forty-eight hours after death.

The tissues were well nourished : more than one inch of fat in abdominal parietes.

Thorax.—Heart and pericardium healthy. The entire surface of each pleura was
covered by an exudation of recent lymph. This lymph was in some places thin, in

others nearly a line in thickness ; it was soft, and had an unhealthy appearance, being
of a dirty yellowish-green colour. There was no fluid effusion in either pleura. Left
lung, when cut into, presented nothing remarkable. The lower third of the right

lung presented a singular marbled appearance, in consequence of each pulmonary
lobule being surrounded by a layer of coagulated exudation, generally about one-
eighth of an inch in thickness. Careful examination demonstrated in fact that the
interlobular vessels had poured forth an exudation, which had coagulated outside the
lobules, which were oedematous, but not hepatized.

Abdomen.—The whole surface of the peritoneum was coated with lymph, but there

was no collection of serum. The lymph in some places was in flakes, in other situa-

tions it was of the consistence of thick gruel, closely resembling pus. The coils of

the intestines were glued together by lymph ; but the exudation was most abundant
near the pelvis. The whole of the intestinal canal was carefully removed and
examined ; there v/as no appearance of ulceration or of perforation. Appendix
vermiformis normal. The liver was of a brick-red colour, and was decidedly softer

than natural. The kidneys likewise were somewhat softened, but otherwise appeared
healthy. The spleen was of pulpy consistence, and broke down under the slightest

pressure. The uterus was healthy. The right ovary was about the size of a walnut

;

on being cut into, its stroma was found somewhat softened ; it contained an unusual
number of graafian vesicles. Externally there was adherent to the serous covering

a layer of firm lymph, so adherent that it could only be removed with difficulty.

It apparently originated from the rupture of one or more graafian vesicles, several

of which were on the surface, large, and filled with sanguineous serum. The left

ovary was the size of a small orange, and contained a cyst about the size of a walnut,
filled with blood. Such of its substance as remained was of exactly the same con-

sistence as that on the right side. The peritoneum covering it, however, was healthy.

The veins in the broad ligaments were examined, but presented nothing unusual.

Commentary.—In the case of this young girl, the menstruation,

after being suspended for two periods, comes back profusely ; and, when
walking, she experiences a sudden pain deep in the pelvis. This is fol-

lowed by excessive agony and all the symptoms of acute peritonitis.

She is admitted into hospital on the sixth day. Leeches and fomenta-

tions are applied locally, but without any avail. A grain of opium is

given every third hour, but without checking the disease. She dies on

the < leventh day. On dissection, both ovaries arc (band enlarged and
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cystic ; the right one is firmly encrusted with recent lymph, and several

cysts immediately below the layer of exudation are enlarged, prominent,

and filled with sanguineous serum. The inference obviously is, that one

or more of those graafian vesicles had burst into the peritoneum, instead

of into the fallopian tubes, and so excited the peritonitis. The cause of

the disease spreading to the right pleura and interlobular spaces could not

be discovered. I have since seen three other cases of acute peritonitis in

young women, coming on exactly in the same manner, and owing appa-

rently to the same cause, all of which have recovered. In none of these

were leeches applied.

In such a case, where the peritonitis was clear and evident from the

first, the treatment by quietude, warm fomentations, and opium inter-

nally, was indicated and put in practice. The leeches may be dispensed

with. Purging rarely occurs, though it did in this instance
;
generally

speaking, there is great constipation in peritonitis. Under such circum-

stances, active purgatives should not be administered for two or three

days after the onset of the inflammation, and then only the mildest

remedies of that class ; or enemata may be given. Percussion, by indi-

cating whether the caecum or rectum are the parts distended with faeces,

will occasionally enable us to decide whether an aperient or an injection

will be most appropriate. Other cases occur where, from acute symp-

toms being absent and local tenderness obscure, active purgation is often

practised, to the detriment of the patient. This is very apt to occur

when acute peritonitis is combined with jaundice and liver disease. The
treatment of such cases is most difficult, as the means requisite for over-

coming obstruction in the gall-ducts are those which we should avoid in

peritonitis. In cases arising from perforation of the stomach and intes-

tines, the utmost caution is required (which cannot be too often enforced)

before stimuli and purgatives are given. (See Cases LXII. and LXIII.)

Although, in the vast majority of cases, peritonitis arises from some
lesion of the abdominal organs, which, as in the present case, affects the

serous membrane secondarily, it sometimes happens that no lesion to

account for the inflammation can be discovered after death, although the

symptoms of perforation may have existed during life. In such cases,

the inspection should never be concluded without a careful examination

of tlie appendix vermiformis, where I have seen minute perforations very

apt to escape notice. This part, besides being exposed to all the ordi-

nary diseases of texture, is especially liable to have impacted in it grains

of wheat, barley, or other kind of seed, cherry-stones, pins, and a variety

of foreign bodies, which pass readily through the other portions of the.

intestines, but which, in the appendix, may give rise to ulceration, per-

foration, and fatal peritonitis.

Although our first efforts in cases of peritonitis should be directed

t'. relieve pain, maintain quietude, and diminish peristaltic action by

means of opium, we must not lose righl of the necessity of favouring

such transformations in the exudation as will cause absorption or chronic

adhesions. All exhaustive remedies, therefore, are to be avoided ; and,

d i th^ circumstances of the case admit of it, nourishment* and,

if necessary, itimuli in moderation Bhould be administered.
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Case XCIV.*

—

Tubercular Peritonitis with great Deposit in Parietal

Layer—Tubercle and Heptatization of Lungs—Pleuritis—Adherent

Pericardium—Commencing Fatty Degeneration of Heart—Biliary

Congestion and Fatty Degeneration of Liver—Slight Leucocythemia.

History.—Elizabeth Barker, set. 17—admitted October 6th, 1854 ; single ; em-
ployed in a factory ; has been ill for about eight months. In the month of February
last she was attacked with a "fever," which she attributes to working in a cold and
damp room. This confined her to her bed, and she was under medical treatment for

two months, at the end of which time she was much better. A fortnight afterwards

she was attacked with pain in the lumbar region and left side, and with a dry cough,

and she did not pass so much water as usual. Her abdomen and legs also became
swollen. She took medicines, which partially removed the swelling. She came to

Edinburgh three weeks ago, and since then the swelling in the abdomen and legs has
been gradually increasing.

Symptoms on Admission.—On admission, urine scanty and high coloured ; sp. gr.

1030 ; does not contain albumen. She has never menstruated. Complains of pain
over the lumbar vertebrae, increased by pressure. Tongue moist and furred, appetite

impaired. Has a sour taste in mouth, and is troubled with flatulence. Bowels
costive. Cardiac sounds normal. Pulse 128, small and thready. A friction sound
is audible over the inferior part of both lungs, anteriorly, posteriorly, and laterally,

with dulness on percussion, and diminution of vocal thrill. In the upper part of

right lung, anteriorly and posteriorly, the respiratory murmur is audible, with slight

increase of vocal resonance. Over upper part of left lung anteriorly, the natural

respiratory murmur is audible, but posteriorly there is a marked increase of vocal

resonance, with tubular breathing. Posteriorly pegophony at the angle of right

scapula. Skin moist, of natural temperature, ft Hydrarg. Protoiod. gr. vj ; Ext.

Hyoscyami 3ss ; Conserv. Rosar. js. ut fiant pil. xij. Sumat unam bis die. ft Sp.

JEth. Nitrici giss ; Tr. Scillce; Tr. Digitalis aa 3ij- M. Sumat 3j e% aqua
indies.

Progress of the Case.—October 11th.—Dyspnoea continues. Pain in abdomen
increased. Has been suffering from purging for the last 24 hours. To take chalk-

mixture with Sol. Mur. Morphias. Oct. ltth.—Six leeches were ordered to the ster-

num yesterday. To-day friction sound has disappeared. To have 5ij of port-wine.

Nov. 1st.—The distended abdomen measures 32£ inches. Fluctuation distinctly felt.

Vertical hepatic dulness 2f inches. Dull pain in hepatic and right lumbar region,

but no tenderness, as it can be handled and pressed freely without causing inconveni-

ence. Feet cedematous. Sweats considerably, ft Potass. Acetat. 3ij ; Sp. JEth.

Nitrici §ss ; Mist. Scillce §viss. M. Sumat gss ter indies. Omittantur alia. Nov.
12th.—Quantity of urine much increased. Abdomen measures 31 inches. Nov. 22d.

— Abdomen measures 30^ inches. Nov. 25th.—Fluid in abdomen much diminished.

Swelling and tension of its walls greatly decreased. Circular measurement 29 inches.

On palpation a distinct hardness may be felt in the right hypochondriac region, ex-

tending into the epigastrium. Tongue dry and brown. Has been suffering from
diarrhoea for some days past. The stools have of late been clay-coloured, and slight

jaundiced tint of skin has made its appearance. Urine contains bile, and is slightly

coagulable by heat and nitric acid. Blood presents a slight increase in number of

white corpuscles. To have a starch enema with Tinct. Opii. Nov. 26th.—Much
worse. Skin cold. Face sunken and pale. She lies on left side ; any other position

causes great dyspncea. Respiration 36 to 40 per minute. Coarse crepitation may be

heard over the whole right side. Pulse 120, very weak. Diarrhoea continues, but
stools this morning were feculent. Urine dark brick-red ; sp. gr. 1012, with some
traces of bile. Not a trace of chlorides present. To have the enema repeated imme-
diately, and 3 oz. of brandy. Nov. 27th—She gradually sank, and died to-day at

10 p.m.

Sectio Cadaveris.—Twenty-seven hours after death.

External Appearances.—Body emaciated. Abdomen somewhat distended.

Thorax.—The pericardium was universally adherent. The adhesions were firm,

and were broken down with difficulty. The valves of the heart were healthy, but
the muscular substance was of brownish-red colour, and rather softer than natural.

The size of the heart was normal. There were firm old adhesions over the upper
lobe of the right lung. Over the lower lobe there was a thin layer of recent lymph.

* Reported by Mr. Almeric W. Seymour, Clinical Clerk.
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ounces of turbid fluid, in which floated some flakes of lymph. I ung felt

firm and dense. When eat into, it presented a somewhat granular surface of a red

colour, mas scarcely crepitant, broke down readily, and some portions of it sank in

Scattered through it were a number of yellow mawf*, from the size of millet

seed to that of a small pea. They were of cheesy consistence, and were pretty readily

broken down. They were scattered equally through the pulmonary substance, and
were not more abundant at the apex than elsewhere. -ftened. The
left lu*g was universally adherent, but there was no recent lymph. The lung felt

arm, and when eat into presented altogether the same appearance as the right lung.
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enlarged, and when eat into were found to contain ercular

Amdomes.—The cavity of the abdomen contained about a gallon of yellowish

tolerably clear fluid. The parietal peritoneum was very much thickened by a deposit,

Tarying from about one line to half an inch in thickness. It was of a y
colour, bat, on looking closely into it, numerous opaq_
heads or so, were seen separated from one another by a dear substance. On cutting
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were seen on its surface and in its substance ; and on the former were numerous
partitles of extrarasated blood of a bright red colour. The deposit was of firm con-

sistence. The eoik of the imlntimt were firmly adherent by tolerably firm lymph.
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tore readily. On looking closely at the surface of the intestines, numerous small,

send-transparent, yellowish-white deposits were seen on the serous surface, and there

presented ail the usual characters of tubercle. The mucous coat of the intestines was
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of it was adherent to the diaphragm. The liver was externally of a yellow orange

colour. On catting into it, numerous opaque yellowish-white mimrr,, varying from
the size of a pin s point to that of a millet seed, were seen surrounded by deep orange-
eoknred matter. The surface of the section was quite smooth ; the tissu-

liver was rather softer than natural ; and there did not appear to be any increase in

the amount of fibrous tissue. The liver was small, and weigh sp.gr.

The gall-bladder was small, its coats were thickened, and it was bound down
to the liver by fibrous tissue. It contained about two drachms of orange-coloured

bile. The spleen was natural. Mesenteric and lumbar glands enlarged, of white

appearance, of a smooth surface oa section, yielding a copious opaque juice on pres-

sure. The kidneys {/resented nothing unusual.

Xiczoscoric Bxah Eke mnsfalar fibres of the heart bad lost, to a
certain degree, their striated appearance, which was replaced in some by granular

fatty matter. The masses of deposit in the lungs presented all the usual characters

le. On r"-tT-F"g the thickened peritoneum, large groups of I

uspan ha and granular matter were seen to be sarroanded and isolated by

I ill i The pale, opaque-looking points in the liver consisted of accumulations of

fat, partly free, partly in hepatic cells. The surrounding parts were loa

yellow biliary matter. There was no increased quantity of fibrous tissue. The
tubes and ceils of the kidneys appeared quite natural.

O/rnmertt' I a characteristic case of so-called tubercular

lis, associated with pulmona:

I-ictical point of

in those in the previous em
abdominal tenderness, no inflamma: .jg the

large amount of lymph exu<i

nose of ascites depende:

of this disoi

the latter symptom was absent in the pre-

accumulation of fluid. Occar.

is very great ; I nu I abdo-

riseern ina '



In such eases also it freqaemt] :neii is

loaded with tubercle, the tongs it

The mesenteric and lumbar glands in these cases aie Toy apt to be-

come hvpertrophied. and the blood to contain an unusual number of

colourless corpuscles. In a v.o died in Eaton's

Ward during the sun:!::;: > " an enlarged. There was
- collection of tubercular exudation in the abdomen,

which on examination was found to torn: a layer from one-hal:

inch in thickness, glueing the ::d abdominal riseera together.

On examining a drop of his U scope in the usual

taring life, from I :v colourless corpuscles could

inted in the held of the instrument (See Leocoeythemia.)
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patient states that, until nine months ag
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ne her strength, has been diRiinishing. S

been d.

The pain in the pigastrium has g rased up to the present time.
that her abdomen began :

and the swelling has since £
evinced a tendency to cedes a consequence, as she thiafc^ of her
work requiring her to be much in : .tion, and lately they have become
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present ; sp. gr. 1014 ; she has a sense of heat in passing it. Catamenia last

appeared about a month ago. Pulse 108, small and weak. Apex of heart beats

between fifth and sixth ribs ; transverse dulness normal. Sounds normal. Breath-

ing mostly thoracic ; respirations, 32 per minute ; cannot take a full breath with-

out pain ; has a short hacking cough. Chest expands equally, but imperfectly.

Percussion good, both anteriorly and posteriorly ; respiratory murmurs natural.

Has headache, tinnitus aurium, and muscse volitantes. Feels sick and giddy on
sitting up. There is oedema of the feet, ankles, and legs. To have wine 4 oz., and
in (he evening a Turpentine and Assaf&tida enema.
Progress of the Case.—December 1st.—The enema was followed by two fecu-

lent and hard stools. Pain in the abdomen considerable—most felt below the margin
of the right false ribs. Complete anorexia. Great thirst

;
pulse 104, small and

hard. Dec. 2d.—State much the same ; bowels not again opened. Pain in the

abdomen being increased, she was ordered six more leeches to the right hypochondrium,
and thefollowing diuretic mixture— ft Potassoz Acetatis 5ij ; Sp. JEth. Nitrici §ss ; Mist.

Scillae 3vss. M. 5SS t° be taken three times a day. Dec. 5th.—Breathing natural ; abdo-

men not so tense and hot
;
pain greatly diminished ; appetite not improved ; stools

dark but healthy
;
pulse 96, small and weak. Dense deposits of lithates in urine.

Dec. 10th.—Pulse 92, very small and weak. No thirst ; appetite not improved,
abdomen less tense—fluctuation may be distinctly felt. Pain less—most severe on
left side. Dec. 18th.—Passes very little urine ; it is high-coloured, and deposits

lithates abundantly. Abdomen less tense—measures 33 inches in circumference.

It is tympanitic, and fluctuation may be felt. Feet cedematous ; bowels regular
;

no appetite, great thirst ; slight catching of the breath, ft Pulv. Digitalis gr. iij
;

Pulv. Scillce gr. vj ; Ext. Taraxaci q. s., ut fiant pil. vj. Sumat unambis indies.

Omittantur alia. Dec. lWi.—Urine much increased in quantity ; is very high-

coloured ; deposits lithates. Dec. 20th.—Great pain complained of in lumbar region.

Yellowish tinge of complexion increasing. To apply to the abdomen the Spongio-

Pilinc soaked in Inf. Digitalis of four times the usual strength. Dec. 21st.—The
Spongio-Piline has relieved the pain in the abdomen. Breathes easier. Thinks her
urine diminished in quantity. It is of a deep copper colour. Has vomited her
breakfast for the last two days, but is not sick.otherwise. Bowels regular, appetite

not improved
;
pulse 108, weak. Dec. 2Zd.—Vomiting more frequent ; is much

troubled with flatulence; tongue pale, smooth, and glossy ; bowels regular. Dec.

25th.— Tr. Iodinei to be painted over the abdomen. Dec: 27th.—The iodine caused

her great pain, which was, however, relieved by warm fomentations. The swelling
of the abdomen and tympanitis, the cough, and the expectoration, have increased ;

breathing slightly Laborious, ft Sp. ASth. Sulph. 34] ! Sol. Mur. Morph. 5] ;

Mist. Scilla 5iiss - To be taken in half-ounce doses u:hen the cough is troublesome.
!><<. 8(WA. -Abdomen measures 34 inches in circumference. Bowels regular; per-

COflsion normal over chest
;
mucous and sibilant rales heard on auscultation.

Coughs much ; expectoration abundant, purulent, and tenacious; pulse small and
weak; legs and feet very cedematous; urine as before. Jan. 2d.—Jaundiced tint.

of skin is growing deeper; distension of abdomen from tympanitis increased; pulse

rapid and thready ; vomits all her food immediately alter taking it, together with a

quantity of black matter; thirst great; stools pale-coloured bui ('insistent. To
omit the Squill and Digitalis Pill, and to take /'"fuss. Bitart. »)j ter indies, dun.

4th.—Jaundice increases; urine very small In quantity, and contains bile. Swelling

of abdomen augmented ;
great protrusion of lower ribs, bu1 breathing is noi much

affected. Vomiting continues. There is oedema of feet, legs, and hands; she is

getting decidedly weaker. Pulse 96, steady and weak. Jan. 5th.— Died this morn-

ing at 2 a.m.

Sedio Cadaveris.—Fifty-eight hours after death.

The body emaciated ; the surface of a moderately yellow tinge; abdomen muofa
distend d and fluctuating.

Tin.K.w. The pericardium and heart were healthy ; there were a few alight old

adhesions <>n the hit side of the chest
; the left lung, when removed, hail an irregular

1. 1 !in^ in. in the presence of s number of masses, some immediately under the pleura,

mbedded is the pulmonary tissue ; the masses risible externally had i cir-

cumference equal to aboui that of a fourpenny piece: their margins were slightly

pi tminent, while they were depressed or flattened in the centre
; they appeared of a

v. hit«- colour, and fell arm and hard; on cutting into the lung, pretty nume
Imilai in sue could l"- seen scattered through it ; thej were generally

of a white or greyish white colour, while some were yellowish, aa if stained bj bill

• r
, moal "i

•

fell tolerably firm, bui yielded on pressure i small
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quantity of a glairy juice ; others, however (which were more opaque-looking than
the rest), crumbled down easily under the fingers. The right lung was very densely

adherent throughout externally ; it presented masses similar to those found in the

left lung, and others could be felt in its substance ; it was not cut into, but was sent

entire to the university museum ; the pulmonary tissue intervening between the

masses was quite healthy. A few of the bronchial glands at the root of each lung
were a little enlarged, and when bisected were found to contain a substance like

that met with in the tumours of the lungs. The bronchi were unaffected. One
gland in the anterior mediastinum immediately under the upper part of the sternum
was of the size of a walnut, and on being divided, was found converted into a mass
of almost cheesy consistence, of a yellow colour, mottled by the presence of a good
deal of black pigmentary matter.

Abdomen.—The cavity of the abdomen contained about a gallon and a half of a

clear yellowish fluid. Peritoneal membrane everywhere healthy. The liver, which
was much enlarged, presented a very irregular appearance, in consequence of the

projection from its surface of numerous masses of a whitish-yellow colour, varying
from the size of a pea to that of the fist ; some were rounded, others of a very irre-

gular form. Only a very few of these masses presented any central depression.

When cut into, the substance of the liver was found, to a great extent, occupied by
a similar matter ; at some places it occurred in small isolated masses, but in general

it was found infiltrated in large patches. It was of a yellowish colour ; some parts

of it, however, were opaque, while intervening portions were clear and semi-trans-

parent ; other parts, again, were intermediate between these conditions ; the matter
was generally tolerably firm, but the more opaque parts had a tendency to crumble
down. The hepatic tissue itself was of a yellowish colour, and moderately firm.

The weight of the entire liver was 7 lbs. ; behind the liver a mass of enlarged
glands surrounded and compressed the vena cava, the gall-bladder, and common duct

;

the vena cava was somewhat diminished in size : the gall-bladder was much con-

tracted, being little larger than an almond, and contained scarcely any bile ; on
passing a probe from the gall-bkdder along the cystic duct, the latter was found
quite occluded, a little before its point of junction with the common duct ; a probe
was passed from the duodenum along the common duct, but both it and the
hepatic duct were compressed and contracted ; the enlarged glands, when cut into,

were found converted into firm yellowish masses, quite similar to those met with
elsewhere. The pancreas was healthy ; the stomach felt indurated towards its pyloric

end, and on being cut into, a large ulcer was found near the pyloric orifice ; it was
.of an oval form, about 3^ by 2^ inches, its longest diameter being from above
downwards ; its right margin was about an inch from the pylorus. The ulcer had
a hard thickened base, and a very irregular surface from the presence of numerous
fungating excrescences of a greyish-white colour. The margins of the ulcer were
elevated above the surrounding mucous membrane, but were irregular looking as if

they had been gnawed by some animal. There was no perforation. The stomach
and the duodenum otherwise healthy. Some of the gastric lymphatic glands,

particularly some of those connected with the lesser curvature, were enlarged and
cancerous. The spleen was natural. The kidneys, when cut into, were of a yellow-

ish colour ; their surface was a little irregular, apparently resulting from old cysts ; a
few cysts were seen in the surface, and also in the cortical portion ; several of the

lumbar glands, lower down than the mass found behind the liver, were enlarged and
similarly affected. The uterus and ovaries were healthy.

Microscopic Examination.—On examining a little of the juice squeezed out of

any of the masses above described, tolerably large nucleated cells were found.

Many of them presented the usual appearance of cancer-cells ; others, however, were
small, and many nuclei were seen free. In the opaque portions, the cells were less

distinct, and there was a large quantity of fatty matter. The cells of the liver con-

tained a good deal of biliary matter, but they were otherwise quite healthy. The
kidneys, when examined microscopically, also appeared healthy.

Commentary.—This subject of cancer of the lungs, liver, stomach,

and other organs, when she entered the clinical ward, presented all the

symptoms of acute peritonitis, including great tenderness, with disten-

sion of the abdomen, fever, and increase of urates in the urine. There

was, however, no evidence, on palpation, of the nodular swellings found

after death ; these were masked by the accumulation of fluid and tym-

panitis. Neither did physical signs indicate the cancerous deposition in

the lung, it being so diffused as not to occasion any marked abnormal

35
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respiratory symptoms ; such as did exist were explicable by the abdo-

minal disease.

The facts presented in the three last cases indicate the uncertainty of

our diagnosis in abdominal diseases. In the first, it is true, the symp-

toms corresponded with the acute peritonitis of authors ; but in the

second there were no such symptoms, though there was abundance of

exudation ; while the third case presented all of them in a marked and

characteristic degree, in connection with cancer of the abdominal organs,

and effusion of serum. I never saw a case which better satisfied me of

the insufficiency of mere symptoms, for the purpose of arriving at an

exact knowledge of a patient's real disease. The history of this case,

it is true, indicated the existence of some chronic disease, but all the

positive symptoms, after her admission, including extreme tenderness of

the abdomen, its distension, tympanitis, constipation, high fever, vomit-

ing, etc., pointed out that the chronic disease of the stomach and other

organs had terminated in acute peritonitis. Yet, on examination, peri-

tonitis there was none, but only serous effusion, or ascites, evidently

resulting from the organic disease of the liver obstructing the abdominal

circulation. When contrasted with the last case, in which the peri-

toneal membrane was covered with lymph, the present one, where it was

healthy, exhibits a remarkable discordance with systematic descriptions

of disease. The true exudation had not one of the so-called symptoms

of that lesion, whereas, in the last case, there was every symptom, with

a perfectly sound peritoneum. I have" recorded therefore this case at

Length, because the acute symptoms will speak for themselves, and

because, when compared with some remarkable cases afterwards to be

given of pleuritis without the usual symptoms, it serves, in my opinion,

vim-- as that many of our existing notions as to the pathology of

acute diseases require to be modified. For other examples of peritonitis.

sea I.XVli. and LXXXVII.

,' ' Asciffs and Hydmth
/*«,,„,.„/,.</> AM mi*—Arrt*tnl Phtkim I

History. Margaret Purdou, a?t. B3, a widow, has lia»l two childifij admitted

go she bad profuse ha?mat< m< sis

panied by loss of blood per anv/niy which caused faintness. In a few days, however,

Bhe quite recovered, and remained perfectly well until three months ago, when
^h<- first observed that the lower pari of the abdomen was swollen, but not painful.

About a fortnight afterwards she experienced severe pain in the left Lumbar region,

ition as ol cold water trickling down her Left thigh as far as

the knee. Two months after the first symptoms bad shewn themselves, the abdo-

men had become gradually much distended, and she experienced a "dead pain" in

the epi| a, which, sh< instant, but not aggravated cypres-
• breath. Simultaneously with this epigastric pain

ad turbidity of the urine appeared, and a day or two subsequently

rery much swollen, the right one especially so. During

the Last fortnighl she lias taken several doses of rhubarb and magnesia, the purga-

tion of which has been followed by considerable alleviati t her symptoms,

and diminution in th<- sue of the al.d-.nirn, and of the dropsical swelling of the

inferio

The abdomen is so distended as to measure a1 th-

at the mill.:: round. It fluctuates on palpation,

but there i-. n<< pain ry position the Lower portion <»t" the abdo-

rted by Mr. Alexr. M lL» d Pemb rton, Mini, al
•
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men is dull, and the upper tympanitic on percussion. No tumour can be detected,

nor can the amount of the hepatic dulness be accurately determined. The tongue
is covered with a white fur on the right side, and is perfectly clean on the left. She
has a good appetite, but cannot eat much on account of the uneasiness it occasions

in the epigastrium—a symptom from which she is now seldom free. The bowels are

open naturally every other day. No flatulence. There is considerable dyspnoea
;

a slight cough, but no sputum. Percussion is resonant over the whole chest. At
the apex of the left lung expiration is prolonged and hard, and the vocal resonance
increased. Pulse 85, of good strength. Heart's size and sounds normal. The face

is much emaciated and pale. Both feet and legs somewhat cedematous, the right

one most so. Does not sleep well on account of the dyspnoea. Urine sp. gr. 1012
;

contains phosphates in solution, but no albumen.
Progress of the Case.—January 5th.—Since coming into the house she has

had an occasional dose of castor oil, and her symptoms have on the whole been much
alleviated. There is, however, great orthopncea at night, and she says it is easier

to lie on the left side. A careful examination to-day has determined that there is

great dulness on percussion over the lower half of right lung, and that the respira-

tory murmurs there are inaudible. The abdomen now measures at the epigastrium

314, and at the umbilicus 37 inches. Pulse 92, feeble. Passes urine, loaded with
phosphates, freely. To have extra nutrients, and four ounces of wine daily. Jan-
uary 12th.—In consequence of the great dyspnoea, which is daily increasing, para-

centesis of the abdomen was performed, and 190 ounces of a pale, greenish-yellow

fluid were drawn off. This fluid was of the sp. gr. 1012, and formed a solid, gela-

tinous mass on the addition of heat. On standing it became slightly turbid, but
exhibited nothing but a few scattered blood corpuscles under the microscope. The
operation was followed by a tendency to syncope, which was removed by the free

use of port wine and brandy. Jan. 13^.—Feels greatly relieved by the operation.

Several nodulated swellings can now be felt under the flaccid abdominal integu-

ments, especially on the left side. Jan. ltth.—Though- greatly relieved, complains
of great weakness. Jan. 15th.—Though liberally supplied with stimulants, died
this morning at half-past two, apparently from exhaustion.

Sectlo Cadaveris.—Thirty-five hours after death.

External Appearances.—Great emaciation. Abdomen flaccid, she having been
tapped a short time before her death, and 190 ounces of serum removed.
Thorax.—The external surface of the pericardium contained a number of can-

cerous nodules, varying in size from a pepper-corn to that of a small bean, of a

white and pinkish-white colour. The internal layer of the pericardium and the
heart were healthy. The right pleura contained about four pints of serum. The
lung was compressed and pushed up against the spine. Its upper fourth was
spongy, but most of the three inferior fourths were carnified, and contained little

air. Scattered over the pulmonary pleura were numerous cancerous masses, of a

rounded or oval form, varying from the size of a pin's head to that of a split pea.

They were of a clear white colour, rose abruptly from the pleura, and were gene-
rally half a line or a line deep. Some of them had a slight central depression, and
in many, blood-vessels could he seen. The costal pleura had similar tales, and
Hat patches covering it. some of the latter heing the diameter of a shilling. Theapex
of right lung was strongly puckered, anil contained several concretions surrounded
by dense pigment ; the rest of its tissue was healthy. The left lung was more volu-

minous than the right. The pleurae at the apex were adherent and thickened. On
section this was found to correspond to an old tubercular cavity of the size of a

small filbert, also surrounded by dense tissue loaded with pigment. The substance

of the lung was otherwise healthy, and the pleurae generally presented only a few
small cancerous masses scattered over them, similar to those on the opposite side.

The bronchial and mediastinal glands were healthy.

ABDOMEN.—There were two or three pints of clear fluid in the abdominal cavity.

The whole of the peritoneum (parietal and visceral) was studded over with cancerous
masses. The great omentum was shrivelled, drawn up, and converted into a thick
mass of opaque, moderately firm, cancerous matter, the substance of which contained

numerous yellow opaque points. The transverse colon was dragged up towards the

stomach, and much compressed by this mass. All the adjoining veins were greatly

congested. The peritoneum covering the lower surface of the diaphragm was lined

by a thick layer of cancerous matter, which appeared to have been deposited in

nodules, which wen; so thickly placed us to have run into one another, forming a
layer about two lines thick. Over the other parts of the peritoneum, nodules and small
patches of cancerous matter were scattered about. The whole of the mesentery was
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studded with little masses from the size of a grain of sand to that of a pepper-com.
Similar masses were found in the serous coat of the small intestines. The meso-eolon

and meso-rectum were thiekened and covered with cancerous masses. The uterus,

urinary bladder, and ovaries were matted together by cancerous exudation. None
of the abdominal viscera or glands were involved in the cancerous disease, which
was < xclusively confined to the serous membrane.
Microscopic Examination.—The different nodules of cancer presented all stages

of development and disintegration of the cancer cell ; in some places numerous naked
nuclei ; in others large compound cells ; in others, debris and fatty degeneration,

forming yellow masses of the reticulum.

Commentary.—The insidious approach and development of so large

an amount of cancerous exudation on the peritoneum is worthy of ob-

servation. It is very possible that the disease existed three years

previous to her admission into the house, when the hemorrhage occurred

from the mucous membrane of the stomach and bowels. But she rapidly

recovered, and remained well until dropsical symptoms supervened, in

consequence of the pressure of the indurated cancerous masses on the

abdominal veins inducing effusion. At no time was there any general

fever, pain, or tenderness on pressure. In this respect the case strongly

contrasts with the last. Here, with extensive disease of the peritoneum,

(hen- were no symptoms of peritonitis ; there, with the peritoneum per-

fectly healthy, violent symptoms of peritonitis were manifested. Indeed,

the only symptoms occasioned, were those resulting from pressure on the

lungs by the accumulation of serum in the peritoneal and right pleural

cavities. The orthopntea thus occasioned was so distressing as to induce

me to have the abdomen tapped ; and it is worthy of remark that,

although thereby the greatest relief was- experienced, she rapidly sunk.

[ndeed, it seldom happens when, in ascites resulting from organic disease,

this operation is had recourse to, that death is long delayed—a remark-

able proof of the fallacy of that system which is based on the treatment

of symptoms. (Seep. 517.)

In a case very similar to the above, occurring in a young man, ast.

20, admitted under my can- during the winter 1858, there was the same

universal cancerous peritonitis, and the same distension of the abdomen

from fluid, without local tenderness. Instead of " nutmeg liver"—that

is, incipient cirrhosis—however, the organ presented the disease in a

more advanced condition. Difficulty of breathing, notwithstanding, was

JO urgent, the pleurffl being healthy, and three weeks before death,

the abdominal tension spontaneously disappeared, so as to enable me t<>

feel tin- nodulated omentum through the abdominal walls, and thus

determine the nature of the case. He was a groom, and the first Symp-

tom of the disease appeared in the form of varicose veins in the lower

extremities. These on admission were enormously swollen and tortuous,

i jpecially in the popliteal and inguinal regions, where they formed

tumours the Bize of pigeons' eggs. After death the swellings were found

to consist of distended veins filled with firmly clotted blood of a red

brick colour. The cause of the varicosities in the extremities was the

i ioned by the tight and thickened omentum over the ei

[liac veins, just before they passed under Poupart's ligament. Ii

thai the cancer musl have exited in the abdomen when he was

, pursuing bis employment, for the varicosities appeared a year

on. In both 'i e the a icites may have been mainly

to tii" hepatic disease. (See also Case LXXXVL)



SECTION VI.

DISEASES OF THE CIRCULATORY SYSTEM.

Before proceeding to narrate and comment on lesions of the heart and

large vessels, allow me to remind you of some of the rules which the

laborious researches of many able men have established for your guid-

ance in the diagnosis of cardiac diseases. They are as follows :

—

1. In health, the cardiac dulness, on percussion, measures, imme-
diately below the nipple, two inches across, and the extent of dulness

beyond this measurement commonly indicates either the increased size

of the organ or undue distension of the pericardium.

2. In health, the apex of the heart may be felt and seen to strike

the chest between the fifth and sixth ribs, immediately below and a

little to the inside of the left nipple. Any variations that may exist in

the position of the apex are indications of disease either of the heart

itself or of the parts around it.

3. A friction murmur, synchronous with the heart's movements,

indicates pericardial or exo-pericardial exudation.

4. A bellows murmur with the first sound, heard loudest over the

apex, indicates mitral insufficiency.

5. A bellows murmur with the second sound, heard loudest at the

base, indicates aortic insufficiency.

6. A murmur with the second sound, loudest at the apex, is very

rare, but when present it indicates— 1st, Aortic disease, the murmur
being propagated downwards to the apex ; or, 2d, Eoughened auricular

surface of the mitral valves ; or, 3d, Mitral obstruction, which is almost

always associated with insufficiencv, when the murmur is double, or

occupies the period of both cardiac sounds.

7. A murmur with the first sound, loudest at the base, and propa-

gated in the direction of the large arteries, is more common. It may
depend— 1st, On an altered condition of the blood, as in anaemia ; or,

2d, On dilatation or diseases of the aorta itself ; or, 3dly, On stricture

of the aortic orifice, or disease of the aortic valves—in which case

there is almost always insufficiency also, and then the murmur is double,

or occupies the period of both sounds. I have also seen cases which
satisfy me that it may occasionally depend on roughness of the ventri-

cular surface of the mitral valves, and on coagulated exudation attached

to the internal surface of the heart.

8. Hypertrophy of the heart may exist independently of valvular

disease, but tins is very rare. In the vast majority of cases it is the

left ventricle which is affected, and in connection with mitral or aortic
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disease. In the former case the hypertrophy is uniform with rounding

of the apex ; in the ]atter, there is dilated hypertrophy, with elongation

of the apex.

Attention to these rules alone will, in the great majority of cases,

enable you to arrive with precision at the nature of the lesion present.

In cases in which there may be any doubt, you will derive further

assistance from an observation of the concomitant symptoms, such as

—

1st, The nature of the pulse at the wrist; 2d, The nature of the pul-

monary or cerebral derangements. Thus, as a general rule, but one on

which you must not place too much confidence, the pulse is soft or

irregular in mitral disease, but hard, jerking, or regular in aortic disease.

Again, it has been observed that cerebral symptoms are more common
and urgent in aortic disease, and pulmonary symptoms more common and

urgent in mitral disease.

I have purposely said nothing now of diseases of the right side of

the heart, and of a few other rare disordered conditions of the organ,

because I am convinced that an appreciation of the rules above given is

the best method of enabling you to comprehend and easily detect any

exceptional cases which may arise. In truth, however, I have remarked

in our examinations at the bedside that your difficulty is, not how to

arrive at correct conclusions from such and such data, but how to arrive

at Hi' 1 data themselves. You have to determine 1— 1st, By percussion,

Avhcther the heart be of its normal size or not ; 2d, Whether an abnor-

mal murmur does or does not exist ; 3d, If it be present, whether it

accompanies the first or second sound of the heart ; and 4thly, At what
place and in what direction the murmur is heard loudest. These points

ascertained, the conclusion flows from the rules previously given, and

mint ever essentially depend upon the existing knowledge of physiology

and pathology. But no instruction on my part, no reading or reflection

on yours, will enable you to ascertain these facts for yourselves. In

short, nothing hut percussing the cardiac region with your own hands,

and carefully listening to the sounds with your own cars, can be of the

slightest service, and the Booner you feci convinced of this truth the,

sooner are you likely to overcome these preliminary difficulties. This is

-u why a series of cases assembled in the ward of an hospital is

so valuable. By careful examination of them, you can at once convince

yourselves of lie accuracy of the facts affirmed by others to exist,

reflect on the probable correctness of the diagnosis formed at the bedside,

watch tlii' various complications and the effects of treatment, and

finally, observe low, in the fatal cases, by following the rules given, the

accuracy of the diagnosis has or has not been confirmed by post-mortem

e.\ iinin ition.

After you have made yourselves familiar with the ordinary forms of

heart disease, yon will find that occasionally very puzzling instances

occur where the above rules do net apply. These exceptional cases

Bhould always be carefully Btudied. Indeed, this is what is now being

done by the cultivators of phj ical diagnosis throughout Europe, with

:i view if possible of determining the characters which distinguish

of the right from di ea e of the fit fide of the hear!
;
these

indi. utivi -I l'
. Lou oj the pulmon i

>i i uroni< foi tus "i pi ri
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carditis, of open foramen ovale, of clots in the ventricles or auricles,

etc. etc. Well observed cases of these rarer diseases, however, are

still too few to enable us to generalise confidently regarding them. I

have frequently examined exceptional combinations of signs with the

utmost care, and then been denied a post-mortem examination, or again

have stumbled on rare forms of lesions after death, in cases where

during life sufficiently careful and repeated examination of the physical

signs had not been made to secure accuracy. I would strongly advise

you to attach little importance to the record of such exceptional cases,

and never to record such yourselves, unless equal care have been shown
in the examination of physical signs and functional symptoms during

life, on the one hand, and in anatomical investigation after death on

the other. #

PEEICAEDITIS.

Case XCVIL*

—

Acute Pericarditis—Recovery.

History.—Jane Stambroke, est. 25, servant—admitted January 7tb, 1857. Six
months ago she entered another ward in the Infirmary, on account of rheumatic pains

in the ankle-joints. These pains were unaccompanied by general fever, and there is

no evidence that the heart was then affected. During the last six weeks, however,
she has experienced considerable dyspnoea, palpitation, and uneasiness over the central

part of the sternum, increased by active exertion, or on ascending stairs. Five days
ago, after exposure to sudden changes of temperature, she experienced towards evening
a distinct rigor and increased pain in the pnecordia, which compelled her to desist

from working, and retire to bed at an earlier hour than usual. The next day she felt

somewhat easier, but on the following one the symptoms increased in intensity, and
have continued up to the present time. Yesterday evening six leeches were applied,

and caused relief, which however was not permanent.
Symptoms on Admission.—Cardiac impulse is faintly felt between the fourth and

fifth ribs. Dulness on percussion, at the level of nipple, extends transversely four

inches from the right edge of the sternum, which is its internal boundary. On aus-

cultation a loud double friction murmur is audible, over and limited to the cardiac

organ, loudest over the sternum and base. The systolic and diastolic sounds are in-

audible in consequence of the loud friction murmurs. Pulse 108, regular and of

moderate strength. She cannot lie on either side, and prefers the sitting to the

recumbent posture. Says she has a slight cough, but no expectoration. Percussion

elicits comparative dulness over the two lower thirds of left back, and there is audible

over the same space increased vocal resonance and regophony, without rales. Inspi-

ratory murmur on right side is somewhat harsh, but otherwise norma] ; is sleepless

in consequence of cardiac uneasiness and dyspnoea, which is considerable. Has not

menstruated for the last two months, but the other functions are well performed.

Warmfomentations to be constantly applied to the precordial region.

Progress OF the ('ask.—January Wi.—The pains and dyspnoea have been
greatly relieved by the fomentations. No friction murmur audible. The urine

densely loaded with urates. Pulse 80, soft. Nutrients with wine 5ij- January
10th.—No pain or dyspnoea. Friction sound slight, and only audible over right side

of cardiac organ towards the base. Transverse dulness there is diminished by a

quarter of an inch. Physical signs of left lung the same. No crepitation. Chlorides

in the urine abundant. January llth.—No friction audible over heart, but cardiac

sounds are distant. From this time she rapidly became well. <>n the 13th, m rked
dulness, increased vocal resonance, and aegophony much diminished over lefl back.

On the 18th, the transverse cardiac dulness measured two and a half inches, and
there remained only increased sense of resistance on percussion over Left back, with
slight segophony. On the 23d, complained of Loss of appetite and slight dyspeptic

symptoms, which disappeared the following day. On the 27th she walked out, and
did not experience -<> much palpitation or dyspnoea as before the presenl attack. Was

; ised January 31st.

* Reported by Mr. M'Leod Pemberton, Clinical Clerk.
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Commentary.—This was a pure case of pericarditis in a rheumatic

girl, in which all the symptoms and physical signs were very carefully

examined. The disease went through its natural stages with great

rapidity. On the fifth day, when she was admitted, there was great

distension of the pericardium from exudation, with friction sounds.

Then for a day these were absent, probably from the two surfaces being

separated by serum. On the seventh day, distension of the pericardium

began to diminish, and there was slight return of the friction. From
this time there was rapid decline in the area of dulness, which on the

fifteenth day was nearly normal. The local pain she experienced was

before admission treated by the application of six leeches, but was still

piesent on her admission. Warm fomentations to the part removed it

at once, and constituted the only medical treatment she was subjected to

in the house. Nutrients of course were given, and a little wine. The
pulmonary physical signs were probably dependent on pressure of the

lung backwards by the distended pericardial sac.

Case XCVIIL*

—

Pericarditis and Endocarditis—Hydropericardium.

History.—Barney Kilpatrick, set. 25, a miner—admitted July 8th, 1850. Nine
weeks ago he was suddenly seized with dyspnoea and a feeling of weight or dull pain

in the cardiac region. A fortnight since this became much more acute, and has

continued up to the time of admission. For five years he has been much exposed to

wet and changes of temperature, but never had rheumatism.

SYMPTOMS ON Admission.—Cardiac dulness measures three and a quarter inches

transversely, and is limited above by the margin of the third rib. Apex beats

between the fifth and sixth ribs, two inches below, and considerably to the right of

the ni]i]»le. All over the dull region a double friction sound is heard, resembling a

roughened bellows murmur, but superficial. Beyond the region of the dulness these

murmurs suddenly cease. Action of the heart regular. Pulse 96, regular, small,

and feeble, stronger on the right than on the left side. The slightest movement
induces pain, extending from the cardiac region down the left arm to the lingers;

great dyspnoea; no cough or other pulmonary symptoms; no lever; no cerebral

symptoms or tendency to syncope.

Treatment a\i> Pboubess of the Case.- Twelve leeches were ordered to be
applied to the cardiac region, and a calomel and opium pill to be taken every six

bours. On the llth, the friction murmurs were much louder at the base than at

the apex. The pulse 108; feeble at lefl wrist; at the right wrist it had a double
impulse a pretty strung beat being followed by a weaker one. $vj of blood to be

drawn from ih- cardiac region by cupping, and <> pill to betoken everyfour hours.

On the [8th, the breath bad a mercurial foetor. Pulse stronger; less dyspnoea
;

friction murmurs more faint; pain in arm diminished. On the llth, pulse full;

slight fever; six leeches to he applied to the cardiac region, morphia draught at

night. On the 15th, friction murmurs only heard at the base; anorexia; ran take

DO food
J

omit calomel and opium pills. \Gth.—Friction murmurs have dis-

i. hut there is a soil Pillows murmur With the second sound, heard at the

[ftth. Had an attack of severe dyspnoa and syncope
;

pulse 100, regular,

hit feeble ; giv of wine ; cardiac dulness increased. I'.'/A. Orthopncea; pulse weak
and fluttering j a quivering pulsation felt in the cardiac region; faintness; oedema

Stimulants to be freely administered. Died early in the morning
of the 20th.

mination of the body was m>t allowed.

Commentary.—This was a well characterised case of pericarditis.

• the endocardial murmur was masked by the friction sounds,

d ippeared, H became apparent If was

the mercury affected the system, the friction murmur
diminished ; bnl there is ever} reason to believe that thia was not o

• !.'• port d by tfr. I >ai id I hi i itison, < lini< al ( lerli
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much owing to absorption of the exudation, as to increase in the

amount of serous effusion. To the combined effects of pressure on the

heart from liquid without, and incapability of performing its function

from incompetency of the aortic valves, the fatal event must be attri-

buted.

Since this case occurred, upwards of fourteen years ago, I have satis-

fied myself that the treatment pursued was not judicious, and that the

local abstraction of blood, with administration of mercury under such

circumstances, is not only useless but injurious. It is true no fair com-

parison can be drawn between this and the preceding case, inasmuch

as here we had undoubted valvular lesion complicating the pericarditis.

But this ought to be an additional reason against depletion. I have

given it, however, as a fair example of cases that used formerly to be

pretty common, but which now, owing to our improved pathological

views applied to practice, are somewhat rare. The following case was

treated differently.

Case XCIX.*

—

Acute Pericarditis followed by Acute double Pneumonia—Becovery—Aortic Incompetence—Subsequent Articular Bheumatism—Sudden Death—Adherent Pericardium—Fatty Enlarged Heart—
Thickening of Aortic Valves.

History.—Jessie Douglas, set. 22, employed in a paper warehouse—admitted
November 19th, 1855. Has never been very healthy; has had several attacks of

rheumatic fever, the last being about seven years ago. On the 9th current, after

exposure to cold and damp, she was seized with rigors and pain in the back. These
disappearing, were succeeded by pain and slight swelling of the knees, lasting only
for a few days. During all this time, though ill, she had no headache, vomiting,
nor pain in the chest, but the shortness of breath and palpitation to which she is

subject became aggravated. She was under medical treatment, and got purgative
medicines, but was neither bled nor leeched.

Symptoms on Admission.—Apex beats distinctly between the fourth and fifth

ribs, immediately under and a little to the inside of the nipple ; heart's impulse is

heaving, and sensibly moves the whole mamma; it can be felt but very indis-

tinctly in the normal position ; there is no thrill. Transverse dulness at the level

of the nipple 4| inches. Heart sounds are exceedingly indistinct, and muffled at

the apex, but no murmur is heard there. At the base the first sound is almost
inaudible, but with the second there is heard a soft blowing murmur. Pulse 80, full,

regular, incompressible. Breathing is rather laboured ; respirations are 34 per
minute, but regular ; there is slight cough and no sputum. Percussion is everywhere
good ; vocal resonance is greater under the left than under the right clavicle ; no rale

is audible, but respiration is exaggerated under the right clavicle, and inspiration is

blowing under the left. She speaks languidly, does not sleep, and on sitting up
feels faint. She is thirsty, and has no appetite; the bowels are open; catamenia are

regular. Urine is neutral, sp. gr. 1018, not albuminous; deposits copious urates

and phosphates ; contains no chlorides. Patient lies on her back ; cheeks rather

Hushed ; the skin warm and perspiring; no pain nor swelling of any joints. Ordered

half an ounce every fourth hour of the following

:

—1£ Liquor. Amnion. Acetat. ctAquoz
ad'Tji).

PROGRESS of the Cask.—November 20th.—At the apex, the cardiac sounds
continue exceedingly indistinct and muffled. At the base, immediately above the
nipple, there is heard with each cardiac sound an exceedingly soft blowing noise,

equal in intensity and duration; it extends over a considerable space, being heard
but very feebly under the right nipple. Immediately under the centre of both
clavicles, there is a prolonged blowing noise, oocupyingthe period of both sounds.

Pulse 72, full and somewhat jerking
;

palpitations are occasionally urgent; respi-

rations 36, laboured. Ordered hnelce leeches to be applied oi-er tin- praxordia, and,

Reported bj B£< i . Geo. Robertson and K. I'. Ritchie, Clinical Clerks.
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subsequently warm fomentations. 21st.—The leech bites bled well. There is great

heaving and expansive motion of the whole prsecordia ; at the apex, murmurs are

indistinct—at the base a double blowing murmur, most clear over the head of the

sternum. There is no friction audible—no pain, and the palpitations are not
i. Pulse 80, slightly jerking, but weak. She cannot sit up from tendency to

faint: is depressed and exhausted in her aspect. Trine scanty; still contains no
chlorides. Ordered three ounces of wine with beef-tea; to be kept perfectly quiet.

22d.—The skin is covered with moisture: respirations 46; pulse 84; still jerking

and weak. The apex beats exactly under the fifth rib, a little to the inside of the

nipple. At the base there is now a loud creaking which is double, and very loud
at the margin of the sternum. Transverse dulness B\ inches. Ordered to discon-

tinue the saline mixture. In the evening loud friction was audible at the apex
as well as at the base, and the apex beat had fallen aoout two lines below and
to the inner side. 2;5(/.—Pulse 72, of same character; respirations 35. At the

base of the cardiac organ, instead of the double friction heard yesterday, there

is now a single continuous creaking. The same sound is audible at the apex.

2it/i.—Pulse 80, still slightly jerking, but soft; respirations 30; apex as yester-

day. There is a continuous churning friction at base : at the apex it is heard,

but less loud and continuous. R Spir. jtEther. Nitrici ,"Jiij : Tinct. Colchici ,~j ;

Aquce gvss; M. One ounce thrice a-day. Also 1*. Pulv. Opii gr. iij
; Extract.

gr. xv. ; Confeet. Rosar. q. s. utfiat massa in pilulas sex dwidenda; one to

be taken every sixth hour. 25th—The same friction murmur : pulse so
; respirations

30 ; urine is hyperlithie ; and still contains no chlorides. 2()th.—Pulse 82, slightly

jerking, more compressible ;
respirations 32 ; skin dry and hot ; tongue moist; has

no appetite ; urine the same in character : the friction is less churning and continuous,

and occurs more with the first sound. 28th.—At the visit to-day, dulness is detected

in the left scapular region near the inferior angle, over a space the size of the hand,

with crepitation, and pealing vocal resonance. Friction in cardiac region is now
diminishing both in intensity and duration. Orderedthree additional ounces ofwine.
(From this day commenced an intercurrent attack of pneumonia, affecting the left

lung, terminating in seven days.
1

) Besides dulness, crepitation, and increased vocal

resonance, there were on the fourth and fifth days a friction murmurat the base of the

left Lung. The chlorides began to reappear in the urine on the fourth day. A blister

was applied (3 by i) to tin- right side anteriorly on the 29th, out/ of tin some size to

the left tot, rot region on Dec. 2d. Dec. 2d.—On percussion, the transverse cardiac

dulness is ''>!, inches : the apes heats feebly between the fifth and sixth ribs. At the

base, one Long rough prolonged sound is heard, and at the Level o\' the nipple this

is plainly connected with a second of a friction character. Over the centre of the
sternum, on a level with the nipple, I his hoarse h]o\\ ing (or friction f) is loudest, and
is still audible at the light side of the sternum within 1 A inch of the right nipple.

Pulse 96, still jerking and soft. Dec. <">/A. Considerable dulness is detected to-day
on the right side from the inferior angle of scapula to the base. Respiration is

almosl inaudible, and is faintly bronchial. Oyer area of dulness a little tine crepi-

tation may also he detected on inspiration, and vocal resonance is increased. Pulse
••.jerking; respirations 52 ;

great dyspnoea. (Prom this attack of pneumonia
on the right -id-, the patien'1 began to recover on the seventh day. Throughout the

whole course of it, the chlorides i.i t lie urine were abundant ;
there was little cough

or sputum.) Dec \2tfo. The cardiac friction murmur lias totally disappeared from
the apex. At tie base a blowing murmur is now heard with the second sound, the

fust being free from murmur. 2»i/A. This morning, about 9.80, the patient having

assumed the recumbent position for a few minutes, violent palpitations came on, and
lore,-, l her to .sit up ; she felt as if about to faint, and was so agitated as to he almost

unconscious. At ll \.m.. the palpitation had somewhat subsided, hut the cardiac

action was still very violent, shaking tie- whole person, ami causing severe pain in

the chest. Pulse almost continuous, beating about L80 times in a minute, jerking,

and incompressible ; no difficulty of breathing
;
no affection of the head ; face pale

and anxious; patienl restli tonally moaning. The mine passed soon

alter t li v, of brick colour, turbid, clears up on application of heat,

hut on further heating and being fully acidified, a slight coagulum lb obtained. From
this paroxysm she i rda the evening, under the use of Ammoniated

Valerian and Sol. Mur. Morphia. 81*0. Patient qow sits up for aboul
1

port : at the ap< i nothing bul a dull impulse ia heard
;

at the

till the blowing with the second -'-mid. from this dati she gradually

l in strength, moving aboul in tie ward and occasionally taking walks in the

town. The pul .. 90 t" l"" p' i miiiiit. : iaed to 100 i
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ment. Palpitations also were readily caused by any surprise, lasting for about fifteen

minutes, and accompanied by a marked.soreness along the sternum. On the 15th of

February it is reported no change in the cardiac sounds had occurred. The transverse

dulness 2| inches ; the pulse 96, full and regular, retains its jerking character. Is

discharged much relieved on the 17th February.

She was re-admitted (under the care of Dr. Christison) on the 29th of February,

labouring under an attack of articular rheumatism ; she gradually became conva-

lescent, but continued weak, easily agitated, with painful palpitations and threaten-

ing of syncope. The blowing murmur with the second sound at the base continued,

but the most careful examination, by inspection, percussion, or auscultation, failed

to elicit any other physical sign, the dulness being still 3^ inches across. In this

condition she continued in the ward, moving about, and in tolerable health, when on
the evening ofMay 11th she suddenly started up with a cry, and immediately fell back,

pale, gasping, and almost pulseless, and expired within three minutes, notwithstand-
ing the sedulous administration of restoratives and stimulants.

Sectio Cadaveris.—Thirty-nine hours after death.

Thorax.—The pericardium was fouud universally adherent. The heart was
uniformly enlarged, weighing twenty-eight ounces. On passing a stream of water
down the aorta, it escaped very freely into the ventricle. On examination the
aortic semilunar valves were found thickened and shortened. There were no vegeta-

tions on the valves. The auriculo-ventricular orifices, especially on the right side,

were a little dilated. The left ventricle was very much dilated, and its walls were
fully of the normal thickness. The right ventricle was of normal dimensions. The
lungs were congested posteriorly and inferiorly, but were otherwise everywhere
natural. The muscular substance of the heart was everywhere of a pale fawn
colour, soft and easily breaking down under the finger.

Abdomex.—The abdominal organs were natural.

Microscopic Examixatiox.—The pericardial adhesions were composed of well-

formed areolar texture, in firm bands aggregated closely together. The substance of
the heart presented all stages of the muscular fatty transformation ; the fasciculi in
most places being brittle and the transverse striae obscure, while here and there fatty
granules were numerous, displacing more or less of the sarcous substance.

Commentary.—This case was carefully observed for nearly a period

of six months. On admission it was evident that a pericarditis existed

with such distension of the pericardium, that the two diseased surfaces

did not rub upon one another, so as to occasion friction murmurs. The
pulse was full and jerking, but the exact character of the valvular lesion

could not then be determined. There was also dyspnoea, and with a

view of diminishing this and other symptoms, twelve leeches were applied,

with the effect, however, of rendering her weak and faint. Wine, nutri-

ents, and quietude were immediately ordered, and subsecpuently consti-

tuted the treatment. The following day the pericardial distension began

to diminish, and a returning friction murmur to appear. As the peri-

cardiac signs decreased, the evidence of aortic incompetency became
more evident, and latterly a prolonged blowing with the second sound at

the base was the permanent sign of aortic valvular lesion. She also

suffered from two distinct attacks of pneumonia, one on the left, and then

subsequently on the right side, during the whole of which time wine
with nutrients were assiduously administered, with the effect of conduct-

ing her favourably through these formidable complications. All who
witnessed the case were satisfied that this woman, during these two
pneumonic attacks, in both of which were present all the characteristic

symptoms and physical signs of tin; disease, owed her life to good nour-

ishmenl and stimulants, and that the slightest approach towards an
antiphlogistic treatment would have been fatal. It was further observ-

able, that at this time the pulse was lull and jerking—many would have
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called it hard—so that she presented what has frequently been described

as the symptoms of an exquisite case of pneumonia ; in short, that very

group of symptoms in which writers have advised us to bleed largely. I

have myself no doubt, that such cases with aortic disease and dyspnoea

were, previous to the days of physical diagnosis, regarded as typical

examples of pneumonia, were bled largely, and served to swell the great

mortality which, as we shall subsequently show, characterised a former

practice. Under an opposite treatment, however, she gradually recovered,

and became so well (though still labouring under the aortic incompetency

with tendency to palpitation), that she insisted on going out. She was

so imprudent, however, as again to catch articular rheumatism, and re-

entered the Infirmary ; the cardiac physical signs and symptoms, how-

ever, remaining unchanged. She again recovered, but died suddenly

from a fatal syncope. On examination of the body, the correctness of

all the facts observed was confirmed, and the nature of the case rendered

perfectly clear. The two layers of the pericardium were everywhere

adherent ; the aortic valves were thickened and incompetent, explaining

the persistence of the valvular murmur and jerking pulse ; the left

ventricle was hypertrophied, as shown by percussion ; and the muscular

substance of the heart was very fatty, accounting for the sudden death.

Case C*

—

Acute Pericarditis supervening on Phthisis.

HiSTOKY.—Edward Campbell, ret. 30, a porter—admitted September 5th, 1856.

lib has been of very intemperate "habits, unsettled in his occupation,
and often insufficiently nourished. About one month ago, he first noticed a short

dry cough, attended with little expectoration till a few days ago, when it became
lather copious and yellow. Four days ago, the spntnm for the first time was tinged
with blood : about the same time the Btools became frequent and loose, and severe

night sweats appeared, lb- has been subject for some time to shiverings, but cannot
remember any special rigors ushering in the presenl attack.

roMS "N Admission.—There is a marked dulness on percussion at the apez
of left lung, ami laterally in tin- axillary region. There is also crack-pot resonance
over the left front, from tin- first to the fourth intercostal space. <>n auscultation,

there are coarse moisl rales, during inspiration and expiration, over the whole left

lung, anteriorly, laterally, and posteriorly, with increase of vocal resonance, amount-
ing t<» bronchophony superiorly. Over the lower third of the left lateral region,

th< re i- friction with inspiration. The right lung gives the normal results on auscul-

tation and percussion. The sputum is copious, frothy, and streaked with blood

;

rable dyspnoea ; the cardiac organ is healthy ; the pulse is 112, rather incom-
Le : the appetite had: the bowels are regular; the skin hot; the Eaoe of a

purplish hue ; the patient Lb treak, and lies on his back ; does not sleep

well; th is of the limbs ; the urine is not coagulable, and it

abundant ch] . 1 020.

01 Tin. Case. September 5th 21 1. Has been treated with small

antimony, and a blister two inches square over hit mammary region. Hie
. by nutritious diet and wine, or occasionally gin. On

the 11th, the sputum was carefully examined, and yellow elastic tissue was dis-

. under the micros* ope. Tie- physical signs on the hit side are very slightly

altered; the 1. nmerous; tnere is more bronchial breathing. At the

right apei there is now duln< [ration, and occasional crepitation ;it close

• I tie- inspiratory murmur. The fever, though still great, has considerably abated.

i ':oin Sep. 21st to 30th, the pulmonary phenomena were

Jthougfa they were subject to remissions, but the diarrhoea, which the

bad before only slightly experienced, became very troublesome. Oct. 1st

1 distinct double friction murmur is audible all over the cardiac region, sofl

i . the apex. The cardiac dulness on per-

Dr. Thorburn, Resident Physician, and II X. M'Laurin, Clinical Clerk.
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cussion is extended— externally it cannot be limited, but internally it reaches to the
centre of sternum. Xo fremitus; pulse 12% feeble, intermittent, and compressible :

respirations 30 per minute ; voice hoarse ; cough painful ; sputum purulent
;
patient

weak, but feels no pain anywhere, and expresses himself as being so well, that he is

even anxious to go out and see a friend. Has no appetite ; the diarrhoea continues.

Oct. 2d to 9th.—The pericardial friction continues distinct. There is also pleural fric-

tion murmur on the left lateral region more distinct and extensive than on admis-
sion ; the right side is dull at the apex, with moist rales during inspiration ; to-day
there are friction sounds during expiration at the right base. Oct. 9th to 17th.—The
auscultatory phenomena are unaltered. The moist rales in lung are more coarse and
bubbling ; dyspncea is intense ; respirations 60 per minute ; the face is livid ; the
pulse more and more weak, becoming imperceptible. Oct. 17th.—Died this morning.

Sectio Cadaveris.—Fifty-one hours after death.

The body was emaciated,
Thorax.—The left lung was infiltrated throughout with grey tubercle ; at the

apex there was great condensation around three or four cavities containing pus, the
largest being the size of a hen's egg. Numerous smaller cavities existed through-
out the upper lobe, which, with the cut bronchi, poured out abundant pus on the
texture being squeezed. The right lung was also infiltrated with grey tubercle

throughout the upper lobe ; at the ayjex there were two cavities the size of hazel

nuts. Its inferior lobe was thinly scattered with the same tubercle, and was greatly

engorged with blood and serum. Universal adhesions on both sides. Both layers

of the pericardium were covered with villous lymph, generally about one-eighth
of an inch in thickness. Between them were about two ounces of serum. The valves
and substance of the heart were healthy.

Abdomen.—The abdominal organs were healthy.

Microscopic Examination.—The structure of the villous lymph in this case

was very carefully examined, and Fig. 156, p. 175, is a representation of the struc-

ture. The villi varied greatly hi length and size, and could be perceived by the
naked eye. Individually they were of pulpy consistence, consisted of a delicate

membrane, covered in many places by layers of pavement epithelium (Fig. 156, b).

Their substance consisted of an aggregation of fibre cells in all stages of develop-
ment, several of them were floating loose in the field of the microscope (Fig. 156, c).

On the addition of the acetic acid the whole became very transparent, showing the
mere outline of the villi, with fusiform nuclei imbedded in them. Here and there

they contained transparent spaces or vacuoles, having in some transverse markings
or folds externally (Fig. 156, a a). The heart was subsequently carefully injected

by Professor Goodsir, and portions of it may now be seen in the University Museum,
with the layer of lymph nearest the muscle containing a rich plexus of vessels filled

with coloured size.

Commentary.—On the admission of this man (September 5), be -was

labouring under intense fever. He had cough and expectoration tinged

with blood ; dyspnoea ; livid face ; hot pungent skin
; pulse 112, firm

;

dulness, with cracked-pot sound on percussion over left chest anteriorly
;

and coarse moist rales during inspiration and expiration. These were

the symptoms of acute pneumonia in its suppurative stage. On the

other hand, the disease was described to have come on a month before

with dry cough ; there was no distinct rigor ushering in the attack ; and
the chlorides in the urine were abundant. Hence it might be a case of

acute tuberculosis. His general aspect taught us nothing, as, without

being robust, he was by no means emaciated. He was treated with

gentle salines, in order to moderate the excessive fever j whilst wine,

gin, and nutrients were liberally administered to support his strength.

This treatment succeeded in somewhat diminishing the fever. On the

6th day after his admission, I carefully examined the sputum with the

microscope, and found it to contain abundant fragments of lung tissue,

mingled with numerous pus and a few blood corpuscles. This fact first

demonstrated the phthisical character of the disease. Subsequently the

pneumonic symptoms disappeared ; dulness with moist rales became
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limited to the apices of both lungs, and the thoracic physical signs were

only examined from time to time. At the visit of the 1st of October, a

double friction murmur was discovered to exist all over the cardiac region,

so distinct as at once to satisfy me that pericarditis was already fully

established. It was unaccompanied by pain, palpitation, or any local

functional symptom whatever, so that, without the physical sign of fric-

tion, attention would never have been directed to it. Indeed, about this

period, there had been a remission in the febrile symptoms, there was less

cough, and he felt so much better that great difficulty was experienced

in making him keep his bed, and even retaining him in the house.

The phthisical symptoms, however, continued, the diarrhoea became
colliquative, exhaustion came on, and he sunk, without having exhibited

one symptom of heart complaint in addition to the physical signs. On
examining the body, besides the pulmonary lesion, the heart presented a

shaggy layer of lymph covering the whole of both pericardial surfaces.

These were already vascular, while their surfaces were covered with

epithelium, and they must have been actively engaged in absorbing the

serum which separated them, which was small in amount. Here, then,

we have a remarkable example of a true acute inflammation of a serous

surface coming on under our eyes, which was detected by physical signs

alone, and was unaccompanied by any functional symptoms whatever.

The only treatment indicated in this case was to support the general

strength. As there were no local symptoms, topical remedies were evi-

dently unnecessary.

In this case, also, we remark an exception to the general laws sup-

posed to govern exudations, viz., that in a phthisical person, while

tubercle was thrown into the lungs, an inflammatory exudation was

thrown out in the pericardium (See Case LIV. p. 472). Here, how-
ever, it was observable thai when the pericarditis appeared, hia general

health had temporarily improved, and he was taking generous diet, a

circumstance which may serve to account for the altered constitution of

the exuded matter. It musl be < >1 >\ i< >ns however from this, as well as

from many other observations previously made, that a true inflammation

lias no necessary connection with robusl constitutions, find thai i; may
.•..in.- ..ii :,i the close of the mosl exhausting mal ulies.

Case CL*

—

Ascites—Anasarca—Adherent Pericardium with Fatty

Atrophied Heart— Congested Liver.

History.— John Young, et, 19, a form servant admitted April 16th, 1855.

Nine months ago befell pains in the ii,ur lit hypochondrium, and shortly afterwards
ln's abdomen began to swell. Under medical treatmenl the swelling subsided, re-

turning when medicines were discontinued, and again subsiding under medical treat-

ment It lias Increased a third time, and has Induced him to apply for admission.

Symptoms on Admission. He is a stoul person, with a protuberant abdomen,
i idema of integument, and yery Blight yellow tint of the sclerotic. II<' says there

a iwelling of the legs. Tongue moist, and a little coated ; appetite good : n<>

ii oor vomiting. The area of hepatic dulnesa cannot be determined, owing
to the dulnesa <»r percussion over the abdi in. < >n percussion, the distension of tin'

abdomen La een to be owing to an accumulation of fluid which gravitates to the

dependent port gular. Cardiac sounds normal. Area of cardiac

l;. porto l bj Mi. Bobi rt By< 1 1, Clinical Clerk.
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dulness is not stated. Pulse 80, of good strength. On auscultation, sibilant rales

are heard all over his chest. He expectorates a good deal of tough frothy mucus.
Complains of dyspnoea and cough, especially after meals. Urine scanty (only 12
ounces during the last 21 hours), of natural colour, with exceedingly slight trace of

albumen. Is ordered a squill and digitalis pill thrice a day.

Progress of the Case.—April 19th.—Urine not increasing. Is ordered to apply
over his abdomen, spongio-piline soaked in an infusion of digitalis, four times stronger

than usual. 25th.—Coughs less, and expectoration is more easy, but urine has not
increased. A papular eruption has appeared over abdomen from the action of the

spongio-piline. 29th.—Has had frequent watery evacuations without griping, and
with only slight nausea under the action of elaterium, in the dose of one-sixth and
one-fourth of a grain. May 2d.—The spongio-piline was ordered to be removed, as

it appears to cause irritation of the integument. 3d—The cardiac sounds are healthy
at apex and base. The abdomen is less tense. The upper border of the area of hepa-
tic dulness is not higher than usual. The lower cannot be determined. The urine

is not coagulable. 9th.—Has felt more comfortable ; the ascites appears slowly
increasing. Is ordered half a drachm of compound jalap powder. 11th.—Has felt

relieved as usual after purgation ; the urine is slightly increased. The feet, legs,

thighs, and scrotum, are now cedematous. Habeat Potass. Bitart. 3j ter indies.

13th.—The general anasarca is increasing. Dyspnoea is greater. Urine quite free

from albumen. Pulse 63, irregular and weak. Bowels costive. 18th.—Bowels have
been kept freely open by the administration of purgatives, chiefly of Extract. Elater.,

in doses of one- sixth and one-fourth of a grain. Anasarca is not quite so-great, and
micturition is more easy, notwithstanding the cedematous condition of penis and
scrotum. To continue the doses of Bitart. Potassce. 21st.—Not so well to-day

;

feels uneasy in horizontal position ; is to get a special pillow for the support of his

shoulders and head. Pulse 88, weak and intermittent. 2ith.—Pulse 84, weak and
irregular ; urine 24 ounces in 24 hours ; sp. gr. 1028 ; contains no albumen. The
abdomen is becoming evidently by degrees more and more distended. 25th.—Feels

much the same as yesterday ; cannot lie down in horizontal position. Urine 27
ounces, not in the least coagulable. 28th.—Urine continues to range from 20 to 28
ounces per diem ; sp. gr. 1021 ; no traces of albumen. Feet and limbs enormously
swollen. 31st.—Urine diminished in amount ; cough is pretty severe. Orthopncea
continues

;
pulse 94, weak and intermittent. Patient is becoming exhausted, does

not even take the food for which he has an appetite, from the distressing sensation

of the tenseness of his abdomen. R Spir. jEther. Sulph. ; Ammonias sesquicarb. da
5ss ; Aquce, 5vj ; one ounce every third hour. June 3d.—Died to-day.

Sectio Cadaveris.—Fifty-six hours after death.

Body anasarcous. Face swollen and cedematous ; some hemorrhage from the nose.

Limbs cedematous ; abdomen protuberant and fluctuating
;
great cadaveric livor.

Thorax.—The. right pleura contained nearly two pints of clear serum; the left

one pint. The lower lobe of the right lung was compressed and non-crepitant, and
the margin of the other lobes emphysematous; otherwise both lungs natural. The
pericardium was found to be firmly adherenl over the whole surface. It was much
thickened, varying from two lines to two and a half, and it was of fibrous or almost

cartilaginous consistence. The heart itself was about the normal .size, but its walls,

particularly those of the left ventricle, were rather thinner than natural, being less

than two lines at the apex. The valves and endocardium were healthy ; the mus-
cular tissue was of a pale fawn, colour.

ABDOMEN.—Contained three gallons of clear serum. Liver weighed 3 lb. and 2

oz. Its hepatic vessels were congested, so that the organ presents on section a nut-
meg appearance. The spleen soft, weighed 6£ ox.

;
but was healthy. The two kid-

neys weighed each 10£ oz.
; and were quite healthy. The whole alimentary canal

was carefully examined, but with the exception of congestion of the mucous mem-
brane in the lower two-thirds of the rectum, was found to be; quite healthy. The
lame arteries and veins of the neck, chest, abdomen, and pelvis, were also minutely
examined, and found healthy.

Miceoscopio Examination.—The striae in many of the cardiac muscular fibres

were indistinct, and numerous minute oil globules were visible within thesarco-

emma. The hepatic cells contained somewhal more biliary and fatty matter than

usual. But in almost all of them the nuclei COUld be seen. The renal structure was
normal.

Commentary.—The history mid symptoms of this man induced me
to consider his disease as essentially hepatic According to his account
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it commenced Avith ascites nine months before admission, and was fol-

lowed by oedema of the legs and general anasarca. On taking charge of

the case in May, however, I could not detect any alteration in the size

of the liver, or any uneasiness in the right hypochondrium. The heart

was carefully examined and found to be healthy, and at no time had he

ever complained of that organ. The lungs presented evidence of slight

bronchitis, which could never be supposed to have occasioned the dropsy.

The urine when scanty contained a slight trace of albumen, which after-

wards disappeared. At no time did the case resemble one of Bright's

disease, and the kidneys after death were quite healthy. The rapidly-

advancing dropsy was the source of danger in this case. As diuretics

had no eifect, hydragogue cathartics were had recourse to, and although

these produced temporary relief, the anasarca went on steadily increasing,

and he died. On examining the body, the liver was found to be simply

congested, while its structure had undergone little alteration ; the peri-

cardium was universally adherent, and somewhat thickened ; the lungs

collapsed posteriorly, with slight emphysema anteriorly. It seems to me
that the congested liver and the chief pulmonary lesions were the results

rather than the causes of the anasarca, and that the true origin of the

disease must be referred to the cardiac lesion. During life, it is true,

there were no symptoms or physical signs to indicate that the heart was

diseased. But it became apparent after death that he must have had an

extensive pericarditis, and we have previously seen that such may occur

without any symptoms at all. This, as in the case of Douglas, led to

i'atty degeneration of the organ, with atrophy, however, instead of

enlargement ; and the result was that, instead of dying suddenly as in

her case, such slow languor of the circulation was occasioned, as to pro-

duce the venous congestion in the liver and lungs, which in its turn

occasioned the anasarca. In most cases where enlargement of the heart

follows adherenl pericardium, I have noticed the existence of valvular

disease. In the present case the valves were healthy, and, instead of

hypertrophy, there was atrophy.

Case OIL*

—

Rheumatic Pericarditis.

History. Jane Beaton, »t. 13, a thin, weak girl -admitted November 80th, 1868.
She states thai two years ago she was confined to bed for :i month with acute rheu-
matism, some linn- after which, she cannol say precisely when, she observed that her
heart was wont to beal very quickly. The impulse also was distinctly seen by her
on undressing before going to bed. she had never Buffered before from any cardiac
uneasiness, pain, or dyspnoea, and asserts that she was able to run about as well as
the other children at school, until the commencement of tin' present illness. Three
weeks ago, after no onusaa] exposure to cold, bo far as she was aware, she felt weak,
Lost her appetite, and went to bed early. Next day she could not move in conse-
quence 01 pain in both hip joints, and in two days the knees, wrists, elboWS, and
shoulders were also affected. The knees were mucfc swollen, hut not red. In eight

pains abated, and have not since returned Since then she has been sub-
ject to COUgh, with a white frothy expectoration, hut has had no pain in the chest,

p ilpitat ion.

The cardiac impulse is seen and felt in the third, fourth,
and fifth inter low as our and three-fourths of an Inch below, and

Dr. David Christison, Resident Physician, and Mi. James Walker,
Clinical < lerk.
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to the outside of the nipple. It is strong, but unaccompanied with fremitus. Per-
cussion causes slight pain. Cardiac dulness was much increased, extending to the
right side of sternum, but its exact limits were not determined. All over the
cardiac region there Avas a double friction murmur, appearing close to the ear, and
of a fine grating character, but very distinct. Over the manubrium of the sternum
is a single blowing murmur, apparently with the first sound. The second sound
cannot be heard. Pulse 136, regular, of good strength and somewhat jerking. The
chest expands equally on both sides

;
percussion normal. Respiration harsh and

sibilant over right pulmonaiy apex, over left apex normal. Posteriorly respiratory
sounds healthy. She has slight cough, with trifling mucous expectoration. Does
not complain of dyspnoea, but the breathing is evidently somewhat accelerated.

Tongue clean. Appetite somewhat impaired ; slight thirst. Bowels regular. No
headache

; does not sleep well, but no startings at night. Face flushed ; no anxiety
of countenance ; skin hot and dry ; often sweats at night ; no cedema of limbs.
Other functions normal. Eight leeches to be applied to the precordial region, and
a sixth of a grain of Tartrate of Antimony to be given in solution every third hour.
Progress of the Case.—December 1st.—Pulse more soft. To discontinue the

antimony, ft Calomel gr. xxiv ; Pulv. Jacobi gr. xxiv ; Pulv. Opii gr. iii. M. et.

divide in chartulas xij. One to betaken every four hours. Dec. 2>d.—Friction
murmurs much diminished. Cardiac dulness apparently increased. Urine loaded
with lithates. Cough continues, ft Sp. JEther. Nit. 3iij ; Pot. Acet. 5ij ; Mist.

Scillo3 gvss. jjf. J^ table-spoonful to be taken every four hours. Dec. 4th.—
Careful examination determined that the cardiac dulness measures five inches trans-

versely, commencing half an inch outside the left nipple, and extending across the
sternum to an inch and a half from the right nipple. Friction is now only audible
over the margin of dulness on the right side. A soft blowing murmur is audible,

synchronous with the impulse over a space two inches in diameter below the nipple.

At the base a harsher blowing is heard, which alternates with the soft murmur at

the apex. It is propagated in the direction of the large vessels, and is very audible
under the centre of the right clavicle. Pulse 120, soft, and slightly jerking. No
pain or dyspnoea. Gums not affected by the mercurial powders, but complains of

tormina and slight diarrhoea. Discontinue the powders, and apply a blister (3 by 4)

over the sternum. Dec. 12th.—Dulness somewhat diminished. Double friction is

again very loud over the base of the heart. Dec. 15th.—Dulness much decreased
;

friction has disappeared. Dec. 19th.—Dulness now only measures three inches trans-

versely across. Dec. 2$th.—Has been doing well, and taking her food regularly.

The cough and expectoration have nearly disappeared, and the harshness of breath-
ing on the right side has much diminished. Last night was seized, without appar-
ent cause, with violent palpitation, a sense of suffocation, and coldness of the body,
which continued for an hour. Brandy and sulphuric ether were given, and hot bottles

applied to the feet. To-day she is tranquil as usual. Impulse is undulating between
fourth and sixth ribs. The blowing at the apex is more harsh and prolonged.

Above the nipple, on a level with the margin of sternum, there is a superficial blow-
ing, occupying the period of both sounds. It is no longer audible under the clavicle.

No retraction of the intercostal space over the undulation visible between the fourth

and sixth ribs. January lUh.—Since last report, the attacks of palpitation and
dyspnoea have recurred occasionally at night, apparently excited by any unusual
circumstance. Puerile respiration still continues on the right side, but all pulmonary
disorder otherwise has ceased. There is now heard, both at the apex and at the base, one
loud blowing murmur, synchronous with the impulse, occupying the period of both
sounds. That at the base is harder and more clanging in character than that at the

apex, and ceases suddenly on carrying the stethoscope to the articulations of the

third and fourth right ribs with the sternum. Pulse 128, soft. She is easily agi-

tated ; otherwise the same, but says she is better. Wine gij daily. March 18th.—
Since last report, has been greatly better, and has had comparatively few attacks of

dyspnoea and palpitation. To-day the impulse is felt distinctly between the sixth

and seventh ribs, a little to the outside of a line drawn vertically from the nipple.

Over this point a double blowing murmur is heard, that with the second sound being

longest and somewhat distant. This blowing increases in intensity ami loudness as

the stethoscope is carried obliquely upwards towards the sternum, and reaches its

maximum over the articulation of the third left costal cartilage with the sternum.

At this point the murmur is prolonged, occupying the period of both sounds. It

suddenly ceases as the stethoscope approaches the clavicles on both sides, and it is

inaudible over the large vessels. Pulse L20, of good strength, jerking; no venous

pulse. April \\ih. Has continued the same, but insists on leaving the Infirmary,

and Is in consequence dismi

36
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Commentary.—This was an exceedingly interesting case of pericarditis

and endocarditis, the former of which apparently terminated in adhesions,

while the latter underwent a variety of organic changes, which were

indicated by physical signs, and were carefully recorded in successive

examinations. From these it seems probable that there was gradually

developed considerable hypertrophy of the left ventricle, the apex of

which descended downwards and outwards, whilst the pulse became more

and more jerking. The aortic orifice was apparently constricted ; and it

is curious to observe, that whilst the murmur at the base at first was pro-

pagated upwards in the course of the large vessels, it subsequently was
propagated downwards towards the apex, and ceased abruptly above at

the margin of a certain area. The kind of organic lesion which gradually

forming ultimately produced this result, it is useless speculating about,

although it must be evident that the aorta itself above the valves could

not have been implicated. At one time it appeared to me probable that

the pulmonary valves were affected, but a careful consideration of all the

circumstances obliges me to negative this supposition. Again, the pres-

sure of the pericardial exudation might have produced the murmur at the

base. The constant blowing murmur at the apex indicated mitral in-

sufficiency, a lesion which could not have been so intense as the aortic

disease, as the murmur was always more soft, and could easily be dis-

tinguished from the one at the base. Indeed, it seemed as if this remained

almost stationary, whilst the aortic lesion at length became the pre-

dominant one. I heard some few weeks after her dismissal that this girl

was dead, but under what circumstances" could not be ascertained. No
doubt alter the long observation and successive careful examinations this

case underwent, much might have been learnt from a post-mortem

examination, The disappointment which medical men too frequently

experience in this particular, doubtless constitutes an argument with some

in favour of BUpineness, and must at all times tend to check that habit

of accurate observation, which is so essential for working out the difficult

problems still unsolved in the diagnosis of cardiac diseases.

Pericarditis consists of an exudation into the pericardial sac : the

fibrin of which coagulates and attaches itself to the membrane, while

the serum is accumulated in the centre. Changes now occur, in cou

sequence of which the solid portion, or layer of lymph as it is called,

b sumes a villous structure and becomes vascular, whereby, in the

majority of cases, the fluid is absorbed, and the two false membranes

unite to form an adherent pericardium. These changes are described

and figured, pp. 17 1, 17o. (FigS. 155, 156.) Tin's result, however,

may 1"- prevented by two circumstances:— 1st, Hie exudation may be

small in quantity and limited in extent, when it is transformed into

I'd. ions tissue, becomes Covered With a true BerOUS membrane, and there

adhesion with the opposite Burface, This constitutes the white

patches so frequently observed on the heart in examining bodies after

and they are equally frequent on other Berous membranes. 2d,

The amount of exudation may be very great, the distension of the

pericardial sac extreme, and the transformation into vascular absorbing

villi thereby prevented Under such circumstances, the mass of fluid
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remains stationary, passes into pus, or even increases, in consequence of

dropsical effusion from pressure on the veins, and a so-called chronic

pericarditis, or pericarditis with effusion (hydro-pericardium), is estab-

lished.

Auscultation and percussion are our guides to a knowledge of peri-

Fig. 433. Fig. 434.

carditis in the living subject. With their aid the physician, if called

in at the commencement, can trace the progress of the disease through

the stages of commencing exudation with friction, gradual pyriform

enlargement with or without friction, absorption and disappearance

of the serum with returning friction, and final adhesion of the two

surfaces. This was accurately done in Cases XCIX. and CI. An
adherent pericardium, or a limited exudation confined to the posterior

Fig. 433. Flaccid pericardium with small amount of fluid.—(Sibson.)

Fig. 434. Distended pericardium, of a pyriform ihape, as an ordinary pericarditis.

— (S-ifjson.)
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surface of the hearty is detectable by means of physical signs with

extreme rarity. It is admitted that occasionally a pericardial may
closely resemble a valvular murmur, but then the former is superficial,

often intensified by pressure of the stethoscope, is not permanent, and
is liable to be affected by posture, and by the greater or less energy of

the cardiac contractions.

As regards percussion, it is necessary to remember that when the

amount of fluid is small, say from two to four ounces, the peri-

cardial sac is not distended, but remains flaccid. The fluid gravitates

towards the lower end, and produces

the appearance represented in Fig.

433. In cases of acute general peri-

carditis, such as Cases XCVIL and C,
the amount of fluid may reach from

ten to twenty ounces, when the peri-

cardium is distended, becomes pyri-

form with the base downwards, as

represented Fig. 434. In such cases

it may be determined by percussion,

to extend upwards to the top of the

sternum, and downwards to below the

xiphoid cartilage. It may pass to the

right of the sternum on one side, and

left of the nipple on the other, more
or less displacing the lungs, especially

pressing backwards on the left one. In

chronic pericarditis or hydro-pericar-

dium, more than three pints of fluid

have been found in the sac, in which

case the pyramidal form of acute peri-

carditis is lost, and it becomes globu-

lar, as in Fig. 435. In such cases it

encroaches so far on the left lung as to

push it entirely backwards. The liver

and stomach are at the same time dis-

placed downwards to a great extent,

by the descent of the central tendon

of the diaphragm. Hence the epigastric prominence, and the pain on

pressure in the epigastrium, sometimes observed in cases of pericardii is.

While, the increasing effusion into the pericardium displaces the lungs,

Liver, and stomach, it also causes, especially in the young, prominence

of the lower sternum and adjoining left costal cartilages, and widening
<>f the left intercostal spaces. If very extensive, it presses backwards

and upwards on the bifurcation of the trachea, causing extreme dyspnoea,

In such cases relief is experienced by sitting up and leaning forward in

bed, when the pressure Oil the trachea is removed by the gravitation of

the Quid downwards and forwards.

—

(Sibson.) Pressure on the oeso-

phagus may also occasion more or less dysphagia

distention of pericardium, e i
in chronic pericarditis or hydro

Pig. 435.
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Functional symptoms, however they may induce us to suspect, can

never alone positively enable us to affirm the existence of pericarditis.

They are very variable in different cases, and appear to me to be

dependent more on the general susceptibility of the nervous system,

than on anything else. Moreover, we have seen that the symptoms of

local pain, dyspnoea, and so on, are often absent. In the case of Camp-
bell (Case C.), while the friction murmur told its tale with the great-

est clearness, he denied that anything was wrong with his heart what-

ever, and yet after death the two pericardial surfaces were found covered

with soft shaggy lymph. In Case CL, wmere after death there was

adherent pericardium leading to general anasarca, the man could not

remember that he ever was affected in any way with cardiac disorder.

(See also Case XCVIII.) This important fact has been noticed by

many physicians—thus " acute pericarditis is often so latent as to be

discoverable only by physical signs."

—

{Stokes) "The disease maybe
absolutely latent from first to last. I have known patients with several

ounces of fluid and exudation matter in the pericardium, grow irritated

when inquiries were made about symptoms connected with the heart."

—(Walshe.) But the cases of Douglas and Young, which have been

recorded, must satisfy us that pericarditis is a most serious complaint.

The adhesions which form often more or less embarrass the action of

the heart, and, above all, impede its normal nutrition ; in the one case

they caused general dropsy, and in the other fatty degeneration of the

texture of the heart.

Much has been written as to the complications of pericarditis. Its

association with acute rheumatism is so common, that some have classified

cases into rheumatic and non-rheumatic (Ormerod, Marlcham). The

causes of this association are as yet unknown. Dr. Taylor further

sought to establish a relation between pericarditis and Bright's disease.

Thus, out of 38 of his cases, 20 occurred in the progress of acute rheu-

matism, and ten were complicated with renal disease. It so happens,

that in none of my cases of pericarditis has there been a complication

with Bright's disease \ and yet this last lesion is so common in Edin-

burgh, that it is scarcely conceivable, if it were really a cause of the

former, that it should have escaped my notice. Dr. Christison also says,

in his work on "Granular Degeneration of the Kidneys" (p. 94), that

" pericarditis is seldom seen among the sequelae." We cannot, therefore,

be too cautious in reasoning as to the causes and treatment of pericar-

ditis from the supposed conditions of the blood with which it is thought

to be associated. Complications with pleurisy, pneumonia, and pul-

monary emphysema, are much to be dreaded, especially as regards the

ultimate effects on the heart itself, although they may not prove imme-

diately fatal. (See also Cases CVIL, CVIIL, and CX.)

The treatment, like that of all other forms of acute inflammation

up to a recent period, was at first antiphlogistic, but, for the reasons

previously given (p. 313), this is no longer the rule. Case XCYII.

demonstrates how, in a tolerably healthy person, the disease passes

rapidly through its natural progress. But should there be depression

of the vital powers, stimulants and nutrients are demanded, as in Case

XCIX. If there be local pain, the application of a few leeches, or,
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what is often better, of warm fomentations or a hot poultice, tends to

relieve it. Quietude of body and mind is essential to the treatment.

In young persons especially, unnecessary physical examination should

be carefully avoided. If the principle of practice formerly put forth be

correct (p. 313), viz., that a true inflammation cannot be cut short, and

that the only end of judicious medical practice is to conduct it to a

favourable termination, we should expect its truth to be manifested in

such a disease as pericarditis. Now this, I think, Ave do see. Con-

trast the treatment of Hope with that of Stokes, and what a difference

is observable ! The former energetic in lowering remedies, the latter

cautious, and constantly warning us not to proceed too far. Though

he recommends blood-letting, it can only be practised with his consent,

at a time, to an extent, and under circumstances when obviously it is

likely to do no harm. On the other hand, he points out how, in some

circumstances, "even a vigorous action of the heart, a jerking pulse,

and an increased action of the carotids, do not necessarily contra-indi-

cate wine;"* and remarks, "that the omission of that active antiphlo-

gistic treatment, still so often employed in the first stages of inflam-

mation, might be of no great detriment to the patient." f For my own
part, I am satisfied that there are no circumstances in which an anti-

phlogistic practice can diminish the progress of the disease, whilst in the

vast majority of cases it does positive harm, by checking the vital force

so necessary for enabling the patient to struggle through his malady.

It has been supposed that the action of mercury has an especial

tendency to favour absorption in cases of pericarditis, not only of the

serum, but of the organised lymph itself. I have now given it in

many cases, two of which are recorded at length (Cases XCVIII.
and CII.), but could never satisfy myself that it had the slightest

influence in forwarding or modifying the natural changes which occur.

The best evidence on this subject, however, is to be derived from a

careful analysis of forty cases of acute rheumatic pericarditis, by the

late Dr. John Taylor, in which mercurial ptyalism was produced with

the following results :— 1st, Ptyalism was not followed by any abate-

ment of the pericarditis in twelve cases. 2d, In one case ptyalism was

followed by speedy relief. 3d, In two cases ptyalism was followed by

a diminution, and then gradual cessation of pericardial murmur. 4th,

In one case pericardial murmur had been diminishing for some days

before, and it ceased soon after ptyalism was produced. 5th, In one

case pericarditis and pneumonia both increased in extent and intensity

after ptyalism. 6th, In four cases pneumonia supervened after the

establishment of, and therefore was not prevented by, ptyalism. "Was

it caused by it? 7th, In three cases endocarditis supervened after

ptyalism. 8th, In six eases ptyalism was followed by pericarditis,

9th, In one case ptyalism could not be produced, and yet the pericai

ditia went on favourably. 10th, In two cases ptyalism was followed

by extensive pleuritie. Nth, In one ease ptyalism was followed by

elaa and inflammation of the larynx, L2th, In * w <
» cases rhen

' Stokes on hi easea of the Heart, etc., Lsi edit p. <
s '.».
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matism continued long after ptyalism was produced* Thus out of the

forty cases only four can be said to have become better after the

mercurial action on the system was established, and in these there can

be little doubt that it was purely a matter of coincidence. Indeed,

I have often observed in hospital cases, that when mercury has been

said to be most successful, its physiological action has been established

just about the time when, during the natural progress of the disease, the

friction or blowing murmur may be expected to cease.

It seems to me impossible to reconcile these positive facts with the

strong opinions of some eminent physicians as to the good efl

mercury in pericarditis. " If a person," says Graves, " is seized with

very acute pericarditis, how unavailing will be our best-directed efforts.

unless they be succeeded by a speedy mercurialization of the system
!

''

The case of Stambroke (Case XCVII.) is alone a sufficient answer

to such a remark, not to mention the researches of Louis, who demon-

strated that only one out of six cases was fatal when they were left

entirely to nature.

Acute pericarditis, therefore, should be treated according to the

general principles previously referred to. During the acute febrile

symptoms, salines and quietude. If there be much local pain, a few

leeches and local warmth. If there be excited action and dyspnoea,

ether and morphia, and as early as possible nutrients and wine to

support the vital changes which it is necessary for the exudation to go

through, so as to favour absorption. Active purgatives should be

avoided, and I am by no means sure that blisters are of any avail.

My experience induces me to concur with a remark of Dr. ALarkham,

viz., " that rheumatic pericarditis is an inflammation attacking rather

those of weak than of strong constitution ; that it is much more com-

mon in the delicate and young than in vigorous persons at the prime or

middle periods of life ; that the degree of inflammation—that is, the

general febrile reaction and the local exudation—is also greater in them
than in the strong ; and moreover that the disease is more fatal." t

VALVULAB DISEASES OF THE HEART.

Although morbid anatomists have described a variety of lesions

which may cause imperfect action of the valves of the heart, I prefer

grouping them together under one head. However they originate,

whether from mechanical rupture, from endocarditis, deposits of fibrin,

morbid growths, or other cause, they practically amount to the same

thing. The disease is imperfect valvular action, and the duty of the

physician is to prevent as much as possible the consequences which

this is likely to occasion. It is also his duty— while taking every

advantage of the laborious efforts which have been made to place the

physical diagnosis of those valvular injuries on an exact basis—to

remember that perfection is far from having been reached. Careful

;!1 required to clear up many doubtful points, and to

* Brit an. I For. lied. Renew, vol. xxiv.
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Case CIV.*

—

I Hypertrophy

of . Arch—Ghr

BY.—William M'Ritctie. sr. 38, fireman on board teanier,

the clinical ward, complaining of palpitation, dyspnoea, and cough, on the

4th of January 1850. At that time it was ascertained that the cardiac dulness was
of unusual extent, and that a blowing murmur existed with the second sound at the

base of the heart. He remained in the house under treatment until February 2d,

when all the urgent symptoms having left him, he was dismissed- He was re-

admitted on the 14th of March, the palpitation, cough, and dyspncea having
returned, together with anasarcous swelling of the abdomen and inferior extremities.

Stmi: —On percussion, the cardiac dulness measures four

inches transversely. The apex beats between the sixth and seventh ribs external

to the nipple. The carotid and subclavian arteries beat strongly. A loud and pro-

longed bellows murmur is heard with the second sound, loudest at the base of the
heart, and propagated in the course of the large : it sound is normal in

character. Pulse 70, regular, hard, and jerking. Respiration hurried; cough and
dyspncea urgent : inspiration harsh ; expiration prolonged ; face livid : pain and
dizziness in the head ; occasionally loss of vision : disturbed sleep ; nausea and
anorexia ; abdomen considerably swollen from ascites ; inferior extremities oedema

-

tons : legs cold.

Progress of the Case.—During April the symptoms continued with more or

less intermission. In May he became liable to attacks of syncope, accompanied
with angina and palpitations. In the beginning of June it was observed that the
bellows murmur with the second sound assumed a rougher character over the arch
of the aorta. He also complained of dysphagia and a pulsation in his throat, which
obliged him to keep his head in particular position. On the 11th he w
with an unusually severe attack of angina and syncope, which in ten min
fataL The treatment consisted principally in the exhibition of a variety of expec-
torants and antispasmodics, of which a draught containing ten minims of chloroform,

and a teaspoonful of Tr. Cardam. Co. afforded him most relief. A few leeches were
also applied occasionally to the cardiac region.

Sedio t
—F death*

Thorax.—The pericardium contained three ounces of serous fluid. There was
hypertrophy with dilatation of the left venticle of the heart, in consequence of which
the organ weighed 1 lb. 4 ps., and its transverse diameter measured live inc-L.

mitral valve was healthy. The aortic valves were considerably thickened and curled
inwards. Immediately above them the aorta was unusually dilated, the diameter
of its calibre being two and a quarter inches. Water poured upon the aortic valves

from above passed through the orir. vrently receiving any impediment.
One inch below the origin of the left subclavian there was an aneurismal pouch,
the size of a walnut, projecting half an inch from the general outline of t_

: ria innominata, and the origin of the right carotid artery, were also

somewhat dilated, and there was an aneurismal dilatation of the aorta opposite the
superior mesenteric artery. The aorta, the coronary, and several of the larger

. were roughened internally by atheromatous deposits. The lungs were
emphysematous anteriorly, and cedematous at their a]

Heap.—Brain pale ..arachnoid effusion ; cerebral arteries slightly

atheromatous.
Abdomen.—Abdominal organs healthy.

Case CV.t

—

I - -
' A I s

—

Hypertrophy

Vi .':—Ob-strh. M tral

V —P ieumonia,

x.—Samuel Crawford, aet. 42, employed at Chemical Works—admitted
June 10th, . after any con-
siderable exertion, for four or five j oruary he had to leave off work on

finical Clerk,

uical Cleft
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account of these symptoms, which subsided in a fortnight under medical treatment.

Three days ago they once more returned. He has noticed, during the last four or live

months, swelling of the feet, legs, and abdomen. He never had rheumatism or any
other serious complaint.

Symptoms on Admission.—The cardiac dulness measures three inches and a

quarter transversely. The apex beats between the sixth and seventh ribs, two
inches below and to the left of the nipple. The carotid and subclavian arteries beat

strongly. Over the apex a bellows murmur is heard with both sounds of the heart.

Over the base there is a loud prolonged blowing murmur with the second sound,

which is propagated in the course of the large vessels. The first sound heard at the

base is unusually short and muffled. The pulse is regular, strong, and jerking. He-

has cough, and considerable dyspncea. Percussion over the lungs is resonaut, but
posteriorly and inferiorly there are fine moist rales. He is liable to giddiness and
a feeling of faintness on sudden exertion. Can only sleep in a half sitting posture,

resting somewhat on his left side. Considerable cedema of the lower extremities.

Other functions normal.

Pa KJitEss of the Case.—The cough and dyspnoea continued. On the 13th of June
the urine became scanty and high coloured. On the 17th there was diarrhoea. Moist
and dry rales were heard over a considerable portion of chest, and there was much
cough and expectoration. On the 26th the urine was again abundant, but there

was general fever, cough suppressed, dyspncea, and expectoration tinged with blood.

Pulse 108, full and hard. Crepitant and mucous rales were heard over the lower
portion of the right side. On the 28th all oedema of the extremities had disappeared,

but there was decided pneumonia on right side. Low delirium during the night.

Died on the morning of the 29th. On the first day 5x of blood were drawn from the

arm with immediate relief, but it was followed by sleeplessness and agitation at night,

lie was then ordered 5yj of wine daily, and a mixture containing expectorants and
diuretics, with tincture of digitalis. Local blood-letting, by means of leeches, was
also practised from time to time. The scantiness of the urine and cedema gave way
under the use of cream of tartar in 5j doses three times a-day. When the pneumonia
came on, local blood-letting, by cupping to o xU» an(l tartrate of antimony internally,

Mere employed, but without success, although the former relieved the dyspncea.

Sectio Cadaveris.—Forty-eight hours after death.

THORAX.—The pericardium contained four ounces of straw-coloured serum. The
heart weighed twenty-three and a half ounces. This increase in size was owing to

hypertrophy of the walls of the left ventricle ami auricle, and to dilatation of the right

ventricle. The aortic valves were fringed with numerous warty vegetations. One
of the valves was ruptured, and the raptured edges were studded over with granules

of recent exudation. In consequence of these lesions, the valves allowed water to

rush rapidly through, when poured or them from above. The septal Leaf of the

initial valve was perforated in two places by orifices of sufficient size to admit a

crow quilL These orifices were surrounded by vegetations, presenting a runnel-

shaped prolongation on the internal surface of the Valve, through which the orifice,

There were several other vegetations on the opposite Leaf of the valve and
fringing its margin. One of the chordae tendinese was broken across at its valvular

attachment, the ruptured or floating end being thickly covered with fibrinous

-us. Aorta healthy. The lower, middle, and a portion of upper Lobe of

riglri Lung dense, hepati/.cd, presenting a reddish-grey colour, and yielding sail

guineous pus on squeezing the cut surface.

Abdomen. Abdominal organs healthy,

Commentary.— Both the cases now detailed exhibit very strongly

how the rales formerly mentioned, correctly applied, enable us t<> de-

termine the nature of the cardiac lesion present— for you will remember

that, in both, Hi'- I'-sions named at tin', head of each case, wore con-

fidently stated to exist before tin- body was examined In case CIV.

"a bellows murmur was heard with the second sound, loudest at the

i the heart* and propagated m tin- course of the Large arteries."

Rule 5 tells as that this indicates aortic Insufficiency, and on examina-

tion mil was found <" exi i As the case progressed, however, he com

plained of a pulsation in his throat and of dysphagia ;
and it is worthy

• t i. in. .if. thai not only bad an in< [pieni aneurism formed in the arch of
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the aorta, which explained these symptoms, but that a tendency to the

formation of aneurisms existed in other parts of the arterial sj^stem. In

case CV. the diagnosis, though more complicated, and therefore more

difficult, was also determined on by paying attention to the same rules.

" Over the apex a bellows murmur was heard with both sounds of the

heart." Now rule 6 tells us that this indicates mitral obstruction with

insufficiency, and a description of the lesion found affecting this valve

after death, must convince us that whilst the vegetations prevented proper

closure of the orifice, some of them must also have obstructed the flow

of blood in its passage from the auricle to the ventricle. Bat there was

also a bellows murmur with the second sound, heard loudest at the base
;

and this, as in Case CIV., is a sign of aortic insufficiency. A careful

determination of the cardiac signs, therefore, and an exact appreciation

of the facts in the first instance, led us, in accordance with the laws pre-

viously generalized, to a correct conclusion as to the nature of this com-

plicated case. No two cases could better convince you of the diagnostic

value of physical signs. The treatment in the last case is what I should

now consider as far too depletory. On looking back to it after fourteen

years' additional experience, it will be observed that it confirms all that

I have previously stated as to the inutility of such practice. The hard

pulse of the pneumonia which ushered in death, was evidently caused by
the aortic disease, in the same manner that a similar complication in the

course of pericarditis was attended with the same symptom. (See

Case XCIX.)

Case CYL*-—Incompetency of Mitral Valve.

History.—Agnes Murray, set. 41—admitted June 16th, 1850. About eighteen
months ago she first experienced, without any obvious cause, palpitations and pains
in the cardiac region, which have continued ever since. They became more violent

after exertion, and were accompanied by dyspnoea. Latterly there has been an
oedematous swelling of the legs, abdomen, and face. She has had four attacks of

haemoptysis, the first occurring eighteen months and the last three months ago.

Symptoms on Admission.—The cardiac dulness measures two and a quarter
inches across. The apex of the heart beats under the sixth rib, below and a little

outside the nipple. Over the apex there is heard a harsh bellows murmur, which
diminishes in intensity towards the base and large vessels. Pulse 80, weak. Great
dyspnoea and palpitation on exertion, and occasional severe pain in the cardiac

region. Resonance of lungs natural. Posteriorly, over right lung, loud sibilant

murmurs are heard, both with inspiration and expiration. Expectoration abundant.
No anasarca at present, or cerebral -symptoms.
Progress of the Case.—This woman, under the action of small doses of digitalis

and cream of tartar, and the occasional application of a few leeches to the cardiac

region, became gradually much better. The palpitations, dyspnoea, and bronchitis

disappeared. She was dismissed greatly relieved, July 16th.

Case CYII.f

—

Incompetency of Mitral Valve—Pulmonary Hemorrhage—
JFydrothorax.

History.—Robert Ross, »t. 30, a lath-splitter—admitted June 28th, 1850. For
some time past he has occasionally experienced palpitation, and observed now and
then slight swelling of the legs. He first became severely ill only seven weeks ago,
when he was seized with repeated vomitings, which continued two days, He sub-

* Reported by Mr. Edmund 8. Wason, Clinical Clerk.

I Reported by Mr. David Christison, Clinical Clerk.
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sequently caught cold, to which he is very liable, and since then has been labouring
under cough, dyspncea, a feeling of tightness across the upper part of the abdomen,
and general weakness.

Symptoms ox Admission.—Cardiac dulness cannot be distinctly denned. The
apex beats feebly between the fifth and sixth ribs, two inches below the nipple. A
bellows murmur is heard with the first sound over the apex, but much more dis-

tinctly three inches to the right of it, near the sternum. It is almost inaudible over

the base. The second sound is normal. Pulse 100, small and soft. Considerable

dyspnoea and cough ; sputa viscid and tinged with blood. No dulness on percussion

over the lungs. Sibilant, mucous, and crepitating rales are heard very generally

over the inferior parts of chest, both anteriorly and posteriorly. No increase of

vocal resonance. The general surface is slightly jaundiced. On careful percussion of

the liver, its inferior border presents a prominence, anteriorly the size of an egg, over

the pylorus.

Progress of the Case.—Up to the 3d of July there was occasional vomiting.

The inferior extremities became cedematous, and fluid accumulated in the abdomen.
On percussion the resonance over the right lung is diminished as high as the scapula

;

there is a slight increase of the vocal resonance. On the 8th of July, the surface

generally was anasarcous. From the 10th to the 15th, the dyspncea greatly

increased. He expectorated on various occasions mouthfuls of florid blood. Latterly,

he could only lie on the left side. The left side of the chest became completely
dull on percussion, with absence of respiration. He was now removed from the

Infirmary by his friends. Leeches to the epigastrium, with naphtha and anodynes
internally, checked the vomiting. The principal object of the treatment, however,

was by means of diuretics, to increase the amount of urine, and thereby diminish

the anasarca. Pills of lead and opium were also administered to check the

haemoptysis.

Commentary.—The two last cases contrast very strongly with the two

first. In both, the bellows murmur was heard only with the first sound,

loud over the apex, diminishing towards the base ; and rule 4 tells us that

this indicates mitral incompetency. The concomitant symptoms fully

bear out this diagnosis. The pulse was weak,—the pulmonary organs

were those disturbed, while the cerebral functions were unaffected. In

Case CVI. there was bronchitis which diminished under appropriate

treatment. In Case CVII. bronchitis also existed, but it was much
more general, and mingled with a certain degree of collapse of the lung

on the right side. Extravasation of blood into the pulmonary tissue of

both lungs l) tad most probably also taken place, as indicated by the

haemoptysis j and, latterly, the general dropsy which prevailed ailected

the thoracic cavities, causing hydrothorax on the left side. The man
was evidently in a dying condition when his friends insisted on his re-

moval ; and I was rather surprised to hear that he lingered a fortnight

before death took place No examination could be obtained.

I CyiTL*

—

Mitral Incompetency—Hypertrophy of Iff Ventricle—
Attack of si cute llheu null'ism, followed by Aortic Incompetency,

Histobt. .lolin Conolly, »t. 49, a ioiner admitted June 22d, 1850. He has

for tome yean pail been subject t<> pain in, and swelling of, the joints. Eighteen

months ago he was suddenly seized with pain in the cardiac region, unaccompanied

bj dyspncea, '"it followed by severe cough !!< has been copiously bled, and under-

.i Lengthened treatment
Symptoms om admission. -The cardiac dulness measures 2} inches across. The

apei beats in a hollow between the xiphoid cartilage and the cartilage of the seventh

left rib. Heart's impulse strong. A bellows murmur can be heard with the ftrsl

•.nil. I. synchronous with the cardiac impulse. It Is loudest al the apex, and dimi

the bs h . Pulse 7 1, roll and strong. 8 ugh, bul

i. d bj Mi < h.u lea Mnrchison, < linical < 'l- i k.



VALVULAE DISEASES OF THE HEART. 581

considerable dyspnoea on making the slightest exertion. Percussion and ausculta-
tion indicate slight pulmonary emphysema anteriorly, but no bronchitis. Slight
tinnitus annum, and dimness of vision occasionally. There is a patch of psoriasis

Jigurata, an inch and a half in diameter, on the right cheek and side of the nose.

Progress of the Case.—July 1st, he was attacked with severe articular rheu-
matism in the hip, knee, and wrist joints, which had entirely disappeared under
appropriate treatment on the 9th. On the 14th he had diarrhoea, accompanied by
considerable discharge of blood per anum. This continued in smaller quantities
from time to time. On the 22d, a careful examination exhibited a change in the
cardiac signs. The impulse over the apex was more prolonged, with a deep murmur
and jog. The bellows murmur synchronous with the impulse was no longer audible,

but one can be heard alternating with it at the base—that is, with the second sound.
Great pulsation of the carotid, subclavian, and humeral arteries was seen and felt,

and a loud puffing murmur, synchronous with their dilatation, could be heard over
them. His general health, however, was greatly improved, the local and other
symptoms have disappeared ; and he left the house, at his own desire, July 24th.

At first he took digitalis for six days, with a view of diminishing the cardiac impulse
and pain. It was then suspended on account of the nausea and weakness it apparently
occasioned. The rheumatic fever and arteritis were combated by salines, diaphoretics,

and venesection to the extent of 5xij. Afterwards the local pains rapidly yielded to

small blisters placed over each affected joint. The diarrhoea and discharge of blood
were checked by pills of lead and opium.

Commentary.—This man, after frequent attacks of rheumatism,

entered the Infirmary labouring under hypertrophy, with incompetency

of the mitral valve. At the time there was no bronchitis, but he had
previously suffered from severe cough and pulmonary derangement.

Whilst in the house, one of his acute rheumatic attacks came on. Many
of the joints were swollen and exceedingly painful. This affection

was treated by one small general bleeding, tartar emetic internally,

and blisters locally. The effect of this attack was to give rise to acute

endocarditis, which, instead of affecting the auriculo-ventricular orifice

formerly diseased, fixed itself upon the aortic valves. The lesion, how-
ever, must have been slight—probably limited to a few small vegetations

upon the margins of the valve—because the murmur was soft in

character, and the incompetency not of such amount as to occasion either

cerebral or other functional symptoms. The pulsation in the large vessels,

however, was greatly augmented, and there is every reason to fear, that

should the incompetency continue (as is most probable), the aorta and

cavity of the left ventricle will both become dilated.

Case CIX.* — Mitral Incompetency—Hypertrophy of Left Ventricle—
Aortic Incompetency and Obstruction—Angina.

History. —Edward Monro, a?t. 41, a painter—admitted June 24, 1850. Two
years ago, without any assignable cause, he was suddenly seized with angina, con-

sisting of severe pain in the middle of the sternum, often running down the left

arm, accompanied by violent palpitations. Since then the paroxysms have been
increasing both in frequency and intensity.

Symptoms ox Admission.—The cardiac dulness below the nipple measures three

and a quarter inches transversely. The apex of the heart cannot be felt to beat at

any particular spot. Heart's action is regular. A distinct bellows murmur can be
heard accompanying both the first and second cardiac sounds, which are equally loud

at the apex and at the base. Both are heard loudest to the right of sternum, opposite

the second, third, and fourth costal cartilages. A loud blowing murmur is heard
over the carotid arteries. Pulse 74, regular. Has a slight cough, with expectoration.

Lungs resonant on percussion, and on auscultation the inspiratory murmurs are

louder and rough'' i- than natural, and the expiration is si ightly prolonged. lie has

* Reported by Mr. Charles Murchison, Clinical Clerk.
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frequently expectorated small quantities of dark-coloured blood. There is great

dyspnoea on making the slightest exertion, and he has occasional severe attacks of

angina, There is considerable dyspepsia. Slight dimness of vision, and muscse
volitantes, but otherwise no cerebral symptoms.
Progress of the Case.—The attacks of angina returned four and five times

a day. They occasioned great agony, profuse perspiration, and increased action of

the heart, during which the murmurs were heard louder. There was also occasional

nausea and tendency to vomit. On the 8th of July he fainted, being uncon-
scious for five minutes. At this time the murmur with the first sound assumed a
whining character, heard loudest at the apex. There was a double bellows murmur
heard distinct from this, at the base. July 11th.—There was cough and expecto-
ration. A fine moist rale could be heard over the lower half of left chest, both
anteriorly and posteriorly. No dulness on percussion, or increased vocal resonance.

July 15th.—He has now only one attack of angina in the day, which is also much
less severe. The cough and expectoration are diminished. A mucous rale still

perceptible in left lung inferiorly. A whining murmur with the first sound is still

heard at the apex, and a double bellows murmur at the base, propagated in the

course of the great vessels. He left the house at his own desire. The attacks of

angina were at first treated with anodyne and antispasmodic draughts, containing

m. v. of chloroform for a dose. Afterwards they were greatly relieved by taking
carminatives, such as three drops of each of the oils of aniseed and cajeput dropped
on sugar. Latterly they greatly diminished after 5yj of blood were drawn from
the cardiac region by cupping. The bronchitis was treated with anodynes and
expectorants.

Commentary.—When this man entered the Infirmary it was very

difficult to determine at what point the two bellows murmurs were heard

loudest. Repeated and careful examination failed to discover whether

one or both were referable to the apex or to the base ; and in consequence

we could not, according to the rules given, determine whether the disease

was aortic, mitral, or both. This was probably owing to the circum-

stance of the abnormal murmurs originating in two places, and being at

the same time so similar in tone, that the diffusion of sound was pretty

equal over the whole cardiac region. But as the case progressed, the

murmurs underwent such modifications as left us in no doubt. The

murmur with the first sound over the apex assumed a whining tone, so

that it was easily separated from the double bellows murmur which

still remained loud at the base. The former, according to the rules given,

must have depended on mitral incompetency ; whilst the latter, for the

same reason, must have been owing both to incompetency and obstruction

of the aortic orifice. The man laboured under slight pulmonary, as well

as cerebral, symptoms. His chief complaint, however, was the angina,

the attacks of which were in him very severe, causing the most excrucia-

ting agony, and bathing the whole surface with sweat. This, in its turn,

Beemed to be connected with a state of dyspepsia which existed. When
ever gas accumulated in the stomach, so as to distend that organ and

: in- heart upwards, the attacks were most severe. The carminatives

gave relief by causing discharge of this gas. After local bleeding, and

an improvement in his general health, but more especially in the dyspeptic

symptoms, the angina diminished in intensity.

The two la corded exhibit how important it is carefully to

examine the cardiac signs limn time to time as the case progresses, and

to watch the modifications they undergo. Where doubt ami difficulty

prevail, it ifl only in this way they can he removed. Under BUCh cir-

aever State an opinion at all, but Continue t<> watch until the

become permanent and unequivocal. This advice you will find to
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be even more useful in private than in hospital practice, for reasons

which I shall allude to hereafter. Bat not only are frequent examina-

tions useful in clearing up difficult points in diagnosis, they also reveal

to the pathologist the changes which take place in the affected parts. Of
this the following case affords us an instructive example.

Case CX.*

—

Incompetency of the Aortic Valves ivith Musical Murmur—
Hypertrophy with Dilatation of Left Ventricle—Pneumonia—Pulmon-

ary Hemorrhage.

History.—William Caird, set. 29, labourer—admitted May 30, 1850. Five
months ago he first noticed that he became unusually breathless, and had palpita-

tions after exertion. He continued to work until two months ago, when, being-

engaged in lifting heavy stones, he was suddenly seized with pain in the cardiac-

region, violent cough, and haemoptysis. He entered the Glasgow Infirmary, from
which he was discharged, much relieved, in a fortnight. Since then he has been
subject to giddiness, dyspnoea, and palpitation, with occasional haemoptysis.

Symptoms on Admission.—Cardiac dulness extends three and three quarter
inches transversely. The apex beats between the sixth and seventh ribs, three

inches below, and a little to the left of the nipple. A bellows murmur is heard
with the second sound, loudest at the base, and propagated in the course of the large

vessels. The first sound is normal. Pulse 92, strong and regular. He feels a shoot-

ing pain in the cardiac region, extending to the epigastrium. There is great
dyspnoea, and palpitation on exertion. Slight cough, and fine moist rale in both
lungs, heard interiorly and posteriorly. Occasional giddiness.

Progress of the Case.—The pain in the cardiac region and epigastrium was the
chief source of complaint during the progress of the case. The dyspnoea and palpi-

tations were from time to time distressing. There was occasional vomiting. On
the 12th of July, it was observed that the bellows murmur assumed a whining cha-
racter, and on the 15th it was distinctly musical, like the chirping of a small bird.

On the 17th, the heart's action was tumultuous, and vomiting was very distressing.

On the 23d there was considerable haemoptysis, mouthfuls of blood being evacuated.
On the 24th, there was dulness on percussion, over the inferior portion of chest, and
distinct crepitation could be heard with increased vocal resonance. The cardiac
dulness was determined, on careful percussion, to measure five inches transversely.

The vomiting and haemoptysis defied all remedies. The pulse was 100, soft. He
gradually became weaker. The urine was scanty, and oedema of the legs appeared.
Latterly there was muttering delirium at night. Died on the 29th. At first he ex-
perienced relief from the cardiac and epigastric pains, after small local bleedings by
means of leeches and cupping. Blisters were also applied. All kinds of remedies
were tried to check the vomiting, but with little effect. Antispasmodics were em-
ployed to relieve the dyspnoea ; and latterly, as the pulse became weak, wine and
stimulants were freely administered.

Sectio Caclaveris.—Thirty hours after death.

Thorax.—Heart much enlarged, weighing 25 ounces, owing almost entirely to
hypertrophy with dilatation of the left ventricle. When water was poured upon
the aortic valves from above, it passed rapidly through the orifice. The aortic

valves were thickened throughout and shortened ; their curled-in and dense margins
were one-tenth of an inch thick. Two of the valves were united at their neighbour-
ing surfaces, so as to form one, the only vestige of a septum between them being a
hardened nodule at the base of the enlarged valve. On the edge of the smaller valve
was a warty excrescence, the size of a coffee-bean, soft in consistence, composed of
recent exudation, and infiltrated with blood, so as to present a purple colour. There
was red hepatization of the posterior and inferior portion of both Lungs, and there
was considerable apoplectic extravasation in the substance and the neighbourhood of
the diseased portions of the lung. The bronchi were filled with frothy mucus.
Abdomen.- -The liver presented the nutmeg appearance, being in the first stage of

cirrhosis. Other organs healthy.

Commentary.—We had very little difficulty in determining, from the

* Reported by Mr. David Christison, Clinical Clerk.
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cardiac signs in this case, that, according to the rules laid down, there

was incompetency of the aortic valves, with dilated hypertrophy of the

left ventricle. The bellows murmur, which was at first soft, gradually

changed its character as the case progressed, without altering its position.

It became whining, and then chirping, constituting what is called a

musical murmur. It is generally found in such cases that a solid body
projects into the current of the blood as it flows through the valve, so as

to be thrown into vibrations ; and it was interesting to discover, on the

examination of the body, that the vegetation described exactly fulfilled

these conditions. From its softness, also, there is every reason to suppose

it was of recent formation, originating probably about the time the

musical murmur was first observed. From the great induration of the

aortic valves, there can be very little doubt that they had been affected

for a long time, at least many months ; but it becomes a question,

whether the adhesion and formation of one valve out of two might not

have been caused by a rupture of one or both valves, two months pre-

viously, at the time he was lifting heavy stones, and was suddenly seized

with cardiac pain and other symptoms. It [is worthy of observation,

also, that, although he had cerebral symptoms, the lungs were greatly

affected, the bronchitis latterly passing into pneumonia with pulmonary

hemorrhage.

Case CXI.*

—

Mitral Incompetency—Hypertrophy of Left Ventricle—
Dilatation and Disease of Arch of Aorta—Aortic Incompetency.

History.—Hugh Devine, set. 40, labourer—admitted July 17, 1850. Dates his

illness from a severe strain of the back, eighteen months ago, but is not sure when
lie first noticed dyspnoea and palpitation, which have prevented him from working
for the last eight months. Never had rheumatism or haemoptysis.

Symptoms om Admission. Cardiac dulness measures two and three quarter inches

transversely. The apex beats between the fifth and sixth ribs, two inches below,

and a little to the righl of the nipple. A billows murmur with the first sound is

heard at the apex, decreasing towards the base. A bellows murmur of a rougher

character is also heard with the fust sound at the base, which is prolonged in the

course of the large vessels. The second sound is normal. There is distinct pulsa-

tion under the clavicles, but none above the sternum. Pulse 104, regular, lull, and
jerking. No cough or pulmonary symptoms, with the exception of dyspnoea on

exertion. Has frequenl pain in the upper part of the head and across tin 1 temples,

and occasional dimness of vision. The thyroid gland is somewhat enlarged.

Pboobehs of riii'. Case, since his residence in the Infirmary the symptoms have

been greatly ameliorated. The dyspnoea, palpitation, and cephalalgia, have nearly

disappeared. The cardiac Bigns, however, have undergone considerable change. On
the li'uh of AugUSl il i> reported that there is still a bellows murmur with the first

oiind, heard loud at the apex, An Lnch above, and to the inside of the nipple, a

loud, harsh, grating murmur is heard with the fust sound, and followed by a soft

bellows murmur with the second. In the course of the aorta there is unusual im-

pulse, and coinciding with it there is a bellows murmur, which is propagated along

the carotids, lie was dismissed, September L2th.

Commentary.—This man was examined with great care, and cardiac

jigna ascertained t<> exisl which are qoI often associated together. For

instance, there was i distinct bellows murmur, loud over the apes and

diminishing towards the base, which, according to the rules given, we
.i cribed to mitral incompetency. t)\rv the aortic valves, however, and

" Reported by Mr. David Christison, Clinical Clerk,
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extending along the arch of the aorta, there was a bellows murmur of a

rougher character, and also occurring with the first sound. Now, rule 7

tells us that this may depend on three circumstances,—" 1st, On an

altered condition of the blood, as in anamiia ; 2d, On dilatation or dis-

ease of the aorta itself; or, 3d, On stricture of the aortic orifice, in

which case it is almost always associated with insufficiency, and then

the murmur is double." It is clear that the first and third propositions

would not apply, and I therefore came to the conclusion that in addition

to mitral regurgitation, the aorta was dilated and diseased, the former

indicated by the increased impulse, and the latter by the roughened

murmur. Latterly, when dismissed, the roughened murmur over the

aorta assumed a rasping character, and a soft bellows murmur was
also heard with the second sound— so that the dilated and diseased

aorta had at that time probably become associated with aortic incom-

petency.

Case CXIL*

—

Great constriction of Mitral Orifice—Dyspnoea, Palpita-

tions, Cough, and Haemoptysis—Loud Prce-Systolic (or Diastolic-

Mitral) Murmur—Death folloioing Abortion—Enlargement of the

two Auricles and right Ventricle—Atrophy of left Ventricular icalls.

History.—Ann Laurie, set. 19, a servant—admitted May 2d, 1859. Says that

she has always enjoyed good health until four years ago, when she first observed
herself to become breathless on making any unusual exertion. Six months afterwards

breathlessness became much worse, and she experienced violent palpitations of the
heart when working. Cough aud haemoptysis now occurred, for which she entered

the Infirmary, and went out in a month nearly well. Eighteen months ago these

symptoms returned, and she again entered the Infirmary, was once more relieved,

and has remained pretty well until a week ago, when the violent coughing and spit-

ting of blood returned, and have continued up to this time.

Symptoms on Admission.—There is great dyspncea, frequent cough, with copious

frothy sputum mixed with mouthfuls of pure blood. Pulse 96, weak. Complains of

excessive palpitations. Heart's action strong ; impulse between the fifth and sixth

ribs, an inch below and in a line with the nipple. A loud prae-systolic murmur is

heard at the apex on auscultation. Dry and moist bronchial sounds, with prolonged
expiration heard over the whole chest. Face anxious, clammy sweat on the surface.

Is a well-nourished girl. No appetite. Great thirst. Diarrhoea, having 6 or 7

stools daily, with tormina. Starts during her sleep, and is subject to dreams. Other
systems normal. To have two tabUrspoonfuls of the chalk and catechu mixture three

times daily. Quietness and rest enjoined.

Progress of the Case.—May Uli.—Diarrhoea has ceased. Other symptoms alle-

viated. On carefully examining the heart it was ascertained that the transverse dul-

ness was 2}2 inches ; that there existed one prolonged hoarse-blowing murmur, occu-

pying the period of both sounds, and terminating suddenly with a jog, immediately
before the long pause. The sound also increased in intensity from its commence-
ment to its close at the moment of systole. It was heard loudest immediately
below the nipple, and over a space about an inch and a half in diameter outside it,

Over the sternum though audible it Was distant, At the base of the heart the second

sound was heard quite healthy. May 6th.—Hemoptysis and dyspnoea had ceased.

Cough, expectoration, and other symptoms greatly diminished. June 18th.—Has
been in tolerably good health since last report, and the bronchial signs have disap-

peared, with the exception of prolonged harsh expiration. Cardiac sounds the same.

To-day she complains of rheumatic pains in various parts of the body ; and it would
seem that in consequence of exposing herself unnecessarily in the lobbies of the

boose, then: was a rigor last night, followed by febrile symptoms. There are now
pain in the chest, dyspntea, cephalalgia, and increased action of the heart. Fenesectio

ad 7)1 '. June l'.)/A. Bleeding gave great relief to pains in lead, chest, and dys-

* Reported by Messrs. Win. Willis, and J. Broster, Clinical Clerks.
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pnoaa. Has rheumatic pains in the joints of lower limbs, which, however, are not
swollen. Win-ax fomentations to the painful parts. June 2Sth.—The rheumatic
pains have disappeared for four days, but this morning hamoptysis returned. July
ith.—Has had no haemoptysis since the 2d. August 3d.—Since last report her general

health has been excellent, and she has even been assisting the nurse in her ward
duties. Is only subject to occasional palpitations. Was dismissed with careful

directions as to how she was to manage herself.

Re-admitted, February 13th, 1860.—Has on the whole enjoyed excellent health
since she left the house, and two months ago was married. Three weeks since,

in consequence of the roof of her house being out of repair, she was, during a
stormy night, exposed to the rain and wind, which entered her room, and she took a
severe fold which induced a return of all her bad symptoms. At present there is

fever, bronchitis with great dyspncea ; no haemoptysis, cardiac palpitation, the pre-
systolic murmur as loud as ever. Pulse 90, of good strength. E. Sp. JEtlier. Chloric.

3iii; Tr. Card. C. 5SS 5 Aquam ad giv. A table-spoonful to be taken occasionally.

March 5th.—The acute symptoms have subsided for some time. To-day there is

slight hemoptysis. She has not menstruated for two months. April list.—Since
last report has been on the whole well, although from time to time there has been
slight hemoptysis. To-day, however, she suddenly brought up about o^ij °f blood.

Ordered to remain in bed, and to suck occasionally a piece of ice. April 30th.—
Hemoptysis has ceased ; again feels well ; cardiac signs the same. May 5th.—Last
night she was delivered of a four months' foetus, and expired immediately after-

wards.

Sectio Cadaveris.—Sixteen hours after death.

Thorax.—The right side of the heart was much enlarged, in part forming the apex.

Both auricles as well as the right ventricle were dilated and hypertrophied. The left

ventricle normaj in size, its walls thinner than usual. The mitral orifice was round
and constricted, so as to be incapable of admitting the top of the little finger. The
chorde tendinee of the valves were glued together and shortened. The aorta was
smaller in calibre than the pulmonary artery, which was somewhat dilated. The
aortic valves were healthy. The heart weighed 11 oz. Slight adhesions of the

pleure on both sides. No recent pulmonary hemorrhage into the lungs, but the

lower lobe of the left lung was firm ami more crepitant, and on squeezing it after

section, a purplish thick fluid escaped, probably the result of old hemorrhagic
extravasation.

ABDOMEN.—Abdominal organs healthy. The uterus enlarged and flaccid, the

cervix presenting an ecchymosed appearance.

Commentary.—The proe-systolic murmur heard in this girl was un-

usually loud, and consisted of a rushing sound, increasing in intensity

until it was suddenly arrested by a knock or jog synchronous with the

systole. It exactly occupied tin: period of Loth Bounds, completely mask-

ing the second sound at the apex, although at the base the latter was

heard clearly, following the impulse as usual. In this manner, at the

apex there was audible only one long sound and one pause, both of equal

Length, separated from <>ne another by the abrupt systole. The leading

symptoms were palpitations and dyspnoea on exertion, together with ten-

dency t > bronchitis on exposure to cold, with haemoptysis. There is every

reason to suppose thai the cardiac Lesion had originated in rheumatism, as

she was strongly predisposed to tin's disease, and had on one occasion a

Bmart attach of it when in the ward. She was a remarkably well-formed

and otherwise healthy girl, the appetite generally good, and nutrition well

performed. Her long residence in the Infirmary gave all who witnessed

the case ample opportunities of studying tin' physical signs and symptoms

which it. presented, and it was observable that quietude, uon exposure to

cold, and good diet, always succeeded in restoring her t<> good health.

Very Intl.- medication was required. On one occasion I ordered a small

bleeding to Believe the palpitation ami real congestion of tic Lungs, which

ceeded in doin al once, this being <• I pointed out in I 857, when
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condemning large bleedings in the treatment of pneumonias—a most

valuable result of the practice which remained to us. The diagnosis, of

mitral contraction, was evident from the first, and how long she might have

lived, but for her pregnancy, it is of course difficult to determine. This,

by enlarging the uterus, and thereby causing increased embarrassment to

the lungs, must have produced grave results at no distant time. Abor-

tion, however, occurred about the fourth month of utero-gestation ; and

although the labour-pains did not last above an hour, such was the ex-

haustion occasioned that fatal syncope occurred. The post-mortem

examination revealed effects not uncommon as the result of extreme con-

traction of the mitral orifice—viz., diminution in the size and thickness

of the left ventricle, with unaltered aorta and aortic valves, while the

other three cavities, together with the pulmonary artery, were dilated.

The dilated cavities are at once accounted for, as a result of the obstruc-

tion they had to overcome in the lung, and constricted mitral orifice
;

while the left ventricle often remains of its normal size, and occasionally

becomes smaller, or is atrophied, as occurred in the case before us. It

was pointed out by Dr. Jenner, that in these cases the muscular tissue

of the heart must be congested, in consequence of the pressure on the

veins producing, as he thought, peculiar induration and toughness of

the hypertrophied walls.* The rushing noise heard during life, previous

to the systole, could leave little doubt that it was caused by the passage

of the blood from the auricle through the constricted orifice ; and it

would appear that after this the left ventricle for a long time must have

acted quite naturally, as it was observable that the pulse throughout was
of good strength, never irregular, and seldom weak, as in cases of incom-

petency. Latterly, the walls of the ventricle had become thinner, show-

ing that the extreme contraction of the mitral orifice not only acted as a

perfect valve, during systole, but must have so removed tension, or the

necessity for great exertion, as to have allowed the muscular walls of the

ventricle to become atrophied. Many other examples of contracted

mitral orifice, with pras-systolic murmurs, have entered the wards ; in-

deed, the disease is far from uncommon, although Latham considered it

a kind of cardiac curiosity, but in none have I ever seen it proceed to

so great an extent before death. According to Skoda, the second sound

of the pulmonary artery is apt to be intensified in this disease, in conse-

quence of the increased force and tension thrown upon its sigmoid

valves. No doubt the second sound in these cases is often heard

unusually clear, but cannot be separated in point of time from that of

the aortic valves.

Case CXIII.t

—

Constriction, of Mitred and Tricuspid Orifice*—Aortic In-

competence—Anasarca— Ilydrothorax— Collapse of Left Lung—
Bright

1

8 disease of Kidney.

Histoby.—Elizabeth King, set. 26- admitted July 20th, 1855. Two years ago
she entered this hospital, labouring under an attack of acute rheumatism ; was dis-

missed relieved at the end of six weeks, bul soon afterwards she was again Laid off

work by general anasarca ; and in the November of the same yeaT (1853) she again

- Sec Med.-Chir. Trans, of London, vol. xliii.

t Reported by Mr. D. M'Gregor, Clinical Clerk.
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returned to this Infirmary. She was a patient in the Clinical Wards ; was treated

for double pneumonia ; was recognised at that time to labour under mitral insuffi-

ciency ; was nrach relieved during her stay, and discharged in the middle of February
1854. But she has never recovered her strength. Three months ago she became
affected with swelling of the legs and abdomen, with occasional slight lumbar pain,

and with severe pain in the hypogastric region attendant upon the abdominal swell-

ing. The pain and the swelling have gradually become worse. She has been con-

fined to bed for the last ten days.

Symptoms ox Admission.—Impulse weak ; apex beat not definable; transverse

dulness three and a half inches ; at the normal site of apex beat there is a double
blowing murmur ; the same is audible all the way up to the clavicle, but it dimin-
ishes in intensity from below upwards. Pulse 86, small and weak

;
palpitation,

vertigo, slight cough ; muco-purulent expectoration ; dyspnoea on exertion, with
occasionally orthopncea at night ; face slightly livid, with a faint tinge of yellow ; is

naturally freckled. Has great thirst and little appetite ; the bowels are costive.

The urine is scanty, of an orange yellow-colour ; sp. gr. 1015 ; is not albuminous.
The lower extremities and the skin over the hypogastric region are (edematous, tense

and painful on pressure. Yesterday had severe pain in the right iliac passing to the

luml >ar region. Does not sleep well at night.

Pbogbess OF the Case.—The pain in the right iliac region disappeared under
treatment during the first week. Vomiting occurred at every meal during the same
period. After the 24th July, the urine contained a large quantity of bile, and the
whole body became slightly jaundiced. No increase in urine could be effected. On
the 9th August it is reported very scanty and albuminous. The anasarca steadily

increased, with painful tension of limbs and abdomen. Ultimately the whole trunk,

upper extremities, and face became cedematous. Respiration became more embar-
rassed, and over the upper parts puerile. On the 8th August there were signs of

hydrothorax on the left side. The dyspnoea, cough, sleeplessness, and want of

nourishment wore out her remaining strength ; and she died Sept. 5th. At firs!,

leeches, followed by warm fomentations, were applied to the hypogastric and right

iliac regions to relieve the local pain. Subsequently, diuretics and cathartics

were employed to relieve the anasarca, combined with nutrients and latterly

stimulants.

Sectio Cadaveris.—Eighteen hours after ilea fI/.

Body extremely anasarcons.

THORAX— Heart weighed 104 ounces, lay unusually transverse, with apex point-

ing to left side. The right auricle was dilated, especially the auricula : the foramen
ovale within the annulus was not patent, but the membrane was pushed Lack into

a pouch ; its lining membrane was much thickened. The tricuspid valves were
thickened at their margin, and so constricted that the first .joint of the little Ginger

up to the root of the nail could alone pass. The pulmonary valves were quite healthy.

The left auricle was not dilated ; the mitral valves were thickened and constricted so

as only to admit the lirst joint of the little linger up to aboul the middle of the nail ;

the tendinous cords were so shortened that the valves appeared to he fixed directly

to the summit of the columns cameeB. The aortic valves were also thickened (more
.it the margin than the base) SO as to he inelastic and incompetent. Both ventricles

hypertrophied and dilated. The left lung was collapsed ; about one pint and a half

of fluid in the pleural cavity. The right lung was adherent throughout, especially

t tin- base, to the diaphragm ; the diaphragm itself was adherent to the costal pleura

from the sixth rib downwards. On section, the lung appeared very cedematous in

oine portions, and in others collapsed.

A.BDOMEN. The livci- was fatty ; weighed 21b. 10J ox. The spleen seemed healthy.

Tie- kidneys were atrophied, especially the right, which weighed •_>.', ounces; and on

i ction presented a good specimen of the hard, contracted, and granulated kidney of

In the hit kidmy only one cone was disorganised. The uterus and ovaries

were normal, and the intestines healthy.

i CXIV.*—Constriction of Mitral and Tricuspid Orifices—(Edema—
Hemorrhagi into the Lungs,

20, ploughman admitted August .'50th, 1852.

that nine months ago, while carrj ick of grain on bis hack np a

Mi. Willi mi Calder and Mi David Milroy, Clinical Clerks.
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flight of stairs, his foot slipped, and he fell with the load upon him. Asserts that

he was insensible for a fortnight afterwards, and on recovering was affected with
cough and bloody expectoration for a month. He has also heen constantly liable to

palpitation, dyspnoea, and starting from sleep, and heen unable to ascend stairs in

consequence of the violent palpitations and feeling of faintness thereby produced.
Says he was in perfect health at the moment of the accident, and never had rheu-
matism. He has been subjected to various kinds of treatment, and been salivated

with mercury without any benefit.

Symptoms on Admission.—Apex of the heart beats distinctly in the intercostal

space between the sixth and seventh ribs. The impulse is strongest in a line drawn
vertically from the nipple—is full and rather diffused. The pulsations at the heart
are more numerous than those at the wrist. On percussion the cardiac dulness
measures three and a half inches across. On auscultation a prolonged blowing
murmur is audible with the first sound at the apex, which decreases in intensity

towards the base of the organ, and is entirely lost at the commencement of the
great vessels. Second sound normal. Pulse 72, full, not hard ; and there is an
occasional small, sharp beat occurring after every five or six of the ordinary pulsa-

tions. Breathing slightly accelerated, amounting to dyspnoea on the slightest exertion
;

occasional cough, followed by tough mucous expectoration, interspersed with a few
points of dirty rusty colour. Percussion normal and auscultation over lungs only
elicits a few scattered sibilant and sonorous rales, posteriorly on left side. The
appetite has been diminished, with occasional vomiting for the last three months.
Is apt to start hurriedly from sleep after lying down, and is disturbed by dreams.
Slight oedema of the feet and ankles. Urine healthy. Other functions normal.
Progress of the Case.—During the months of September and October the symp-

toms gradually increased. The dyspnoea became more urgent, and the paroxysms more
frequent. The cough with bloody expectoration, the oedema, general weakness,
and palpitations were all augmented. There has also been occasional vomiting, and
the skin has assumed a yellow jaundiced hue. He had again been put under a mer-
curial course, and a variety of remedies were employed to relieve cough and spasm,
all of which produced only temporary relief. On taking charge of the case on the
1st of November, I found a loud blowing murmur occupying the period of both
sounds at the apex, the impulse of which was felt between the fifth and sixth ribs

two inches in. a straight line below the nipple. Over the xiphoid cartilage the second
sound was determined to be healthy, immediately following the blowing with the
first. At the base also the second sound was heard distinctly normal, and the blow-
ing with first sound, though still loud, more distant. Sputum was gelatinous,

deeply tinged with fluid blood. Anteriorly the chest was resonant, but inferiorly

and posteriorly percussion was slightly impaired, with occasional crepitating rale

and double friction. Pulse 120, feeble, and irregular
;
great weakness. Nutrients

with vjine, November 12th.—Is worse. Great lividity of face and orthopneea.

Heart's action so tumultuous that no individual sounds can be distinguished. Ex-
tremities cedematous and cold. Pulse imperceptible. In this condition he continued
until the 15th, when he died.

Sedio Cadaveris.—Forty-four hours after death.

Body not emaciated ; surface considerably jaundiced.

Thorax.—Pericardium contained several ounces of serum. Heart much enlarged,

especially on right side. Right auricle the size of a large orange. Left auricle also

considerably distended. Both ventricles dilated, the walls not much hypertrophied.

Endocardium of left auricle thickened and opaque. Mitral valve constricted, its

edges rigid, and partly calcareous, so that it could only admit one finger. The tri-

cuspid valve was also constricted, so as scarcely to admit two fingers. This was
owing to thickening and shortening of the valvular segments, which were also al -

normally adherent to each other at their extremities. At the edge of one valve

were a few rough granulations of lymph. Aortic and pulmonary valves healthy.

Both lungs were emphysematous anteriorly, but the dilatation of individual air-cells

was not extreme. In the posterior and inferior portions were irregular condensed

masses of hemorrhagic extravasation, varying in size from a walnut to a hen's egg.

Interspersed through the lungs generally were several miliary tubercles. The pleura;

were adherent in several places, and also contained a lew tubercles. The trachea and
bronchi were loaded with viscid muco-pumlent matter.

Abdomen.— Liver congested, presenting to a certain extent tho nutmeg appear*

ance. Kidneys and other abdominal organs healthy.
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v.—In both these cases careful examination of the heart did

not enable me to form a conjecture that the tricuspid valve was diseased.

In the first case, the continuous blowing at the apex completely masked the

second sound, even at the base of the organ. In the other case, while

the blowing occupied the period of both sounds at the apex, the second

sound was audible towards the right, over the xiphoid cartilage. In

tin- case of King, there was also incompetency of the aortic valves, but

in both the auriculo-ventricular valves were the chief seat of disease.

The symptoms were not unlike, and were characterized by excessive

palpitation ; great dyspnoea, with oedema of the lungs in one, and
hemorrhage into the lungs in the other case ; vomiting, dropsy, and

jaundice. Xone of which symptoms, however, either individually or

collectively, can be said to indicate tricuspid as distinguished from mitral

lesion. The origin of the two cases was widely different. The one de-

pendent apparently on rheumatic endocarditis, the other caused by a fall

and contusion, although how this should have affected both auriculo-

ventricular valves is by no means clear. The utility of mercury was

fairly tested in Page's case, and as usual found to be of no benefit what-

ever. Theoretically it is impossible to understand how this drug is to

diminish thickenings of valves or contractions of the chordae tendinea\

and practical experience has utterly failed in demonstrating its ad-

vantage in endocarditis any more than in pericarditis.

CasbCXV.*—Soft Adherent Polypus, causing incompetency of the Mitral

Orifice—Anasarca.

SlSTOBT.—William Taylor, set 50, a compositor—admitted Dee. 20th, 1862.

Tin- patient enjoyed good health till a year ago, when he became subject t<> attacks

• tf vertigo. The first <>}' these came on after a Lone race
; they recurred frequently,

especially after meals. Three months ago, cough ami dyspnoea came on, which
. dually become worse. Two weeks ago, Ins Legs began to swell, and five

i
• the lower part of both legs became of a purple colour, not disappearing on

the skin <>t' the body assuming a yellowish hue : these discolora-

nons h iffered much mental distress during tin- last six

months.
Symptoms on Admission.—Cardiac apex in normal position; impulse somewhat

1. With tli'- first sound there is a blowing murmur heard loudest at the

sound normal; transverse dulness normal Pulse very .small ami

L20 per minute. Percussion of the lungs normal : breathing hurried, respira-

tions being 4" per minute; no abnormal sounds audible on auscultation. Sleeps

badly and is very weak. Tongue slightly tuned ; appetite had; bowels constipated
1

;

stools dark coloured. Urine in goodly quantity, high coloured, loaded with litnates :

contains a slight amount of albumen. Legs .swollen. Ordered to have Jiv of witu

and diuretic mixture.

Progress of mi I repitation over lower half of both

lungs posteriorly ; no dulness or increased vocal resonance. Expectoration streaked

with Hood. Weak: perceptible. Ordered expectorant*

:i very small quantity. Ordered diuretics

with nitric ether ami halt' the wine to be replaced by an equal quantity of gin.

lirious last night, ami suffered from dyspnoea. Wed this morning at

half-past eleven.

i Le pericardium contained about an ounce of turbid yellowish serum.

i;. Brown, < linical Clerk.
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The heart was slightly enlarged on the right side. All the cavities were full of blood,

partially coagulated, the coagula being soft and coloured throughout. In the left

auricle was a soft, gelatinous, semitransparent mass, the size of a pigeon's egg,

which hung over the mitral orifice, and appeared to choke it up. It was firmly

attached to the membrane of the auricle by a surface about half an inch square, in

substance resembling colloid, and externally was not unlike a soft polypus, or a mass
of uterine hydatids ; on section, it was homogeneous, and consisted of a fibrous

stroma, which could easily be torn, enclosing between its meshes a clear viscous

fluid. The flaps of the mitral valve were somewhat thickened, without deformity or

thickening of the chordae tendinese, which, with the columnse carnese, were quite

healthy. The other valves were normal. The lungs were cedematous, with small

hemorrhagic patches at various points.

Abdomen.'—The peritoneal cavity contained about half a gallon of clear serum.

There was slight hepatic congestion of the liver, but the other abdominal viscera

were unfortunately not examined by the pathologist.

Microscopic Examination.—The attached polypus in the left auricle consisted

of bands of fibrous tissue, crossing one another and forming oval and circular areolae

containing a viscous serum. Embedded in these bands were nucleated cells, round,

oval, and fusiform in shape. Some of the latter were lengthened out into fibres.

They were fibre-cells exhibiting every stage of transformation, from the rounded
cell up to that of perfect areolar tissue.

Commentary.—The structure and firm attachment of the polypus in

this case, can leave us in no doubt that it must have existed some time

before death, and caused the symptoms of which this man complained.

From its position it appeared calculated materially to interfere with the

passage of the blood from the left auricle to the left ventricle, but the

sound, during life, indicated an incompetency rather than a narrowing or

stricture of the auriculo-ventricular orifice. To it, however, the excessive

dyspnoea, which was the chief character of the case during life, was most

probably owing. The mass itself closely resembled, to the eye as well

as under the microscope, some kinds of simple colloid I have seen
;

whether it originated in an exudation, in a deposition of fibrin from the

blood, or in a combination of the two, it is difficult to determine ; the

last supposition is the most probable.

That coagula are formed from the blood in the cavities of the heart

during life, there can be little doubt, although we are ignorant of any

means of detecting them. They have been supposed to be the result of

endocarditis. If so, we must suppose that an exudation thrown out on

the endocardial lining membrane causes roughness, which, as the blood

flows over it, tends to produce fibrinous deposition from that fluid.

However formed, two subsequent changes may occur— 1st, Fibre cells

may be formed in it, and the whole gradually developed into a fibrous

structure, as in Case CXV. This is very rare. More commonly it softens

in the centre, and is gradually reduced to a fluid, which to the naked eye

closely resembles pus. Such collections have been called " purulent

cysts." I have frequently examined the contents of these cysts, and

have no doubt that, in many cases, the so-called " purulent cysts" are

simply formed by a mechanical disintegration of the clot, in the manner
first described by Mr. Gulliver, and are not purulent cysts at all. I once

found a pyriform clot in the right ventricle of the heart, firmly attached

to the endocardium by its smaller extremity. It was the size of a hen's

egg, and on cutting into it there flowed out two ounces of a fluid exactly

like good laudable pus. Yet it did not contain one pus corpuscle, but

was wholly made up of molecular matter, associated with the broken
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down debris of a fibrous clot, and a few collapsed colourless cells of the

blood. In this way a microscope demonstrates, not imfrequently, that what

was regarded as pus, and considered a proof of inflammation, is in truth

quite unconnected with the latter process,* and is owing to altogether

different causes.

Case CXVI*

—

Enlarged Foramen Ovale—Phthisis.

History.—James M'Queenie, set 27, a tailor—admitted June 23d, 1853. Has
never been a strong man, having been very liable to suffer from colds and indigestion.

Since boyhood he has been liable to palpitation and dyspnoea on the slightest

exertion. His health, however, continued pretty good till eighteen months ago,

when he was admitted into this Infirmary. He then laboured under inflammatory
fever, with cough and pains in the chest ; there was evidence of condensation of

the apex of the right lung ; and obscure shifting murmurs were heard with the

cardiac sounds, which led to the belief that the patient was suffering from subacute

pericarditis in the course of tubercular disease. He was treated with aconite, and
afterwards with mercury. He became much better, but did not entirely regain his

health ; the physical phenomena remained as before ; cough and expectoration also

continued. Of late these symptoms have become more troublesome, so as to induce

him to re-enter the Hospital.

Symptoms on Admission.—Apex of the heart beats slightly to the right of the

usual position
;
transverse dulness three inches ; sounds feeble and indistinct ; with

the first and running into the second, there is a peculiar whizzing, neither a blowing
nor a friction murmur ; it is heard most distinctly at the base, is not constantly

present, and is not propagated along the large vessels. Heart's impulse feeble,

and producing a wavy motion under three intercostal spaces. Palpitation on exer-

tion or mental excitement. Pulse 90, small and slightly intermittent. Under the

right clavicle, dulness on percussion, with increased sense of resistance, and imper-

fect cracked-pot sound
; on auscultation there are loud moist rales almost gurgling

in character ; much prolonged expiration : loud bronchophony. Towards the lower

margin of the right lung there is harsh respiration with sihilus. Below the let'i

clavicle for a handsbreadtn there are line moist rales with prolonged expiration and
loud rocal resonance ; sihilus also, as on the right side. Posteriorly the signs cor-

respond to those in front. Sputum abundant and muco-purulent j cough frequent,

hut Q01 harsh; breathing easy. Appetite scarcely impaired. Occasional diarrlnea,

now clicked by astringents. Hepatic and splenic dulness normal. Great sweating
at night Urine of normal character. Ordered to take cod-liver oil, and /<> have
nourishing diet.

Progress of the Case. Jum 2ZdtoJuly ISth.—Treatment as above; strength

much increased. Yesterday had a rigor, followed by stitch in the side; it was
relieved after the application of leeches. July lZth-2Bd. Has gradually become
much worse. Suffers now from great dyspnoea, frequent cough, copious expec-

toration, liiirht sweats, loss of appetite, diairlnea, and great weakness. Xo great

change tn the physical signs; thenearl Bounds are much masked by the pulmonar)
rales. Has taken cod-liver oil, with occasional antispasmodics and astringents, and
latterly ,,iv of Wine and ."d.j of brandy iu the eoursc of the day. July -l/A.

< Iradually sunk, and died at twelve noon.

/„ Cadaveris.— Twenty-five hours after death.

Body much emaciated
;
rigor mortis moderate.

Thorax. No adhesions between the layers of the pericardium, or between the

pleura and thai membrane* The pericardium contains aboul two ounces of turbid

yellowish Quid with small fiocculi of Lymph. Surface of the heart presents a milk]

pat h the adze of b whining towards its base posteriorly, and there are some smaller

i left auricle. Heari ioft, flaccid, and fatty ; it weighs twelve ounces. The
utricle is much dilated and the walls an thin

;
the tricuspid orifice admits

four fingers v.ith ease; mitral ral htlj thickened ;ii the margins, bu1

otherwi irtic yalves healthy. In tne septum aitrieularum there is a large

opening which can admit three fingers; evidently the foramen ovale much enlarged
;

w. M. (alder, Clini< al < llerk.
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it is oval in shape, and the edges are smooth and rounded. Pulmonary artery

dilated ; calibre of the aorta diminished, and only half the size of the pulmonary
artery. Right lung adherent all over. Adhesions firmest near the apex. The lung
is non-crepitant throughout, and everywhere infiltrated with tubercle, which is most
chronic at the apex, where there are several puckerings and dense cicatrizations. The
left lung also infiltrated with tubercle, but not to so great an extent, and more recent.

Abdomen.—The liver was much congested, with a linear cicatrix two inches long,

situated half an inch anterior to its diaphragmatic attachment. The lower third of

the ileum, with the caecum and ascending colon, the seat of numerous tubercular
ulcerations. A few tubercular deposits in the mesenteric glands. Other organs
normal.

Commentary.—The peculiarity of the cardiac sounds in this case,

consisted in the existence of a kind of whizzing murmur, synchronous

with the systole, and loudest at the base, combined with palpitations,

feeble impulse, and a weak intermittent pulse. This combination of

signs and symptoms forbade the supposition that the lesion was aortic,

while the sex, and absence of murmur in the larger vessels, were opposed

to the notion of its being ana3mic. After death a large opening was

found between the auricles, with smooth edges, which must have admitted

the ready flow of blood through it. Whether the peculiar whizzing

sound—which was neither loud nor constant—was caused by this open-

ing, it is difficult to say, but judging from its situation and character,

this is not improbable. The slight thickening of the flaps of the mitral

valve did not seem to interfere with its competency, and certainly caused

no murmur.

Few well-observed cases of patent foramen ovale in the living subject

have been recorded. In one recorded by Dr. Markham,* the open fora-

men ovale allowed the blood to pass readily from the right to the left

auricle, but not in the opposite direction, excepting through two narrow

slits. There was audible during life a loud, rough, and prolonged sys-

tolic murmur over the whole pericardial region, over the upper part and
along the right border of the sternum, and in the whole of the upper

half of the interscapular space. From an inquiry by Dr. John Oglet

into this subject when he was Curator of the Pathological Museum at St.

George's Hospital, he found that of thirteen cases of patent foramen

ovale, it was stated in seven that no murmur synchronous with the sys-

tole existed. The size of the openings is not given. In one other case,

a diastolic murmur was present, owing to undoubted disease of the aortic

valves. Hence, of the whole thirteen, there was no evidence that this

lesion produced a murmur at all. Dr. Markham's case being uncompli-

cated and well observed, affords pretty strong evidence that a murmur may,

under certain conditions, be occasioned by open foramen ovale, as does

the one now recorded. But what those conditions are, as well as a

crowd of interesting points in connection with them, can only be deter-

mined by future observations.

Since the above observations were written, Dr. Foster of Birming-

ham has published two cases of patent foramen ovale, in children with

cyanosis, in both of which a murmur with the first sound was audible

over the base of the heart.! Dr. Iteish, also, of Vienna, has given a case

• British Medical Journal, April 4th, 1857. I TMd., June 18th, 1857.

X Dublin Quarterly Journal, August 1868.
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associated with mitral lesion, in which there was a loud systolic murmur
at the apex of the heart, and a weak indistinct second sound. Over the

lowest part of the sternum no murmur was audible, but two weak

sounds were heard.* Here the case being complicated, nothing very de-

finite was arrived at.

Pathology of Valvular and Organic Diseases of the Heart.

The lesions producing valvular diseases of the heart are various, and

may be referred to mechanical violence, to the eifects of exudation, acute

or chronic, to depositions of fibrin, and to the different forms of degene-

ration of texture. But however occasioned, they all tend to produce

subsequent changes in the texture and vital actions of the heart itself

;

above all, hypertrophy and fatty degeneration of its muscular walls, with

increased, diminished, or irregular contractions of its cavities. Although

it is with these latter that the physician has principally to do, a know-
ledge of the former is essential to the correct appreciation and proper

treatment of every individual case.

Mechanical injuries not unfrequently occasion sudden disease or rup-

ture of the valves (Cases XCIX. and CXIV.), separating their attachments,

and causing subsequent adhesions and fibrinous depositions. Qreat mus-

cular exertion has also occasioned similar results. (See Case CIII.)

four cases of this are recorded by Dr. R Quain,f in one of which a

smith, when working vigorously, experienced " an uneasy shaking of the

heart," shortness of breath, and heard a peculiar noise "up his chest,

neck, and in his ears." On examination, aloud ringing musical murmur
was heard over the aortic valves with the second sound, and there was a

softer blowing with the lirst sound. After suffering two years, during

* Edinburgh Medical Journal, February 1868, p. 752.

t Monthly Journal of Medical Science, December 1846.

joined attachment of two of the aortic valves at a, separated iv<>in

the aorta at h. Here the wall of the vessel was raised into a superficial elevation.

At <, the margin of • valve was slightly everted, ami studded \\ itli small granule-

turn -. (/,'. (in,m i.)
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which the sounds underwent different modifications, followed by cardiac

hypertrophy, he died, and on dissection, the conjoined attachments of

two of the valves to the aorta were found to be separated from the wall

of that vessel, so that they dropped below the level of the third, which

retained its connections (Fig. 436). Cases of this kind would perhaps

be more frequently observed, if the origin of valvular diseases were more
carefully looked for.

Exudation into or on the surface of the valves, constituting the endo-

carditis of systematic writers, is a common cause of valvular disease. If

acute, it may appear in the form of minute granulations, or forming a

layer, varying in thickness and shape, on the surfaces or on the edges of

the valves. If chronic, they are firm, and not unfrequently associated

with an exudation which has also occurred in the texture of the valve

itself, causing more or less thickening or induration of its various parts.

In the same manner the chordae tendinere may become thickened and

Fig/437. Fig. 438.

shortened from interstitial exudation. As a result, the edges of the

valves do not come into accurate contact, and become incompetent to

fulfil their functions. After a time, in consequence of excess of exuda-

Fig. 439.

tion and subsequent contraction, the orifices are narrowed, and mechanical

obstructions offered to the free passage of the blood through them.

Fig. 437. A, Aortic orifice with one valve of a funnel-shape, seen from the front.

B, The same valve seen from above, showing the original septa of the valve united

together.

—

{Peacock.

)

Fig. 438. Two valves at the aortic orifice, with a rudimentary one interposed.

—

{Peacock. )

Fig. 439. Congenital malformation of the aortic valves. A, The aorta slit up
length-ways. B, Transverse section of the aorta just above the valves.

—

{Brinton.)
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In the aortic valves, in

Fig. 440.

Fig. 437 the union of all

one valve of a funnel-shape,

been broken into

one another and

united together, so

as to form one.

In Fig. 439, one

of the valves seems

to have been abor-

tive, or not deve-

loped. Again, the

number of valves

may be multiplied

in consequence of adhesions

addition to thickenings and contractions, ad-

hesions may occur, with

or without the lacera-

tions of septa formerly

noticed. In this manner
there may be two, rarely

only one valve from

laceration of the attach-

ment to the aorta and

subsequent adhesion of

the broken edges. In

the valves has resulted in the formation of

In Fig. 436, two valves have, as it appears,

Pig. in.

being formed, and extra pouches tncreby cstab-

I, W8.

liahocL Thus four valves are occasionally met with, as in Fig. 440.

Big, (40. Four valves nt the aortic orifice, from adhesion of one t«>tli<' wall of the

i form two pooches.

I in. i-'i \ .
• valves, formed from adhesions and production of septa in t\\<>

...
i . 142. Mitral orifice, constricted so as to form an elongated and rigid sli! re-

sembling a button li"!-'. Been from the auricle.

i 1 1:;. Ultra] <>iiii. e, greatly constricted, so as in form an oval aperture, ;ii tin-

bottom of i funnel-shaped depression. Been from the auricle.
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Sometimes these are of unequal size, and are then most commonly the

result of disease. But I have seen four valves, all exactly like one

another, in which case the malformation appears to be congenital. I

only know of one instance in which five valves existed at the aortic

orifice, and that is given by Dr. Peacock, in his valuable work on
" Malformations of the Human Heart, 1858," and which is copied

(Fig. 441). The excess is owing to the division of two valves, the

supernumerary segment being imperfect.

The mitral valves, in addition to roughnesses and thickenings of the

valves themselves, and various alterations of their edges in consequence

of shortening of the chordae tendinese, present in chronic cases a great

tendency to contraction of the orifice. On looking down into the auricle,

these constrictions of the auriculo-ventricular orifice are seen to assume

two shapes, the one being only, however, a greater degree of contraction

than the other. In the first it exhibits a slit, or button-hole appearance,

in the other a rounded or oval aperture—both openings being at the

base of a funnel-shaped depression, caused by the adhesion, thickening,

and contraction of the edges of the two valves.

Deposition offibrin from the blood may occur on the valves in con-

sequence of laceration, or of exudations ; but sometimes, so far as can

be ascertained, without organic lesion.

It has been experimentally proved, that

the introduction of a thread across the

aortic aperture, will cause the precipita-

tion upon it of the fibrin of the blood—{Simon). Any rough surface will pro-

duce the same effect. Indeed, there is

every reason to suppose that when the

blood abounds in fibrin, as especially

occurs in acute rheumatism, such dej:>osits

may take place on the valves themselves,

without any previous lesion of them, an

occurrence which would serve to explain

the relation between rheumatic and car-

diac disorders. Be this as it may, there

can be little doubt that such rheumatic

constitution of the blood once established,

fibrinous deposits are apt to be thrown
down, which constitute the vegetations

so frequently found at the edges of the

valves, resembling soft warty tumours, ob-

structing the orifices, and occasionally

hanging down by peduncles into the ventricle (Fig. 444)*
Degeneration of the valves may occur in various ways, and in its

nature be albuminous, fatty, or mineral. Thus the thickening and in-

* Bee some excellent lectures ob this subject by Dr. Richardson. British Medi-
cal Journal, I860, p. 21.

Fig. 444.

Fig. 4 1 1. Fibrinous vegetations, and atheromatous degeneration of an aorticvalve
with rapture.
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durations owing to chronic exudation, may assume a density equal to

ligament or nbro-cartilage. Or, on the other hand, they may soften,

undergo the fatty degeneration, and at length ulcerate, forming one or

more perforations through the membranous portion of the valve (Fig.

:U4). Lastly, it is by no means uncommon to find that the thickened

valves have undergone the mineral degeneration, presenting nodules and

masses of earthy matter, varying in size, more or less rough, resembling

concretions, and obstructing the orifice in proportion to their size.

The immediate result of all these different lesions is, that the valves

being incompetent, and not closing perfectly, the blood regurgitates back

into the ventricles or auricles at each systole or diastole, according to the

valve affected ; or if there be contraction and obstruction at the orifice,

it is propelled forwards with difficulty. In either case, increased mus-

cular effort is required to carry on the circulation, and the result is the

greater or less enlargement of the heart or hypertrophy.

Hypertrophy of the head may arise from several causes ; but by far

the most common is disease in one or more of its valves. In this case,

it follows the law of increased growth formerly referred to (p. 186)^

whereby parts subjected to unusual exertion or increase of function aug-

ment in bulk. Hence either disease of the aortic or mitral valves in-

duces hypertrophy, with dilatation of the left ventricle, from the necessity

of increased action. The same causes operate on the other parts of the

organ. Chronic bronchitis and emphysema, by impeding the circulation

in the lungs, produce similar enlargements in the right ventricle, and so

on. In chronic heart diseases, it is rare that the lesion is confined to

one cavity, because, as it advances, it produces increasing embarrassment

in the others. Thus hypertrophy of the left ventricle, in consequence of

aortic disease, after a time induces enlargement of the left auricle ; this

embarrasses the return of blood from the lungs, causing congestions and

_ raent of those organs. These in turn induce enlargement of

the right cavities of the heart, and then the return of blood from the

de circulation is impeded, causing congestions in the liver and

other viscera. In consequence of the OYer-distention of the venous capil-

laries so occasion- of serum occurs, producing o.-dema, and

more or less anasarca. As the dropsical fluid so occasioned augments,

the pressure it pro stfll man with the action of the kid-

:.til at length life can no longer be maintained

These effects will follow more rapidly if, in addition t" the aortic, the

mitral valves are di r if further complications add to the gravity

<»f the case. Thus the tricuspid orifice may also 1 < XIII.

and CXIV.) ; or there m ;
ericardinm, or aneurism of the

:.. ty be modified or

r liver,

and, I i
v effect

nt seamdaifly. Orf conjoined with valvular disease and i

r liver.

' the influence and mutual de-

Fatty ZX 1 and
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even more or less infiltrated with adipose tissue, producing one form of

fatty degeneration. By far the more important form, however, is the

lesioo, for a knowledge of which we are indebted to the recent researches

of histologists, and more especially in this country of Paget, Ormerod,

and Quain. Of its nature I have already spoken (p. 254). It may
occur as a sequela of every form of cardiac disease, but especially when
the aortic valves are affected, as well as from a modification in the general

condition of the system leading to fatty degeneration of a number
of other organs. It may be observed, for instance, that in cases where

the liver and kidneys are fatty, that the muscular substance of the heart

is commonly fatty also. Indeed, there is no degeneration of texture more
common than that of fatty heart, which, existing in various degrees, is

dangerous in proportion to its intensity, extent, and complication with

other diseases. In elderly persons more especially this degeneration may
proceed to a great extent without even being suspected, and then some

unaccustomed exertion, by demanding from the organ more forcible mus-

cular contractions than it is capable of exerting, suddenly arrests its action,

and fatal syncope is the result. Many cases of sudden death formerly

ascribed to " apoplexy," or " spasm of the heart," may now be confidently

affirmed to have been owing to this lesion. Its detection in the living

body cannot be made with confidence. Slowness and feebleness of the

pulse have been by some thought diagnostic. But many extreme cases

of this degeneration have died under my observation without any such

symptom. It may cause rupture of the heart and fatal hemorrhage.

Myocarditis, or true inflammation of the substance of the heart, is

one of the rarest organic diseases known. Whether, in cases of pericar-

ditis, the muscular substance below the serous membrane is the seat of

an exudation, is yet to be determined by histological research. The in-

troduction of the term "Parenchymatous inflammation," employed by
Virchow, can only cause confusion, without in any way advancing our

knowledge, as, in truth, it is no inflammation at all, but the fatty de-

generation of the muscular fasciculi just referred to.

Treatment of Valvular and Organic Diseases of the Heart.

That the various lesions of the valves are susceptible of being

removed by drugs, is one of those notions which the advance of diag-

nosis and pathology has happily expelled, and which seems now almost

universally admitted. All that the practitioner can hope to accomplish,

is to modify, and, if possible, check those resulting phenomena from
which real danger is to be apprehended. But here much misconception

has prevailed as to the real object to be kept in view, or rather the

phenomena themselves have been wrongly interpreted by medical men.
We have seen that valvular disease leads to dilated hypertrophy

; this

is accompanied by excessive action, and, especially if the aortic valves

are diseased, by a strong, jerking, and hard pulse. The notion is very
general that, simply because the pulse is strong, it is the mission of the

practitioner to make it weak ; that, because the heart acts violently, it

ought to be made to beat quietly by lowering remedies. But the strong

pulse ami enlarged ventricle in the one case, are wise provisions of
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nature, set up to counterbalance the otherwise fatal consequences of the

valvular obstruction ; and the violent action of the heart in the other is

a proof of weakness rather than of strength, and, instead of being

lessened by bleeding and antiphlogisti.es, requires for its removal tonics,

nutrients, and calmatives. To no one is medicine more indebted for

making this proposition intelligible than to Dr. Corrigan,* and his

views and practice have been acted upon to a great extent by those who
have sedulously cultivated the physical diagnosis of diseases of the heart.

It is the attempt to treat mere symptoms without a knowledge of the

organic diseases on which they depend that leads to mistakes among
medical men. But with that knowledge, their judicious treatment of

the effects of valvular disease of the heart, forms one of the best

examples of a modern scientific as distinguished from a former empirical

practice.

What, then, we have principally to attend to in valvular diseases of

the heart, is to do all in our power to support the normal strength of

the economy, and avoid agitating the patient, instead of lowering the

pulse, or giving mercury under the idea that thereby we are putting

down an inflammation or causing absorption of the exudation. In this

way persons affected with cardiac disease have continued to live quite

unconscious of it for many years in comfort. If, however, it occasion

dyspnoea, care must be taken to avoid sudden or great exertion, and

violent emotions ; while hj means of diet properly regulated, and by
gentle exercise, a due supply of blood is maintained, and its unequal

distribution between the lungs and liver prevented. Pain, angina, and

paroxysmal attacks may be relieved by the cautious use of morphia,

digitalis, aconite, and other sedatives, used as palliative, and occasionally

by carminatives. (Case XCVIII.) When dropsy appears, we may
delay its advance, and often get rid of it for a time, by means of

diuretics, sudorifics, and even, if the strength admit of it, by drastic

purgatives. According to Stokes, the action of these remedies may
occasionally be assisted by mercurials. For any other purpose they are

useless. When hypertrophy exists to any great extent, and there is

obvious difficulty in propelling the blood through the lungs, as evidenced

by excessive dyspnoea, lividity of the lace, and irregular heart's action,

the application of a few leeches, or cupping to the extent of four or five

ounces of blond, frequently gives great relief for a time. Even dry

cupping is often beneficial If there be a tendency to faintness, or

reason to suspect tatty disease* of the heart, in addition to the other

kinds of treatment referred to, a stimulant should always he at hand to

he administered ;it the first approach ofsyncopa

FUNCTIONAL DISORDERS oh THE BEART.

What are called functional disorders of the hearty are in laet only

ymptomi of "i i -'ure organic diseases, of indigestion, or of weakness of

the general system from alteration of the blood. They assume three

principal forms \
— 1st, Angina pectoris, or spasm of the muscular walls

In, M. .li' .il . 1 1
1

• I Bnrgii .il .i"!!! aal, 1 882.
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of the heart, causing excruciating pain and a feeling of sinking difficult

to describe. It is generally induced by exertion. We have seen it

accompany organic disease of the organ (Case CIX.), and it has been

frequently observed in connection with fatty heart and calcareous de-

generation of the coronary valve. 2d, In chlorosis, and the anaemia

of young women, there are palpitations with a tendency to syncope,

accompanied by a blowing murmur at the base, with the first sound,

of soft character and not permanent. It is propagated in the course of

the large vessels, on placing the stethoscope over which, a continuous

buzzing or humming-top murmur is audible {Bruit de diable of the

French). The cause of this is very obscure, and is by some said to be

arterial, and by others venous. (See Diseases of the Blood.) 3d,

Similar palpitations, often with a small heart, in young men who follow

sedentary pursuits, especially students of the learned professions.

Their appetite is generally defective, the body weak and indisposed to

exertion, the mind and nervous system irritable, and the sleep pre-

vented by the excessive action of and uneasy sensations attributed to

the heart.

The treatment in all these cases is, when it is dependent on weak-

ness, to increase the vigour of the constitution by nutrients, proper

exercise, and the administration of chalybeates. In chlorosis, more

especially, the different preparations of iron are beneficial. In young
men, regulated exercise, suspension from study, attention to diet, and

especially removing the attention from the heart at night by cheerful

conversation, or interesting light reading, are the most useful means of

removing the disorder. In all cases the concomitant derangements

must be studied, and, if possible, removed—such as amenorrhcea, hemor-

rhoids, spermatorrhoea, dyspepsia, etc. etc.

ANEUKISM.

Case CXVII.*

—

Aneurism of Aortic Valve, coincident with a Systolic

Murmur at the Base of the Heart—Pneumonia-Meningitis.

History.—Margaret Lamont, aet. 36—admitted May 15th, 1861—labouring
under all the signs and symptoms of acute pneumonia, of six days duration, and
which, on admission, involved the whole right lung from apex to base. Pulse 100,

of moderate strength. It was observed that the first sound of the heart was pro-

longed, but unaccompanied by murmur. She was treated with nutrients and a mo-
derate amount of wine (§iv daily).

PROGRESS of the Case.—She was progressing favourably, the greater portion of the
formerly hepatized lung being resonant on percussion, and giving out healthy breath
sounds, when on May 22cl she complained of severe cephalalgia, nausea, and febrile

symptoms. The pulse was full, regular, and slightly jerking, 69 in the minute.
The chest was carefully examined physically, with the following result. " There is

still comparative dulness over the upper third of right lung anteriorly. Crepitation

has disappeared from every part of the chest. There is now a murmur with first

sound of the heart at its base, and on placing the stethoscope above the right clavicle,

between the insertions of the mastoid and trapezius muscles, there is a loud blowing
murmur synchronous with the pulse." May 23d.— In the afternoon experienced a
distinct rigor, and on the following day the Cephalalgia was much increased, and all

the symptoms of acute meningitis developed! On the 25th twelve leeches were
applied to the temples, without causing any relief. On the 26th Bhe refused all food,

* Reported by Mr. John Nicholson, Clinical Clerk.

3»
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and there was delirium at night. 27th.—Coma, and passage of evacuations involun-

tarily. On the 2Sth diarrhoea, sinking. Died on the 2dth at 7 a.m.

Sectio Cadaveris.—Six hours after death.

11 1. ad.—Two small patches of yellow purulent-looking exudation were found over
the posterior part of the right hemisphere. The lateral ventricles contained about
2 oz. of fluid, clear at the top, turbid lower down, and purulent below. There was
no softening of the septum lueidum or central parts of the brain. The subarachnoid

space at the base of the brain was infiltrated with purulent matter, as far back as the

upper part of the medulla oblongata,

Thobax—The heart was of natural size. The aortic valves slightly incompetent.

When the aorta was laid open, a pouch the size of a field-bean, of a purple-red colour,

projected from the left semilunar valve. The most prominent portion of this pouch
was wry delicate, apparently composed only of an expansion and prolongation of the

endocardial covering of the valve—its other textures having been lacerated. The
superior half of the upper lobe of the right lung was condensed, and when cut into

exhibited the red, passing into the grey hepatization. Many of the granulations

were unusually coarse, presenting small collections of pus. The left lung was healthy.

Abdomen.—With the exception of a few simple cysts in the ovaries, the abdominal
organs were healthy.

Commentary.—Though, as a pathologist, I have seen several exam-

ples of aneurism of an aortic valve, this is the only one in which the

physical signs have been noted. It must, from its appearance, have been

of recent formation, and there is every reason to believe that its forma-

tion was coincident with the blowing murmur heard over the heart on

the 22d of May. This murmur was single, synchronous with the

systole, and waa probably caused by the impediment offered to the

blood when rushing through the aortic orifice. Although there was

slight incompetency of the valves observed after death, when water was

poured into them from above, this could not have occurred during life.

The pouch-like formation of the valve still permitted it to perform its

function, and there was no murmur with the second sound. The pre-

paration is preserved in the University Museum, although, from the

delicacy of the tissue which formed the aneurism—all the coats of the

valve having given way except the endocardium— it has been rup-

tured, and now presents an aperture of about half an inch in diameter.

This rapture must soon have occurred during the progress of the ease

had lite been prolonged. The meningitis following pneumonia is similar

to the case of Murray (p. 367), and like; it shows the lung to be puru-

lent, although the exudation was disappearing—a fact the importance of

which will be referred to under the head of Pneumonia

I I IXVILL*

—

Aneurism of the Ascending Arch of the Aorta— Incompe-

tency of Aortic Valves—Hypertrophy of Left Ventricle.

History. Charles Watt, Bet. 81, groom admitted June l'- 1
, I860. During the

i iiHHitlis Ins frequently had occasion to lift heavy weights, and haa occa?

rionally fell slighl pain in the epigastrium. This Buddenly became very violenl on

the 8th of June ; and the nexl day, on walking, he experienced nolenl dyspnoea.

On the 11th he waa cupped, with considerable relief, Has been aware of a pulsa-

tion in the neck for two years, but never suffered any inconvenience from it No

Symptom on Admission. The cardiac dulnesa extends three inches transversely,

The apex beata with greal force between the fifth and sixth ribs, two inches below,

and a lit:!' to the lefl of the nipple. A bellows murmur is heard with fchi

* Reported by Mr. David Christison, Clinical Clerk.
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sound, loudest at the base. The first sound is normal. In the right side of the

neck, immediately above the sternum and clavicle, there is a pulsating tumour the

size of a hen's egg, extending laterally two inches. It communicates a strong im-

pulse and a peculiar thrill to the hand placed on it, and over it there may be heard
a loud hoarse bellows murmur, synchronous with the impulse of the heart, and this

murmur may be heard at the back, extending down the course of the aorta. Pulse

74, regular, hard, and jerking, alternating with the impulse at the apex, stronger in

the right than the left wrist. Pain in the epigastrium, and dyspnoea on exertion.

No other pulmonary symptoms. Frequent pain in the left temple, extending down
that side of the nose. Giddiness on rising suddenly. Frequent muscse volitantes.

Progress of the Case.—Continued to have pain in the epigastrium, and dyspnoea
at intervals. He was treated by occasional small topical bleedings, which always
relieved the symptoms. Blisters also were now and then applied, and. latterly small

doses of aconite given. The physical signs underwent no change, but the distress-

ing concomitant symptoms nearly disappeared, and he felt so well that he was dis-

missed, at his own desire, July 15.

Commentary.—In this case aortic incompetency was proved to exist

by the same sign as we have seen to accompany it in former cases.

The visible swelling, diffuse pulsation, and bellows murmur, synchronous

with the dilatation of the vessel, could leave little doubt that an aneur-

ism of the aorta existed. It became a question, however, whether

the innominata was or was not involved ; and I am inclined to consider

not, from a variety of circumstances, but more especially—1st, Because

the pulse at the right wrist was stronger than at the left ; 2d, Because

the pain in the head and face was on the left, and not on the right

side ; and, 3d, Because the bellows murmur over the tumour was

superficial, anterior, and propagated down the back in the course of the

aorta. In addition, it could be argued that there was neither dysphagia

nor dyspnoea, while the respiratory murmurs were equally loud in both

lungs. Now aneurisms of the transverse arch of the aorta press against

the most convex part of the trachea, which is least liable to compres-

sion, whilst the oesophagus at this point is well protected. Hence the"

seat of the aneurism explains why deglutition and respiration were not

interfered with.

Case CXIX.*

—

Aneurism of Ascending Aorta immediately above the Aortic

Valves—Incompetency of Aortic and Mitral Valves—Hypertrophy of

left Ventricle—Waxy Kidneys—Pulmonary Hemorrhage—Anasarca.

History.—Kenneth M'Kenzie, rct. 52, quarryman—admitted October 31st, 1853.

Has been more or less subject to rheumatism during the last twelve years. Nine
months ago, after much exposure to cold and wet, he complained of unusual palpita-

tion and dyspnoea, and has since been subject to paroxysms of breathlessness, suffo-

cation, and a feeling of extreme anxiety, unattended with cough or expectoration.

Three weeks ago a mass of earth and loose stones fell upon his back between the
shoulders, and since then his whole body has been painful and still, and the other
symptoms much aggravated.

Symptoms on Admission.—The impulse of heart is diffuse, raising more especi-

ally the fifth and .sixth intercostal spaces. The apex beats strongly between the
fifth and sixtli ribs, in a vertical line below the left nipple. The transverse; cardiac
dnlness Itcgins ;it the margin of the sternum, and extends three inches and a quarter
outwards. On auscultation ;t loud, harsh, but somewhat musical murmur, is heard
at the apex with the first sound, Immediately followed by the second sound, which
is rather sharp and rough, but without, murmur. At the base there is a blowing
murmur with both sounds, which are particularly marked over the articulation of
the fourth rib with the sternum. Over the great vessels at the root of the neck, a

* Reported by Mr. William < 'alder and Mr. Almeric Seymour, Clinical Clerks.
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single blowing murmur is beard synchronous with the pulse at the wrist, and this is

heard loudest immediately above the sternal end of the clavicle. At this point a

distinct impulse may be ieli with the finger, and even seen by the eye, but no cir-

cumscribed swelling can be made out. A similar impulse and murmur exists above
the left clavicle, but not so distinct. Pulse 90, strong, and rather jerking. Has fre-

quent palpitation and dyspnoea, sometimes coming on when lying quite still, and
always on making any unusual exertion. Percussion over the lungs everywhere
good. On the right side, harsh inspiration both anteriorly and posteriorly. Has a

copious expectoration of frothy mucus. Breathing somewhat laboured and wheez-

ing. The appetite is not good, but the digestive system is otherwise normal. Has
occasional headache and a frequent feeling of dizziness, with muscse volitantes. Pal-

pitation and dyspnoea, when severe, often occasion faintness. Other functions

normal.
Progress of the Case.—During the month of November there was little change

in his condition, although the symptoms were somewhat alleviated by quietude and
treatment. December 8th.—Last night was seized with pains in the right chest,

accompanied with great difficulty of breathing. To-day, on auscultation, crepitating

rale is mingled with harsh inspiration, and sibilant and sonorous rhonchi on expira-

tion. Percussion and vocal resonance good. No rigor or fever. Dec. 22d.—Since

Last report, the attacks of dyspnoea have become more urgent, and now he cannot
assume the recumbent posture. Expectoration is copious and slightly tinged with
blood. On the 13th, oedema of the ankles made its appearance, and on examining
the urine, it was found to be highly albuminous. Pulse 60, jerking. Dec. 29th.—
(Edema of inferior extremities has now extended to the thighs and scrotum, and is

rapidly increasing. Amount of urine passed daily much diminished and highly

albuminous. Orthopncea at night, and great dyspnoea at all times. Sputum
largely mixed with blood. Dulness on percussion over lower third of right lung
posteriorly. January Ath.—Since last report there has been general anasarca, with
neat distention of the inferior extremities and scrotum. Has been unable to assume
the recumbent posture, and been obliged to pass the night leaning forward on a

table. The urine has continued very scanty, and the pulse, though still jerking, has

gradually become weak. He gradually became,exhausted, and died Jan. 9th, at 11

a.m. The treatment consisted at first of abstraction of small quantities of blood from
over the heart or lungs, by cupping or leeches, which always produced temporary
relief. Expectorants and anodynes to relieve cough, favour expectoration, and pro-

mote sleep. Antispasmodics to diminish dyspnoea. When the dropsy appeared,

diuretics and afterwards hydragogue cathartics caused relief, and for a time dimin-
ished the accumulation of the fluid.

Sectio Cadaveris.—Twenty-five hours after death.

Head. -Considerable effusion in subarachnoid cavity. Lateral ventricles con-

tained r>ii.j of clear serum. Brain otherwise healthy.

Thorax.—Heart nuuh enlarged, weighing 28 ounces. This was owing almost
entirely to hypertrophy of the left vent ricle, its cavity being dilated and walls much
thickened. The aortic valves were shortened, thickened, and incompetent. The mar-

gins of initial valve were thickened, and the chorda' tendineae shortened and

thickened. The lining membrane of the aorta was rough and irregular from athero-

matous and calcareous degeneration. Immediately above the sigmoid valve, which
i- next ilic i i j 1 1 1 ventricle, was an aneurisma) pouch the size of a walnut. It con-

tained no coagula, was formed by a dilatation of all the aortic coats, and its interna]

surface was rough from atheromatous degeneration. The entire arch of the aorta

rough from B similar cause, but the descending aorta was normal. Both

lunga were oedematous. In the righl lung were several masses of coagulated extra-

bed blood, generally about the size of a walnut
Abdomen. The kidneys presented the waxy degeneration. Other abdominal

organs healthy.

Cnu, mi iifiinj.—This case is an example of a commencing aneurism at

the rool of the aorta, although it, like the last, may be regarded essen-

tially as a cardiac disease, as the physical signs indicated both mitral

and aortic incompetency. It was the loud, Bingle blowing, synchronous

with tin- systole, combined with the distinct impulse felt and seen over

the clavicle, which pointed to an .Katie aneurism. The size of this

m could n-»t be lai i a p< n u Ion failed to detect any dulness
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over the chest; and although he at first said that deglutition had been

slightly impaired, this symptom was afterwards ascertained not to be

present. The aneurism may have assisted in producing the incompetency

of the aortic valves, which, with the aneurism itself, was occasioned by
the chronic arteritis, and subsequent atheromatous degeneration of the

arch of the aorta. At what time the mitral disease commenced was
unknown, but it was comparatively subordinate to the aortic disease,

and was followed by hypertrophy of the left ventricle, and the pulmonary

complication. The renal lesion came on when he was in the ward, and
we need not be surprised at the universal and rapid anasarca which,

under such circumstances, proved fatal. Treatment under such circum-

stances could only be palliative.

Case CXX.*

—

Aneurism of Ascending Arch of Aorta—Chronic Pericar-

ditis—Disease of Aortic Valves— Great Hypertrophy of Heart—
Anasarca.

History.—Robert Laing, set. 53, married, a bookbinder—admitted January 11th,

1854. States that he never had rheumatism, and cannot account in any way for

his illness, which he dates from about four months ago
;

previously to that time
he was in the enjoyment of excellent health. Palpitation and dyspnoea were the
first symptoms he noticed, and a strong pulsation in the back was observed by his

wife. (Edema of the lower limbs came on about a month afterwards, and has since

gradually increased. During his illness he was treated with diuretic remedies,

which produced temporary diminution of the dropsy. A few days before admission,

the dyspnoea became very urgent, but was somewhat relieved by venesection to the

amount of a few ounces.

Symptoms on Admission.—The impulse of the heart is weak and diffused over

considerable part of the fifth intercostal space, being felt most distinctly in a line

perpendicularly below the nipple. Dulness on percussion extends from the left

nipple across the chest, nearly as far as the right nipple ; upwards on the left side it

extends as far as to the third intercostal space, but above that line percussion is

normal. On the right side, dulness extends from apex to base, over a space bounded
by the sternum within, and a line drawn vertically through the nipple externally.

The heart sounds are much obscured by pulmonary rales ; in the usual situation they
are feeble, and their precise character cannot be determined. Over the upper two-
thirds of the right side of the chest, as far out as the nipple, there is very loud hoarse

double murmur ; no impulse can be felt in that region. Pulse 76, and of jerking

aortic character ; regular, and of equal strength on both sides. Posteriorly the chest

is resonant everywhere, and loud, sonorous, and sibilant rales are heard ; expiration

is considerably prolonged. Dyspnoea considerable ; there is some cough with frothy

mucous expectoration. The inferior extremities and scrotum are enormously dis-

tended, and pit on pressure ; the abdomen is swollen, and fluctuation can be detected;

the face is pale and somewhat sallow. Appetite much impaired ; thirst considerable.

He can lie only on his back or his right side. Has Considerable^difficulty in speaking.

Urine very scanty and muddy in appearance.

Progress of the Case.—January 11th to 13^.
—

"Was treated with antispasmodics

and hydragogue cathartics, and afterwards with leeches to the prsecordia, which last

measure relieved the dyspnoea considerably. On the morning of the 13th, on
awakening, he called the nurse; immediately afterwards he fell into a state of stupor

from which he could not be roused. His pulse Was 120, weak ; the pupils were
strongly contracted. Brandy and carbonate of ammonia were administered, but he
continued in the same state for two hours, and then died.

Sectio Cadaveris.—Twenty-seven hours after death.

( freal anasacra of the body.

Thorax. The reins of the aeci greatly engorged, so that on cutting them across

a large quantity of black fluid blood escaped. ( >n removing the sternum, the

:

I;, ported by Mi. Robert Bird, Clinical Clerk.
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pericardium was seen to extend in a transverse direction from nipple to nipple, so

as to measure eight inches across. On being opened, it was found to contain two
ounces of serum. Over the anterior and posterior pericardial surface of all the

cavities, but especially the anterior surface of the right ventricle, masses of old

lymph were attached—in some places smooth, in others rough and shaggy. The
heart was enormously enlarged ; the cavities of both ventricles, but especially of the

right, were increased in size. Their walls also and the septum were much thicker

than natural. The aortic valves were thickened, and could not be applied against

the walls of the aorta in consequence of masses of calcareous matter deposited at their

bases. The whole internal surface of the aorta was rough and thickened by
atheromatous degeneration. Immediately above the semilunar valves was an
aneurismal pouch, springing from the aorta. The opening into it was rather larger

than a crown-piece, and was perfectly round. Above this aneurism, formed by a

dilatation of all the coats of the vessel, was another, formed only of the middle and
external coats. Into this there were two openings—one above the size of a shilling,

the other a fourth of that size. This second pouch was partly filled by coagulated

blood. Externally, the aneurism was applied immediately over the right auricle,

was of a flattened oval form, and about the size of a cocoa-nut. The mitral valve,

and those on the right side of the heart, were healthy. The pleura? on the left side

were thickened and universally adherent. At the lower part of upper lobe it was
of cartilaginous consistence, over a space the size of a crown-piece. The lung was
slightly emphysematous at its anterior margin. Bronchi contained mucopurulent
matter. The right lung was not adherent anywhere. At the apex were numerous
ei 11 pliysematous bulla? the size of peas. Interiorly and posteriorly, the pulmonary
tissue was collapsed in several places.

Abdomen.—The liver and kidneys were considerably congested ; otherwise healthy.

Other organs natural.

Commentary.—In this case the aneurism originating from the

ascending portion of the aortic arch was the size of a cocoa-nut, and

was formed on the right side. During the life of the patient it was

supposed to be much larger in consequence of the extended dulness,

which was afterwards determined to be partly dependent on the dilated

pericardium. The chronic pericarditis gave rise to no symptoms, but

probably assisted in causing the heart's sounds to be obscured, which,

however, were sufficiently masked by the bronchitic rales. The loud

doable murmur heard on the light of the sternum was most probably

owing to the flux and reflux of the blood into the first aneurismal pouch
;

for although similar sounds might have originated from the diseased

aortic orifice, they would be rendered inaudible by the pericarditis and

bronchitis. The complications heir wen- formidable, and the man died

rather from the hear! disorder than from the aneurism.

< CXXL*

—

Large Aneurism of the Ascending Arch of the Aorta,

causing Absorption of a portion of the Third Rib, and bursting into

the l'<i i<i< nit nui— Chronic Pericarditis—-Incompetency of Aortic

Valves —Hypertrophy of Left Ventricle.

Hiktoey. James M'Killop, est. 24, labourer, of intemperate habits admitted
January 12th, 1857. H<' Bays thai two years and a half ago, while engaged in

lifting a heavyweight, I"' suddenly fell something give waj in the region of tin'

i om thai period he became ubj eel to a beating in thai locality, but
suffered no other inconvenience till aboul four months ago, when he experienced a

numbness down tin- left arm. For the lasl twelvemonths he has observed liis Mi
chest to .1 swollen. Sii weeks ago he first fell dyspnoaa, which \\;>s

•
. rtion, and was attended with frequenl cough. Two weeks after*

and Deck begin to swell, and this has gradual!} gone on
until now < lontinued to woi k till

i !• d bj Bfr. II. N. M." laui In, « linii al < llei k.
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Symptoms on Admission.—Apex of heart beats between the fifth and sixth ribs,

internal to and below the left nipple. It is feeble and diffused. A heaving pulsation

is also felt over the upper part of left chest, synchronous with the cardiac impulse,

having also an expansive lateral motion. On percussion, at a level with the nipple,

cardiac transverse dulness is three inches. Above this there is a dull space, bounded
by a curved line, which passes internally to mid-sternum, superiorly to the lower

border of the first rib, and externally as far as a line passing vertically through the

left nipple. This space measures four inches from above downwards, and five inches

transversely. It bulges forwards visibly more than the corresponding part on the

opposite side, especially in the second intercostal space, two and a half inches from
the- sternum. On auscultation at the heart's apex, a double blowing murmur is

audible, which, however, evidently originates at the base, where it is loudest, the

first murmur being rough, and the second comparatively soft. All over the region

of the pulsating tumour there is a double murmur, the first not so loud as the

second. They are most distinct towards the outer margin of the dull space formerly

described, especially at a point one inch above the left nipple. Over both clavicles

there is a single rough blowing murmur. Posteriorly, no comparative dulness can
be made out on percussion. On applying the hand at the base of both lungs,

fremitus is perceptible with the inspiratory acts, most marked in the left side. On
auscultation, a double murmur is audible all over the left back, loudest between the

vertebra and. the edge of scapula. Kadial pulse 108, small but strong, without any
difference in the two wrists. Both external jugular veins are somewhat distended,

so that the position of the valves may be readily perceived. On auscultation over
both lungs, harsh sonorous rales are audible, with occasional moist sounds. Expira-

tion much prolonged. Has tickling in the larynx ; occasional cough of a hard and
somewhat clanging character ; expectoration is mucous, not copious ; considerable

dyspnoea, especially on exertion, and pain in the left chest and shoulder, with numb-
ness in left arm ; sleep is disturbed ; irides normal ; strength diminished ; consider-

able cedema of face, neck, and chest only ; eyelids puffy ; skin hot ; appetite good
;

deglutition unaffected. Digestive, urinary, and other functions normal. Eight
leeches to be applied over tumour in left chest, and to take a table-spoonful every two
hours of the following mixture:—R Sp. JEthcr. Sulph.; Sp. Ammon. Aromat. aa 5j;
Tr. Card. comp. 5iij ; Aquam ad giij. M.
Progress of the Case.—January 17th.—Little benefit followed the application

of the leeches. Yesterday, §v of blood were removed by cupping, and caused great

relief. (Edema of the face lessened. Jan. 22a\—Complains of pain passing from
tumour to middle of left back. Venesectio ad %x. Jan. 2Uh.—gxj of blood
were taken from the arm, causing instantaneous relief from the pain and tingling

in the arm. The relief continued till to-day, when the pain has returned. Pulse
100, sharp. Other symptoms the same. Morphia and Ether draught. Jan. 29th.

—Pain continues. Dyspnoea and cough have increased. Face and neck again
very cedematous. To be cupped over left breast, and gvj of blood taken. Feb. 2d.—
Was again greatly relieved by the cupping. Complains of tickling in the larynx.

The tumour has extended somewhat upwards, and its pulsation is distinctly felt at

the right border of the sternum opposite the second rib. R Tinct. Lobeliaz Inflatoe

oij ; Sol. Mur. Morph. 5j ; Aquam ad 5yj. M. One table-spoonful three times in the

night. Expired suddenly at 7 p.m. on the 8th, the symptoms having undergone
little change.

Sectio Cadaveris.—Thirty.-two hours after death

Body not emaciated. Left side of thorax rather fuller than right.

THORAX.—There was some cedema of the parietes, greater upon the left than
the right side. On reflecting the soft parts, there was an evident prominence in

the left mammary region, rounded in form, and about two and a half inches in
diameter. The pericardium was much distended, and contained twenty ounces of
blood. An aneurism arose from that portion of the ascending aorta contained
within the pericardium, commencing immediately above the semilunar valves and
the origin of the coronary arteries. The aorta below this point was not dilated.

The aneurism anteriorly appeared to be divided into two Lobes; the left, much larger
than tin- right, and of the size of a huge cocoa-nut, passed upwards and forwards,
its long diameter being nearly parallel to the anterior wall of the thorax, to which
the greater part of its surface wis adherent ; the right, larger than a turkey's egg,
passed backwards and a, little downwards, its long diameter being nearly parallel to
the base of the thorax. The anterior extremity of the light lobe did not approach
within two Inches of the thoracic wall. Posteriorly no such division into lobes could
he seen, but merely a single large aneurisms] sac divided into two compartments by
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the aorta. The left pouch was found adherent to the posterior surface of the

sternum, between the junctions of the second and fourth ribs, and to the cartilages

and part of the bodies of second, third, and fourth ribs. Over this space,

measuring about six inches across, and nearly four vertically, the sac could not be

separated from the thoracic parietes ; on the contrary, the ringer introduced into

the sac detected rough exposed bone in various situations, corresponding to the

prominence observed. Externally there was a gap in the thoracic wall, formed by
the absorption of a considerable portion of the third rib, external to its junction with
its cartilage. The recurrent nerves were displaced and stretched, especially the left,

in consequence of the transverse portion of the arch of the aorta being pushed back-

wards. A rupture of the aneurism into the pericardium had taken place at the most
dependent part of the larger sac, at a point corresponding to the right margin of the

sternum between the junction of the riftli and sixth right costal cartilages with the

sternum, but about two inches behind it. The orifice was of a linear form, half an
inch in length, and immediately overhanging the right auricle. The sac contained

chiefly loose clots, but some imperfect layers of decolorised tough fibrin were in some
places adherent to its walls. The heart was displaced downwards and backwards.
The larger sac intervened between it and the thoracic walls, so that its base was on
a level with the lower margin of the fourth rib, and five inches behind it. The heart

was hvpertrophied, but, as it was kept attached to the preparation, it could not be

weighed. The hypertrophy was most marked in the left ventricle. The surface of

the heart was roughened by shaggy growths of old plastic lymph, most abundant
over the left ventricle. Pericardium not adherent. The aortic valves were evidently

incompetent, being opaque, thickened, and shortened. There was a small aneurism
of this portion of the arch, between the origin of the innominate and left carotid

arteries, and partially involving the commencement of each of these vessels. It was
about the size of a large filbert. The lining membrane of the thoracic and abdo-

minal aorta was but slightly atheromatous. The larynx was quite natural. The
right bronchus was compressed at the point of adhesion between the lung and the

smaller sac. The substance of the lungs was quite natural. The right pleura con-

tained a pint and a half of clear serum.
Abdomen.—Abdominal organs healthy.

Commentary.—In this case, the aneurismal tumour developed itsell

on the left side, and caused a visible swelling with protrusion in the left

chest. It was of larger size, and of older growth than in the previous

cases, and by constant pressure forwards on the ribs had occasioned

caries and interstitial absorption of the bones. In consequence of pres-

sure posteriorly on the bronchus and recurrent nerve, it occasioned

harsh cough and tickling of the larynx. Although here also the aortic

valves were inn impotent, the sounds were marked by a loud double

blowing murmur, evidently connected with the aneurism, because they

were audible in the left back. Only one Bound, however, could be

beard at the root of the neck above the clavicles, owing to a dilatation

of the aorta between the innominate and left carotid arteries. ]n this,

as in Case CXX. a chronic pericarditis existed, which was not indicated

by any symptoms. The relief to symptoms by small abstractions of

blood was particularly well marked, although it is perhaps almost unnc-

'V that \\\i> real disease was in no way altered, and continued

its march towards a fatal termination. (For a case of thoracic aneurism

bursting into the pleura, see Case LXXIX.)

CXX! I.*— -Varicose Animism of tin ascending Aorta communicating

with the Pulmonary Artery—Jaundice and Nutmeg Liver.

Mi ro»Y. Alexander Calder. art. 88, a teacher admitted June llth, 1866.

He had always enjoyed good health until the beginning of Last February, when he

pain under the en [form cartilage, which fell Like tli^ pricking of a pin, and

bed bj Mi. Rob rt By< i •, I linical ' l< rk.
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continued for a week. About a fortnight after this, while walking hastily, he felt

as if something had given way below the ensiform cartilage, which caused him to

slacken his pace, and produced a sensation of weakness. He continued to feel weak
for a fortnight, and then resumed his duties, though far from well. During the
next two months he occasionally expectorated a little blood, and experienced car-

diac palpitation. Two months ago he lost blood at stool (6 or 8 ounces passing
at a time during three days), which was regarded as dysenteric. He has long been
subject to hemorrhoids. Last April the feet began to swell, and the abdomen to

enlarge, symptoms which have continued more or less since. Latterly the palpita-

tion has increased, and there has been considerable dyspnoea and cough, with occa-

sional vomiting.

Symptoms ojst Admission.—On percussion, the transverse dulness of the heart
measures three inches. Its impulse is diffused, strong, and irregular. On auscul-
tation, a soft blowing murmur is heard over the apex with the first sound, and the
second sound is distant but healthy. At the junction of the third costal cartilage

with the sternum, the first sound is loud, prolonged, and blowing ; the second is

short, abrupt, and rasping. Over the manubrium of the sternum there is a rough
continuous blowing murmur, occupying the period of both sounds. The same
murmur is audible under both clavicles and to the right of the manubrium, but is

there softer and more distant. Pulse 90, irregular, but of natural strength. He has
considerable dyspnoea on going up stairs, and a trifling cough. Over the anterior

surface of chest the respiratory murmurs are harsh, but otherwise percussion and
auscultation furnish no signs of pulmonary disease. Pressure over the stomach is

painful. Tongue clean ; vomits once or twice a day after coughing. Abdomeii
rather tumid, but percussion and palpation discover nothing abnormal. The feet,

legs, and thighs, are cedematous, pitting strongly on pressure. Urine small in

quantity, and high in colour. It contains a superabundance of lithates, but no
albumen. Sp. gr. 1025. The other functions are well performed. He has taken
a variety of remedies ; at one time drastic purgatives, and at another the strongest
diuretics, all of which have only produced temporary relief, ft Sp. JEther. Nit. 5ij

;

Tinct. Hyoscyami 3ij ; Liq. Amnion. Acetat. §ij ; Aquae gvj. M. Habeat §j ter die.

Progress of the Case.—June 16th.—The rest and quietude he now enjoys have
apparently benefited him, but he sleeps little, ft Sp. JEther. Sulph. min. xv ; Sol.

Mur. Morph. min. xx. Ft. Jiaustus. To be taken at bed-time. June 19th.—The
breathing is more embarrassed, and the oedema of the lower extremities increased.

The cough also is more severe, and he has vomited every meal. Pulse 100, weak.
ft Sp. JEther. Nit. 5j ; Sol. Mur. Morph. 3j ; Mist. Camphorce gjss. M. Half to be

taken at 5 p.m., the rest at bed-time. June list.—Since last report the skin has
gradually become jaundiced, and the features are now shrunk and anxious, pulse
128, weak. Vomiting was checked by the medicine ordered, but he is unable to
take food, or stimulants, ft Ammon. Carb. gr. v ; Tinct. Card. Comp. 3ij ; Mist.
Camph. 5iss ; half to be taken immediately, and the other half in an hour. June
22d.—Continues to sink, notwithstanding the liberal administration of stimulants
and nutrients. Died at half-past two on the morning of June 23d.

Sectio Cadaveris.—Thirty-four hours after death.

External Appearances.—The general surface and conjunctivae of a yellow tinge

—lower extremities cedematous ; and several phlyctense, filled with sanguinolent
serum, existed on the trunk and upper part of the thighs.

THORAX.—The pericardium was natural ; it contained 5SS dark-coloured serum.
On removing the heart a bulging was observed between the aorta and pulmonary
artery. Seen externally it appeared to rise from the latter vessel. It was of

a rounded, rather flattened form, somewhat smaller than a chestnut ; when, how-
ever, the finger was passed down the aorta it entered this bulging, which proved to

be an aneurismal sac, rising from the root of the aorta. A stream of water passed
down the aorta escaped rapidly at first ; but the latter portion was retained by the
semilunar valves, which proved competent. On laying open the aorta, the aneurism
was found to commence immediately above the semilunar valves. Its opening into
the vessel was circular, and rather .smaller than a florin. The sac itself was of

an irregularly rounded form, its greatest diameter (from above downwards) being

two inches. Its capacity about that of a large walnut. The sac was empty, and
contained no trace of a clot. At the apex of the tumour was found an opening,
which passed into the pulmonary artery. (The sac, as already mentioned, was
closely applied to this vessel.) When the pulmonary artery was cut open, the com-
munication became more distinct. This opening was about four lines in length,

and the lips a line and a half apart, bo thai it was oval in form, with its margin
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slightly rounded off. It was situated transversely to the length of the pulmonary
artery, and was rather more than an inch higher up than the point of union of two
of the pulmonary semilunar valves. The whole of the cardiac valves were natural.

The left ventricle was rather more capacious than usual ; its Avails were of the nor-

mal thickness. The right ventricle was also a little dilated ; its walls were more
decidedly hypertrophied. The heart weighed 154 ounces. On section of both lungs,

they were seen to contain several diffused patches of extravasated blood, recent and
confined to the air-cells.

Abdomen.—In the cavity of the abdomen was about a pint of turbid serum.

The liver when cut into exhibited congestion of the portal capillaries, causing the

so-called nutmeg appearance. The spleen, kidneys, and other abdominal organs,

were healthy.

Commentary.—Cases of aneurism communicating with the pul-

monary artery are very rare, and the physical signs to which they give

rise have, as far as I can discover, only been recorded in three other

instances. Of five cases collected by Mr. Thurnam,* there is only one

in which the sounds were accurately observed. It was published by Dr.

Hope,f and was communicated to him by Dr. David Monro of Edin-

burgh. In that case the size of the aneurism is not given; it is vaguely

called " large," but it " communicated by two openings with the pul-

monary artery, the larger capable of receiving the point of the little

linger, the smaller of transmitting a crow's quill. The edges of both

were regular, round, and cartilaginous. Nearer the arch, a third small

opening was discovered, with thin rugged edges." " All the valves

were healthy, excepting the semilunar at the mouth of the aorta, which

was thickened." We are not informed to what extent the aortic valves

were thickened, and whether such thickening produced incompetence

in their action. But we are told that " the first sound was accom-

panied by a loud blowing murmur, most distinct at the middle of the

sternum, but audible over the whole fore-part of the chest, and over the

back on both sides of the spine. The second sound was short, and

much obscured by the first." This account renders it probable that the

murmur was synchronous with the ventricular contraction, was caused

l»y the lushing of blood through the laceration of the aneurism into the

pulmonary artery, and was not owing to the valvular disease. In a ease

of Professor Smith's of Dublin,! the pulmonary artery communicated

witli the aorta by a small opening at the origin of the latter vessel.

The edges of this opening were thickened and rounded off There was

dilatation of the aorta at the poinl of opening, with distinct signs of

arteritis. The auriculo-ventricular openings were healthy. A loud

blowing murmur accompanied the first sound, and an intense purring

tremor could !"• felt over the whole cardiac region, Where this blowing

murmur was heard loudesl is nnt stated, and we are at a loss to deter-

mine whether it was owing t<» the wave of blood rushing through the

dilated and roughened amta, or its passing through the oriliee into the

pulmonary artery. Of the second sound nothing is said. The purring

tremor may have been occasioned by tin' rapid gush of blood through

'// opening of the aneurism, and a similar tremor was observed

• Ifedico-Chir. Trans., roL ndii. p. 849, ttttq.

the Heart, 8d edit \<. f''. 1
.

lin Journal ol Medical Science, vo) Kviil. p. KM; and Stokes on the Dis-

<•!(>., r,| 1 1 1
«

- II< ill I illnl .\.. | I I, |.. .
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by Mr. Thurnam, Dr. Williams, and Dr. Hope, in a case where an

aortic aneurism communicated with the right ventricle of the heart, by
two small rounded apertures. That such tremor should occur where the

opening is large, appears to me improbable.

In the present state of our knowledge as to the signs which accom-

pany an aortic varicose aneurism communicating with the pulmonary
artery, the case of Calder appears to me to be of great value, as the

physical signs were examined with great care, and recorded at my dicta-

tion by the clerk at the bed-side. At the time they were exceedingly

puzzling, because the idea suggested by the double sound heard at the

base of the heart—which, under ordinary circumstances, would haye

indicated aortic disease with stricture—was negatived by the fact that

the second sound was distinctly audible at the apex clear and healthy.

At the same time, the manner in which the disease occurred, the ana-

sarca indicating impeded circulation, the dyspnoea and irregularity ot

pulse gave evidence of a profound lesion of the heart, although its

nature was very mysterious, the more so as no thrill or tremor could be

detected. The case, however, was at once made clear, and the nature of

the sounds explained, by the examination of the body after death. All

the valves were healthy, and hence the double sound must have been
entirely owing to the flux and reflux of blood through the communica-
tion between the aneurism and pulmonary artery. The murmurs were
heard loudest over the seat of the communication, below the junction of

the third left costal cartilage with the sternum ; became continuous as

the^were propagated upwards ; but inferiorly at the apex of the heart,

only the systolic blowing was audible, together with the natural sound
of the semilunar valves. The size of the laceration or connecting-

opening explains the absence of whiz and tremor. These facts appear

to me very valuable as distinctive of such a lesion when the valves

are healthy. If, as frequently happens, they are diseased, "there

must always exist excessive difficulty, if not an impossibility, of ever

distinguishing such a form of aneurism in the living subject. Mr.
Thurnam, in his excellent paper, appears to me rather too sanguine on
this point.

The other phenomena presented by the case are at once explained,

by reflecting on what is likely to happen by a considerable quantity of

blood being propelled from the aorta through a large opening into the

pulmonary artery, and thus sent to the lungs again without having
passed through the systemic circulation. As stated by Mr. Thurnam,
the effects are referable to one or more of three circumstances :— 1st,

Loss of blood to the systemic circulation, and as a result, feeble, occa-

sionally jerking pulse, debility, tendency to syncope, and diminution of

animal heat. 2d, Impediment of the return of venous blood from the

distant veins, and, as a result, venous congestion of the liver, mucous
membrane, and extremities, with engorgement and dilatation of the

right side of the heart, and as a result, dropsical effusions, and espe-

cially anasarca. 3d, Excessive stimulation of the lungs by the recep-

tion of arterial instead of purely venous blood, and hence dyspnoea,

cough, pulmonary congestion, and extravasations of blood. All these

effects were observed in the case we have had before us. A retro-
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spective view of the facts and phenomena of this and similar cases must
impress upon us the truth that drastic purgatives and diuretics, how-

ever they may relieve, cannot be expected to produce any permanent

benefit. Indeed, whenever general anasarca is evidently dependent

on organic disease, it seems to us that the mildest remedies should

he employed, especially taking care by their use not to lower the general

powers of the constitution, so that life may be prolonged as much as

possible.

Since the above Commentary was published in the last edition of

this work, another case has been accurately observed by Dr. Wade of

Birmingham, and diagnosced by him during life. It was read to the

Medico-Chirurgical Society of London, June 11, 1861.* A man, aged

35, two weeks before admission to the hospital, made a sudden and

violent exertion, producing temporary faintness without marked cardiac

symptoms.

Physical examination.—Cardiac dulness increased vertically. Apex
>wn and felt in the sixth intercostal space. Over the cartilage of the

left fourth rib a loud murmur replaced both sounds, that with the

second being of a hissing character, and so prolonged as to continue till

the commencement of the next first sound. Usual second sound in-

audible there. Marked thrill at this spot coincident with second mur-

mur. First murmur, a loud bruit de soufrlet. Both murmurs heard in

the carotids and over the upper chest. At the apex, a single murmur
with first sound ; normal second sound very distinct. No venous dis-

tention. Thrill in the carotids, pulsation of which was visible. Mucous
rales in back of both lungs. Liver enlarged.

From this combination, Dr. Wade concluded— 1, That blood escaped

either from the aorta or pulmonary artery during their systole ; 2, That

it was probably from the aorta that the blood escaped ; 3, That it did

not regurgitate into either ventricle ; 4, That it regurgitated into one of

the auricles, or else into the pulmonary artery ; 5, That it did not regur-

gitate into the left auricle ; 6, That the opening was into the pulmonary

artery, rather than into the right auricle; 7, That the communication

was probably due to ancurismal perforation of the aorta, at or near its

origin.

On the 14th of June he was seized with faintness and violent cardiac

perturbation, which continued till the 28th, when he died. The post-

mortem examination showed an aneurism of the size of a small hen's egg

very near the root of the aorta, with a rounded, smooth, thickened open

ing into the pulmonary artery at its origin, and another, fissured, ragged,

evidently recent one into right ventricle. The valves were all healthy.

This case, in conjunction with that- of ('alder, will serve to establish

the physical diagnosis of this rare lesion. In both there were the same

viz., a whizzing or Lisping murmur replacing both sounds over

tie- aneurism, while the tat and second sounds of the heart were beard

normal at tic apei and at tic root of the carotids.

\|..|. Journal, July 6, 1861
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Case CXXIIL*

—

Aneurism of the Arteria Innominate.

History.—Catherine Syme, set. 56, a sempstress—admitted May 2, 1853. She
says that her habits have always been temperate and regular. Fifteen years ago she

had an attack of acute articular rheumatism, which afterwards became chronic, and
rendered her incapable of working for eighteen months. For six years past she has
been subject to occasional attacks of giddiness and swimming in the head, accom-
panied by a loud noise like the clanging of machinery. Fourteen months ago, in

the night, she was seized with a fit of intense dyspnoea, threatening suffocation and
accompanied with a loud crowing noise on inspiration. The attack lasted about
eight minutes. Three months afterwards, she experienced a somewhat similar but m
milder attack, also in the night, during sleep. She now observed that her voice was
becoming rough and hoarse ; and a few months later, she felt slight difficulty in

swallowing, at a point corresponding to the upper border of the sternum. In the

early part of January 1853, after unusual exposure to cold, the dyspnoea returned
every morning, gradually became urgent, and generally terminated in the expectora-

tion of a small quantity of mucus. There were also palpitations, and she became
subject to sudden startings from sleep. A week ago, all these symptoms became so

much aggravated, that she was unable to leave her bed.

Symptoms on Admission.—The cardiac dulness measures two inches across. The
apex beats between the fifth and sixth ribs, a little to the inside of the nipple.

Heart's impulse is somewhat diffused, rhythmical, and of good strength. A blowing
murmur accompanies both cardiac sounds, that with the first sound being loudest at

the apex, and that with the second being loudest at the base. Immediately above
and towards the outer side of the right sterno-clavicular articulation, a pulsating
tumour, about the size of a hen's egg, is visible to the eye. It is felt beneath the ster-

nal and inner portion of the clavicular origins of the sterno-mastoid muscle, presents

a distinctly rounded outline, and anteriorly slightly overlaps the trachea immediately
above the upper border of the sternum. The impulse is strong and diffused, and a
loud clear, abrupt murmur is heard over it, synchronous with the second sound of

the heart. The pulse is regular, 106, of good strength, equal at both wrists. There
is a paroxysmal cough, harsh, prolonged, and of a clanging metallic character, always
worst in the morning, when it is accompanied by urgent dyspnoea, and a loud crow-
ding inspiration. Sputum scanty and gelatinous, containing a few flocculi of pus.

Voice hoarse and weak. Chest everywhere resonant on percussion, but not unusually
arched. Respiratory murmurs very faint, but normal in character. Expiration
much prolonged. Appetite impaired. When swallowing solid food, she says the
bolus seems to meet some obstruction at a point corresponding with the upper border
of the manubrium of the sternum. The countenance is anxious, face livid, and the
superficial veins of the chest and lower part of the neck are very large and turgid.

Sleep restless and easily disturbed. Other functions normal.

Progress of the Case.—The symptoms previously noticed continued, with
occasional remissions, until the 20th of June. On that day it was observed that the
blowing murmur synchronous with the second sound at the base of the heart, was
much less distinct, and that the murmur with the first sound at the apex was re-

placed by one with the second. The veins over the upper part of the chest have been
gradually enlarging. On the 6th of July, a careful examination elicited the follow-

ing results :—Pulse 88, soft, equal in both wrists. The impulse is very strong over
the tumour, and on auscultation there are now heard two sounds, the second being loud,

abrupt, and exceedingly clear—no blowing audible. These sounds diminish gradu-
ally in intensity as the stethoscope approaches the left edge of the manubrium of the
sternum, where the two cardiac sounds are heard quite normal. As the instrument
descends towards the heart's apex, the second sound gradually assumes a soft blow-
ing character, which at the apex is loud and distinct. The first sound is quite nor-
mal. Posteriorly above the right scapula, the sounds of the tumour are heard at a
distance, but disappear towards the centre of the back, and are inaudible along the
vertebra] column. July 8th.—For the last few days the dyspnoea in the morning lias

been very urgent, and the cough coarser, and of a metallic clanging sound. To-day
the paroxysm continued 15 minutes, and even now, at the visit, the breathing is

noisy, laboured, and hurried, the dyspnoea urgent, and the paroxysm of cough severe

and at short intervals. She cannot expectorate easily. The voice is feeble, and the
countenance expressive of great anxiety. To relieve these symptoms tracheotomy
was attempted by Mr. Syme

; but, having made two incisions, ami cut through the
integument and subcutaneous fat, such an amount of venous hemorrhage occurred

* Reported by Mr. Roberl Brown, Clinical Clerk.
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that he desisted, applied a ligature to the large veins, and declined to perform laryn-

gotomy. July 9th.—The loss of blood caused considerable relief, and she passed a

tolerable night. A double blowing murmur is now audible both at the apex and
base of the heart. That accompanying the second sound is loudest over the apex,

while the one accompanying the first is heard loudest over the ensiform cartilage.

Juhj Vltli.— Last night, about half-past eleven p.m., a severe paroxysm of dyspnoea,

threatening suffocation, came on. The house-surgeon, Dr. Dobie, enlarged the inci-

sion made by Mr. Syme, upwards, and inserted a common-sized tube into the trachea

and larynx, after dividing the cricoid cartilage. To-day she is again better, the

operation having been followed with immediate relief. She still breathes, however,

with difficulty through the tube. The countenance is livid and anxious, extremities

cold, pulse feeble and fluttering, surface bedewed with a clammy sweat. She now
gradually sank, and died at half-past eleven P.M., on the 14th, embarrassment of the

respiration being apparently increased by the difficulty of expectoration. Immedi-
ately before expiring, she ejected through the tube about 5j of dark grey-coloured

foetid pus, of the consistence of thick cream.
The treatment throughout the progress of the case was directed to alleviating the

cough and expectoration, by means of anodynes and expectorants, and diminishing

the paroxysms of dyspncea by means of diffusible stimuli. Cupping over the sternum,

and the occasional application of leeches, were employed, and for some time these

remedies undoubtedly caused great relief. The surgeons of the Infirmary were unani-

mously of opinion that the aneurism did not admit of relief from any operation.

Latterly the propriety of tracheotomy or laryngotomy was discussed as a palliative,

and ultimately tried with the effect already described.

Sectio Cadaveris.—Thirteen hours after death.

The edges of the wound through which the larynx had been opened were thick-

ened, the surrounding muscles discoloured and infiltrated with pus.

THORAX.—The heart, aorta, and parts connected with the aneurism, were
removed en masse, and carefully dissected, with the following results:—The heart

and its valves quite healthy, with the exception of slight thickening of the margin
iif one aortic valve. The arch of the aorta immediately above the valves consider-

ably dilated, and the whole of its internal surface thickly studded with atheroma-
tous ami calcareous plates. The whole arteria innominata dilated into an aneurismaj
-welling of a round ami somewhat flattened form, having a diameter of fully three

in. In 3. The trachea is pushed by it towards the left side, as represented in the

accompanying figure, in consequence of which the incision that was made in the

median line during the operation, was within one-eighth of an inch of the aneurism.
The tumour, by pressing on the right side of the trachea, caused much bulging into

ami diminution of its calibre. The left innominate vein was nearly obliterated. The
remains of its interior contained a Boftened clot resembling pus, which communicated
by a small opening through the aiiciirismal sue with a portion of the laminated clot,

which occupied aboul three-fourths of its internal cavity. The opening into the sue

IV the aorta was aboul the size of half-a-crown, ami presented a sharp circular

margin. Posteriorly the oerveswere reddened, and for the mo*t part enlarged, ami
firmly united to the posterior wall of the tumour. The superior laryngeal nerve

was healthy, being above the tumour j bul the inferior was compressed ami imbedded
in thickened cellular tissue. Tin' posterior half of righl Lung was partially covered
with recent Lymph, not adherent, and the pleural sac contained two or three ounces

ol sero-purulenl fluid. The lower lobe of the right lung was hepatized; ami on cut-

ting into it, Beveral abscesses up to the size of a cherry were found. 'fhe left lung

was oedematous, and its bronchi were filled with muco-purulent matter otherwise

healthy.

Abdomen. The liver presented the [ncipienl waxy appearance. The spleen waa
dark in colour, and pulpy, almost dilllmnt in consistence, 'fhe kidneys were crowded
with minute cysts, and the cortical substance considerably atrophied.

Commentary,—'Ibis case terminated in the usual way, by pressure

on tin- nerves of respiration, causing dyspnoea/and al length partial

Latent pneumonia.

The doable clear sound over tin- aneurismal tumour] have been in

tin- b.il.it of attributing to the Mux and renin of tin- l>h«>»l oyer a Bharp

vibrating opening into tin- tumour. In few aneurisms were these sounds

more decidedly present than in the case under consideration, and few
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after death presented an opening having the margin in question better

formed. In another case of aneurism of the innominate artery (that of

John Hunter), examined at the

commencement of the winter session

1856-57, the tumour was very dis-

tinct in the neck above the clavicle,

but without sound of any kind. It

was determined after death that the

arteria innominata was dilated to the

size of a thumb, and gave origin to

the aneurism, which was globular

and four inches in diameter, without

any circular margin, but rather by
means of a narrow neck, as in

Fig. 446.

The sounds heard over the heart,

however, in the case of Catherine

Syme, changed their character as the

disease advanced. At first, double

valvular disease was suspected, but

latterly, when the murmurs became
reversed, and it was most carefully

determined, by repeated examina-

tions, that the murmur at the apex

was with the second, and that at the

base was with the first, sound, they

were attributed to propagation down-
wards from the aneurismal tumour.

I am by no means satisfied, however, that this theory is correct with

regard to cardiac murmurs, so distinct as those in the present case, asso-

ciated with aneurismal tumours and a healthy heart. I content myself,

therefore, for the present, with placing the facts on record, as their accu-

racy is undoubted, and they were confirmed not

only by my own repeated examinations, but by those

of the clinical class and of the clerks, all of whom
took great interest in the case.

The question of putting a ligature on the vessel

having been decided by the Infirmary surgeons in the

negative, the only other question of treatment was the

prolongation of life. The source of danger was evi-

dently the dyspnoea, and the frequent attacks of spas-

modic laryngeal obstruction, so common in aneurismal cases from pressure

Fig. 445. Rough sketch of the aneurism and adjoining parts ; », opening into

the larynx ; h, line of original incision which inferiorly came close upon the tumour;

<; aneurismal tumour; d, point where the obstructed vena innominata had ulcerated

in to tin; tumour; c, right carotid; /, right jugular vein; </, left carotid j h, left

subclavian

.

Fig. 446. Diagram of an aneurism of the arteria innominata, in which the tumour

prang from the dilated vessel with a narrow neck, and in which no sounds were

audible.
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of the tumour on the recurrent nerve. The trachea was also considerably

pressed upon and pushed aside, but this could not have accounted for the

paroxysms of suffocating dyspnoea, for although diminished in calibre, it was

still largely open for the admission of air. On the other hand, the recurrent

nerve was found after death thickened, and embedded in dense cellular

tissue immediately behind the tumour. Under such circumstances it has

been proposed, by passing a tube into the larynx or trachea, to avert the

effects of these spasms. In the present case, tracheotomy could not be

performed ; and whenever the deep-seated venous obstruction is of such

a character as to cause enlargement of the superficial veins, laryngotomy

is the operation that should be attempted. This at length was accom-

plished, with momentary relief; but I have no hesitation in saying that

the difficulty of expectoration, and the consequent clogging of the air-

tubes, led to results equally distressing and fatal as the spasmodic attacks.

It has, indeed, been said, that in these cases the operation is generally

delayed too long, and that by waiting until there is much secretion of

mucus and diminution of strength, no very good effects can be reasonably

expected. But in cases of aneurism, it is at best only to be considered

as a palliative ; and considering how very difficult expectoration must

always be under such circumstances, I consider it very doubtful whether

it is ever justifiable except as a dernier resort Certainly the case now
recorded is anything but favourable to the practice.

In this case it was observable that after the incisions in the integu-

ment were made, without tracheotomy having been performed, great

relief was occasioned, which continued upwards of two days. Was this

owing to the few ounces of blood lost during the operation, or to the

idea which she had adopted that the operation would cause relief? How-
ever it may be explained, there can be no doubt that the excessive

dyspnoea and other urgent symptoms were alleviated as if by a charm,

in consequence of the unsuccessful attempts to open the trachea.

( Sasi CXXI V*—

:

Am wrism of Transverse Aortic Arch— Chronic Pericarditis

with effusion— Tubercular Lungs—Anasarca—Former Popliteal Aneu

rism cured by compression.

History. George Eairweather, set. 82, a labourer -admitted January 20th, 1854.

Originally a farrier, he entered the army in 1889, and served twelve years. In

L842, while in India, he was laid up with rheumatic pains. A year ago, while em-
ployed in the Edinburgh police force, he was obliged to run a great distance in the

discharge of his duty. Shortly afterwards, an aneurism made its appearance in the

right popliteal space. Of this he was cured in the Glasgow [nfirmary by means of

compression. Be has since been troubled with cough and pain in the breast, and
between the shouldera Last August he became very hoarse, and entered the Glas-

gow [nfirmary, where he remained for two months. Towards the close of that peril).!

he actio 'I that his feet were swollen, and began to suffer from palpitation, with pain

in the precordial region. Ee was dismissed from the hospital as incurable. The
swelling in the ankles now increased, and passed an the Legs to the abdomen. <>n

the i-i December last he returned to the Glasgow [nfirmary, and lefl it three days

ago, without haying experienced any relief Since then his urine has become much
diminished, and \< iterday it was entirely suppressed.

Symptoms ok Admission. The point where the apes of the heart beats cannot

be made ou1 ; the cardiac impulse is act felt in its asual position ;
and the cardiac

sounds are inaudible over the region of the apex. At the has.' of the heart the

• Reported b] Mi Aimeric Seymour, Clinical Clerk,
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sounds are quite healthy, and also over the centre of the sternum. The transverse
cardiac dulness is fully fourJnches. There is an unusual dulness above the left

nipple, extending over a space about the size of the palm of the hand ; here the nor-
mal cardiac sounds are heard. They are also heard, unaltered in character, all over
the manubrium of the sternum as high as the first intercostal space. Pulse 66, very
weak and irregular, and somewhat stronger in the right wrist than in the left. Over
the right lung percussion is normal

;
posteriorly there is dulness at the loAver two-

thirds of the left side. Loud, sonorous, and sibilating rales audible over most of the
chest on inspiration and expiration ; the latter movement being much prolonged.
Cough troublesome, and accompanied with a peculiar crowing sound. Sputum
frothy, gelatinous, and tinged with blood. When the cough comes on he has great

dyspnoea, and respiration is accompanied by a wheezing laryngeal sound. He can-

not lie upon his right side, from a sensation of choking that comes on ; he feels

easier when in a semi-erect position, or on the left side ; dyspnoea is most trouble-

some at night. Tongue moist and furred ; appetite good ; has a feeling of oppres-

sive tightness in the epigastrium after taking food ; hepatic dulness four inches
;

bowels rather loose. A small quantity of urine has been passed since last night ; it

deposits a pink sediment, which clears up on being heated ; sp. gr. 1022. The
whole surface of the body is cedematous ; abdomen and scrotum much distended

;

face and hands livid, and cold to the touch ; feels cold all over the surface of the

body, ft Infus. Digitalis giss ; Sp. JEther. Nitric. 3iij ; Acet. Potassce 5iss ; Aquas
5iv. M. one ounce to be taken three times a day.

Progress of the Case.—January 21st to 26th.—Has continued the above mix-
ture, and was ordered to apply very strong infusion of digitalis over the abdomen.
The anasarca is much diminished, fifty ounces of urine having been passed within
the last twenty-four hours. Hands rather cold. Physical signs as before. Pulse

120, of better strength. No difference in the pulse of either wrist. The cough
being very troublesome, last night he was ordered a mixture containing Sp. JEther.

Nitric, and Sol. Mur. Morphias. Considerable dyspnoea after taking solid food. A
bedsore has formed on the left glateal region, from his always lying on that side. R
Potassce Bitart. 3j quater in die. Jan. 26th to Feb. 1st.—The dropsy has become
much less, having entirely left the legs ; the size of the abdomen is also diminished

;

there is more anasarca on the right side of the chest, on which he generally lies, than
on the left. On one occasion, the amount of urine passed amounted to 15b ounces in

the twenty-four hours. On the 31st he had great pain under the left clavicle, with
friction at the base of right lung ; six leeches were applied over the painful spot. As
the cough is very troublesome, let him take a drachm of Tr. Opii Camph. at bed-

time. Continue the digitalis internally, but stop the external application. Feb. 1st to

§th.—Cough has been very troublesome, but has been relieved by opium, Sp. JEtfier.

Nit. and chloroform internally. 6th.—The cardiac sounds may be heard, normal in

character, over the right side, commencing from the third rib ; the impulse may
also be seen and felt in that locality. There is also dulness, which may be observed

as high as the top of the sternum, extends in a sloping direction to the third rib,

and can be elicited down the whole right side. Feb. 15th.—Almost total dulness

and want of expansion over the left side before and behind ; nor is any respiration

heard except at the apex. Apply a blister (6 by 5) to the middle and inferior part

of the left side. Feb. 16th to 2oth.—On the 16th had a violent paroxysm of cough-

ing, lasting for ten minutes, and attended with profuse purulent expectoration.

Ordered the following :—-ft Misturas Scillcc §v; Tr. Opii Camph. 5j. A table-

spoonful to be taken when the cough is urgent. A morphia draught at bed-time.

These remedies relieved the cough. " The sputum became more frothy and gelatinous.

He also slept better. On the 25th, there is almost total dulness over a space nearly

three inches in diameter, in the left sterno-clavicular angle, with gradually increasing

clearness towards the outer subclavian space. There is no respiration in the former

region, and moderate natural respiration in the latter. Over the rest of the left side,

in front and laterally, percussion is very dull, and respiration all but absent. There
is general dulness, and very feeble respiration in the upper half of the left back, with

prolonged sibilation after coughing ;
respiration is bronchial and feeble in the lower

half. On the right side, percussion is clear, with puerile respiration, both before and
behind, except for about three inches to the right of the upper sternum, where per-

cussion is somewhat dull. He has still occasionally a difficult and copious expec-

toration of a tough mucous matter. Cardiac sounds natural, except a very slight

tendency to reduplication of the second. Feb. 2hth to Ma/rch ith. Continued in

much ilie same state till the evening of March 3d, when anotheT lit of coughing and

dyspnoea came on. Sulphuric ether, and others of the medicines mentioned above,

were administered. He sank, however, and died at. half-past 11 a.m., March 4th.

39
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Sectio Cadaveris—Forty-eight hours after death.

Thorax.—The pericardium was much, distended, and contained 12 oz. of clear

serum. Its lining membrane was very hard in some places, from the presence of

chronic lymph. The ln-art and its valves were healthy. Between the arteria inno-

minata and the left carotid was a small dilatation of the arch. Immediately below
the origin of the left subclavian, an aneurism, the size of a large orange, of rounded
form, and three inches in diameter, originated from the aorta, by a thick neck. It

pressed forward and to the left side, immediately above the pericardium, slightly

compressing the trachea and left bronchus. The recurrent nerve was seen to pass

in front of the aneurism uninjured. On examination of the aneurism, it was found

that the internal and middle coats of the aorta had given way, the pouch being-

formed of the outer coat, and of condensed areolar tissue. Above the aortic valves,

and over the arch, the inner layers of the vessel were atheromatous. In the cavity

of the left pleura were two pints of serum and some chronic bands of lymph. The
left lung was universally condensed, and on section was seen to contain a large

quantity of tubercle, generally in masses the size of a pea and larger. Some of

these had softened, but there was no cavity. The intervening pulmonary tissue Avas

condensed and hepatized. Eight lung was voluminous, with a few miliary tubercles

scattered through it.

Abdomex.—Abdominal organs healthy.

Comment<<ry.—In this case during life it was carefully determined

that the cardiac sounds were healthy, that the cardiac dulness was in-

creased to twice its normal extent, and that there was unusual dulness

above the left nipple in the sterno-clavicular region. These facts were

subsequently explained by the demonstration, on dissection, of a healthy

heart, of chronic pericarditis with effusion, and of a large aneurism

springing from the transverse aortic arch, stretching towards the left side.

Over the aneurism in this case no sounds were audible, a circumstance

probably attributable to the thick neck, by which it came oil' from the

main vessel, as explained in the last commentary. The limb, which was

the seat of the popliteal aneurism cured by compression, was subse-

quently injected and dissected with care, and may be now seen forming

a very line preparation in the surgical collection of Mr. Spence of this

city. The popliteal artery is completely occluded, the circulation having
been maintained through the enlarged anastomosing vessels.

( 'ase CXXV.*

—

Anewrim of Lower Portion of the Thoracic Aorta, pressing

on the Thoracic Duct—Aneurism of Abdominal Aorta— Chronic Ulcer

of Stomach—Chronic Tubercular Abscesses of Liver and Bight Kidney—IAver and Left Kidney Wary— Leucocythemia,

Mi i<>i:v. Janet Xoung, set 60 admitted June L6tb, 1854. states thai her
appetite has been i 1 1 1

]
>a i re. 1 I or 1 1 1. last three years, that she has heeil snhject to eh mil ie

rheumatism, and Laal September had a severe bowel complaint, which lasted fourteen

weeks. For the Las1 ten yean has suffered from vomiting, which has been more or
i nit, and the matters ejected have occasionally been of a dark copper colour.

Since the occurrence of the diarrhoea she has bee i very emaciated.

Symptoms on ajdmission. The whole bodj is extremly emaciated, and she is

very weak. Tongue nioisi ami clean. Appetite pretty good. No vomiting at

present. Complains of pain and tenderness in the epigastrium, and on palpation
a distinct tumour can bs hit, with a strong impulse, a little to the righl of the mesial

line in the position of the pylorus. It is apparently solid, of uneven shape, a l ion t the

bul its limit- cannot be accurately determined. On auscultation

over the tumour i loud blowing sound, sj achronous with the aortic pulse, is audible.

\ p< \ oi heart beats between sixth ami seventh ribs. Its size and
Bounds are normal. I rength. Urine pale, sp.gr. 1010, slightly

I, poi d bj Mi. T. Walk, r, (lineal < I, rk.
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coagulable on the addition of heat and nitric acid. Respiration and other symptoms
normal. Habeat Syr. Iodid. Ferri min. x. ter indies.

Progress of the Case.—On the 19th of June she commenced vomiting, a
symptom which continued, with slight intermissions, during the rest of the month,
generally coming on four hours after taking a meal. There was also considerable

pain in the region of the tumour, which was relieved by the occasional application

of two leeches, followed by warm fomentations. Various remedies were given with a
view of checking the vomiting, of which small pieces of ice allowed to dissolve in

the mouth appeared most effectual. Nourishment was frequently given in small
quantities. During the months of August and September, the vomiting became far

less frequent, although occasionally still distressing. All this time nutrients were
constantly administered with wine, and although these were frequently retained, and
even taken with appetite, the emaciation progressively increased. On examining
the blood, it was found to possess an increased number of colourless corpuscles. A
series of observations also Avas made to determine whether fat was passed in the faeces,

but they were quite healthy, and the bowels on the whole were regular. She also

slept well. During the months of September, October, and November, she remained
much in the same condition, occasionally complaining of a little more local pain in

the epigastric tumour and abdomen, and latterly of cough and palpitation. For the

next three months there was at times severe vomiting, but otherwise no marked
change. The urine remained coagulable and of low specific gravity, occasionally

presenting under the microscope a few waxy casts and pus corpuscles. During
March the emaciation was apparently extreme, the pulse weak, and nutritive

injections by the rectum were added to the nutrients and wine given by the mouth.
The vomiting was greatly diminished, but for some days she suffered from conjunc-

tivitis. There was also restlessness at night, which was relieved by morphia draughts.

Her weakness very gradually increased, and without any other symptom she expired,

April 16th, 1855.

Sectio Cadaveris.—Forty hours after death

Thorax.—Both lungs had some puckerings near the apex, and contained some
old tubercular matter. The heart was healthy. Near the lower part of the thoracic

aorta was an aneurismal dilatation, about the size of a walnut, which projected to

the left of the vertebral column, directly over the thoracic duct, which it appeared
to compress.

Abdomen.—Arising from the anterior part of the abdominal aorta, at the root

of the coeliac axis and superior mesenteric artery, was an aneurism of a rounded
form, about two inches in diameter, which projected forwards, and was nearly filled

with firm layers of fibrin. Both the vessels named were thrust forward, separated

to the extent of an inch, but were in themselves healthy. (University Museum,
Prep. 2333, a.) The stomach was of natural size; on its lesser curvature, about
half-way between the cardiac and pyloric orifices, but rather nearer the latter, there

was an ulcer of an oval form with depressed surface, callous margins and base, and
about the size of a filbert. The edges were smooth, as dense as ligament, presented

on section a white glistening appearance, and in some places were a quarter of an
inch thick. The liver weighed 2 lbs. On section it contained a number of masses
of tubercular matter. Some of them had softened and given rise to abscesses. The
hepatic tissue itself was waxy. The right kidney was very small, being 2 \ inches

long and 1£ inch broad. On section there escaped a yellowish white fluid and some
cheesy matter. The tissue of the kidney was quite gone, and its place supplied by
the cavities, which presented the usual appearance of scrofulous abscesses. This
kidney weighed one ounce. The left kidney was of large size and waxy. The spleen

was natural.

Commentary,—On the admission of this woman it became a question

whether the tumour in the pyloric region was an aneurism or a can-

cerous mass lying over the aorta. The symptoms were those of organic

disease of the stomach. As the disease progressed and the emaciation

became more urgent, the tumour could be more easily handled, and its

rounded form and marked impulse favoured the opinion of its being

aneurismal. The frequent vomiting, however, still pointed to disease of

the stomach, and served to explain much of the emaciation which
existed, but not altogether, as if was observed thai she still retained a
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considerable amount of nourishment, especially at some lengthened

periods when the stomach was quiescent. The idea was then formed

that there might be some disease at the head of the pancreas ; but after

careful examination, no unusual amount of fat could be detected in the

stools. Latterly the vomiting was comparatively trifling, but still the

emaciation was progressive, and became at length extreme. On dissec-

tion after death, these facts were explained by the discovery of a small

thoracic aneurism pressing upon the thoracic duct in addition to the

abdominal one, which had become rounder and harder than when first

observed. The lungs and liver exhibited well-marked examples of tuber-

cular and scrofulous deposits which had been arrested in their progress.

The diminution of the stomachic symptoms also was accounted for by

the gradual healing and cicatrization of the gastric ulcer. It might have

been supposed that the abdominal aneurism was progressing towards a

spontaneous cure, as it was nearly filled with dense coagulated fibrin.

The commencement of a thoracic aneurism above, however, sufficiently

accounts for this, as will be explained more particularly in the com-

mentary on the next case.

Case CXXVL*

—

Aneurism of the Swperwr Mesenteric Artery and* Aorta—
Obscure Aneurism of Descending Thoracic Aorta—Treatment by the

method of Valsalva—Pleuritis— Caries of the Vertebra, softening of

Spinal Cord and Paraplegia—Sudden Death by Poisoning with

Tincture of Aconite.

History.—Henry Smith, set. 35, sailor—admitted December 19th, 1849. States

that, about twelve months ago, while at sea, he received a severe blow on the back
from the tiller of the vessel. He was knocked down, and lay insensible for a short

time. Since then he has experienced pain in the abdomen and hack, and latterly

pulsation in the abdomen, and a sensation of tingling and numbness in the thighs,

legs, and feet, especially on the left side. States that about three weeks alter the

accident, he was admitted into the Liverpool Infirmary, where he remained for

about eleven months. lb- was treated by opiates and other anodynes, and latterly

also by Leeching and cupping over the pained part of the abdomen. From this

treatmenl he did not receive much benefit

Symptoms oh Admission. -On admission, he is of a dark complexion
; appear-

ance strong and robust. A tumour is distinctly seen pulsating in the left hypochon-
driac region. It is of an oval form, and measures ahout three inches transversely

;

it, long diameter cannot be ascertained, as its superior portion ascends below the

ribs; but the Inferior and lateral margins can be distinctly felt. Be complains of

-pat pain and tenderness in the region of the tumour, and of a beating which is

increased on exertion, and also npon assuming the ereel posture. He feels easiest,

when lying doubled up, resting on his elbows and knees, and in this position he is

generally seen during the day. The pulsation of the tumour is forcible, synchron-

ous with, or immediately succeeding, the heart's impulse. On auscultation, a soft

bellows murmur is distinctly heard 0V6I the tumour, and is loudest at the lower

part. The apex of the hearl beats aboul an inch below the nipple. Impulse

tolerably strong. <»n percussion, the cardiac dulness extends transversely ahout.

two ana b half inches, On auscultation, the sounds arc norma] In character; the

heard loudest over the apex, just below the nipple ; and the second is most
at leasl three inches abovi and to the inside. He has no cough or expec-

The righl side of the che I is more resonant on percussion than the left,

both in front and behind. <>n ausi nltat ion, the respiratory murmurs are normal.

Appctii' i. Bowel regular. Urine natural in quantity ; sp. gr. L025,

deposil ol lithate of ammonia Ordered a morphia
'

' at night.

I
ii \i Balfour, w I lark, and \ Dewar, I llinical Clerks.



ANEURISM. 621

Progress of the Case.—December 23d.—Has never slept properly since his

admission. States that it requires a very large opiate to produce any effect upon
him. Ordered to be bled to syncope, and his diet to be as follows :

—

Breakfast,
Bread, four ounces ; milk, eight ounces. Dinner, Steak, two ounces ; bread, two
ounces. Stepper, Bread, two ounces ; tea, eight ounces. 2ith.—He was bled to

thirty ounces without syncope or nausea being induced. The blood drawn exhibits

a distinct buffy coat. Pulse, 88, weak and soft. Pain easier, and sleeps better at

night. 25th.—Dislikes beef for dinner, and would prefer a little rice pudding with
the bread at dinner. To liave one ounce of mutton and three ounces of rice pudding
for dinner. Twelve leeches to be applied over the tumour. 26th.—Leeches bled
freely, and he is now easier. Urine still presents a deposit of lithates. 30th.—
Complains of constipation

;
pain in abdomen rather increased. To have Elect. Sennce

3j daily. Ten leeches to be applied to the region of the tumour. 31st—Leeches did
not bleed so well. Pain still severe. Applied. Emplast. Cantharid. (3 X 3) parti
dolenti.

1850, January 2d.—Blister gave some relief. Pulse stronger. Ordered to be bled

to gxij. 3d.—The blood exhibited the buffy coat, but in a less marked degree than
formerly. No faintness or nausea was induced. Two ounces of bread to be taken off

his breakfast and half an ounce off his supper. To be allowed a bottle of lemonade
daily. 7th.—Sleeps very badly, ft Sol. Mur. Morph. ; Tinct. Hyoscyam. aa 3ss

;

Aquae 5ss. M., to be taken every evening. 9th.—Sleeps rather better. Pain in

tumour somewhat increased. Eight leeches to be applied. 10th.—Leeches gave
relief. 13th.—Still complains of constipation. To have a colocynth and hyoscyamus
pill daily. 16th.—States that fur the last three or four days he has felt much
stronger, and the pain and pulsation in the tumour have increased proportionally.

Ten leeches to be applied. 17th.—Leeches gave relief, but still he does not sleep

well. 21st.—Pulse tolerably strong. Ordered to be bled to syncope. 22d.—He was
bled yesterday to twenty-six minces, without inducing faintness or nausea. To-day
his pulse is weak and. soft, and he expresses himself much easier. The blood
exhibited a distinct buffy coat. Urine loaded with lithates. 25th.—Yesterday he
was ordered to be bled until some faintness was induced, and 28 oz. were abstracted

before that effect was occasioned. To-day the blood is cupped, the pulse weak, and
the urine loaded with lithates. A chloroform draught at night. 29th.—Again bled
to 10 oz. Feb. 8th.—Great pain in the tumour at night, preventing sleep, for

which sedative draughts and enemas afford little relief. 20 oz. of blood were in
consequence taken from the arm to-day, which produced faintness, and at once
removed the pain. 19^.—Size and impulse of tumour evidently diminished. Does
not think he is much weaker since admission, but is unable to sit up so long.

Pulse small. To-day pain returned in tumour. 12 leeches to be applied. March
2d.—Bled yesterday to 14 oz., without inducing syncope. Blood not buffed. 10th.—
Pain returned with violence. Again bled to 23 oz. 19th.—Again bled to 8 oz.

He has continued on the low diet, which was altered to-day as follows :

—

Breakfast,

1 biscuit (1^ oz.) ; tea, half a pint. Dinner, 2 biscuits (2\ oz.) ; eggs, 2. Supper,
1 biscuit (1\ oz.) ; tea, half a pint. The analysis of the blood drawn on the 19th is

as follows :

—

Specific gravity of senim 1028
Solids in 1000 parts :—

Fibrin ........ 4*6

Globules 42 7
Serous solids ... . . . . . 88 2

Water 864-5

Total 1000

April 6th.—Bled again to 13 oz. 15th.
—"Was strong enough to walk in the back-

green, but felt exhausted after it. 21st.—Bled yesterday to 34 oz., at his urgent

request, insisting that he felt nothing, until he Cell back in a state of syncope, from
which lie. slowly recovered. To-day appearance anemic, pulse feeble, feels weak.

May 5th.—Has beei] suffering from constipation, which has been relieved by colo-

cynth and henbane pills. Pulsation in the tumour evidently diminishing. To-day,

complains of shooting pains in the back, between the shoulders, and down the arms.

As he dislikes the eggs, 4 oz. of calvcs'-foot jelly were ordered instead, the other

articles of diet remaining the same. June 1st.—Considerable pain, and no sleep for

three days. 8 leeches to be ap/dird. \7lh.~ 2 <>z. of meat instead of the calves'-foot

jelly. July \lih. Has occasionally been walking a little in the open air, which,
DOWever, causes some pain. Apply 12 h'cchrs. Aug. 9th.—Pain on walking, caused

by hemorrhoids, for which injections of cold water have been ordered with benefit,
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16th.—Pain in tumour returned. Apply 12 leeches, which caused faintness, for

which 5li "f ir ' nr were given. 2>0th.
—

"NVent out of the house yesterday by permis-

sion. Oct. 20th.—Has been allowed to go out of the house once a-week for exercise.

To-day pain in tumour severe. Apply 8 leeches. 25th.—The tumour was observed

to be movable to-day. "When he lies on his left side, the prominence is concealed

below the cartilages of the ribs, but when he turns on his back, it moves three or

tour inches towards the right side. He says he has only noticed this mobility dur-

ing the last week. Nov. 20th.—Complains of a sharp pain under the left clavicle,

and six leeches were applied there in consequence. 26th.—Pain under clavicle con-

tinues, but was removed by cupping on the 22d and to-day. Dec. 27th.—Bled to 5viij,

to remove pain in tumour.

1851, February 17th.—Since last report, has continued to feel pain in the tumour.
Again bled to jfvuj. 20th.—Present diet : Breakfast, one roll and tea ; Dinner, part

of a fowl and two potatoes ; Supper, one roll and tea, wine giv. The tumour now
feels hard and solid, is the size of a pigeon's egg. March 2,0th.—Bled to gvj. April
2d.—Bled to 5xij. The bleeding generally relieved the severity of the pain, but on
this occasion failed to do so, and a blister teas applied. May 2d.

—

Bled to qX, with
relief. 30th.—17 leeches were applied. June 1st.—No relief followed the application

of leeches. To be cupped on the back to gvj. June 8th.—Pain not diminished, and
he was bid to 5xij, which caused great relief. 24th.—Cupped to gviij. 26th.

—

Bled to gxij. Oct. 29th.—Bleeding has been occasionally resorted to, to relieve

pain ; otherwise he has remained the same. Diet at present is : Breakfast, one roll

and a pint of tea ; Dinner, one flounder and two potatoes ; Supper, one roll and
pint of tea, brandy, giij. Dec. 12th—Since last report has been comparatively easy,

setting up daily, and feeling pain only for about two hours after rising in the morn-
ing. To-day, thfl pain having increased, 12 leeches wen applied.

1852, January !'»///. —Complains of weakness, so that he is obliged to use a stick

in walking. 15th.—Tumour fully the size of a walnut. Aneurismal murmur greatly

diminished. Complains of numbness in left side, and pain in right leg. Walking
is more difficult. Bled to gviij. 23c?.—Weakness in lower extremities during
walking increased. On the 29th, was seized with general coldness, without distinct

rigor. He had also severe pain in the left side of the chest, increased on inspiration.

&0th.—There is frequent cough, and copious expectoration not tinged with blood.

The left shoulder is also very painful. Skin hot, total loss of appetite, great thirst,

pulse feeble, great prostration. On percussion, the whole of the left side of the

chest is dull throughout. On auscultation, the respiration is feeble superiorly, and
inaudible interiorly. A friction noise is heard external to the nipple. No crepita-

tion can be discovered anteriorly or posteriorly. Mixture of ipraicuanlia and mor-

phia ordered. Slat. Cough and pain diminished. Feb. 2d.—Sputum slightly

tinged with blood. 4th. - «< lough andexpectoration diminished. Sputum consistent,

free from blood. Friction still presenl anteriorly, eegophony posteriorly. 8th.—
Return of pain in chesl and shoulder. Physical signs the same. Blister to left side.

16th. Dulness less below lefl clavicle, and slight motion of ribs observed there

during respiration. March 1st. Friction now audible over the whole of Left side of

chesl posteriorly, and over apex of lung anteriorly. Percussion clear over upper
third of lung, but >till completely dull interiorly. Tain, cough, and febrile symp-
toms have now disappeared, A bedsore has formed in the sacral region, which has

been poulticed, and now exhibits a disposition to slough. The abdominal aneurism

has undergone no change. Decided paralysis of motion in the inferior extremities,

hut their sensibility is unaffected. March 8th. slough has separated from sacrum.

April 8th. since last report, paralysis in inferior extremities oas become complete.

He has Lost all voluntary power over them, and when they are pinched or pricked,

qo sensation is produced. He experienced, however, twitchings and startings in the

paralysed limbs, bu1 qo pain. His evacuations are passed in bed, and the sore on

the sacrum continues to discharge. In this state he continued until May 81st, the

lowei limbs paralysed, but, with the exception <>f increasing weakness, much the

-line as at last report. To-day he swallowed a considerable portion of a liniment,

containing one-fourth it^ volume of tincture of aconite. He rapidly became pulse-

Li The intelligence, for three or four minutes, was unaffected. The respiration

was embarrassed, and he was dead in a period variously estimated at from live to

even minute-,.

Sectic Oadaveru Twenty-five hours after death.

Thorax. Genera] Sim adhesions between pleura on the lefl side; on the right

ride, ilighl adhesions between pleura al the apex. Hie pericardium contained three

net i i ij straw-coloured serum; the blood everywhere fluid; hesjri
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healthy ; right lung mostly crepitant, with considerable induration and puckering at

the apex. On section, several cretaceous encysted concretions existed in the pul-

monary tissue at the apex, surrounded by considerable carbonaceous deposit. Here
and there also small portions of the lungs were collapsed. The left lung somewhat
compressed posteriorly, but otherwise crepitant, and apparently normal. It is at-

tached at the posterior part of lower lobe to a sacculated tumour, the size of a foetal

head, in front of the dorsal vertebrae, evidently arising from the descending aorta.

The tumour is situated more to the left than to the right side, and, on being cut
into, is found to be only partially filled with recently coagulated blood. At that
part of the sac which is adherent to the lungs, its wall is strengthened by the depo-
sition of fibrin in laminae, the whole at its thickest part being an inch thick. The
bodies of the 5th, 6th, 7th, and 8th dorsal vertebrae were to a great extent absorbed,

being apparently scooped out, leaving the intervertebral cartilages prominent
between them. The caries had also affected the heads of the corresponding ribs on
the left side. Posteriorly the tumour had projected about an inch, presenting an
oval, rounded surface, which had compressed the spinal cord for about an inch and a

half of its length opposite the 8th and 9th dorsal vertebrae. On removing and
bisecting the cord, its medullary substance at the compressed portion was somewhat
softened, an alteration much more marked for two inches both above and below
where it was pultaceous, gradually passing into

the spinal medullary matter of normal con-

sistence. The softening was white throughout,

with no red spots.

Abdomen.—The pancreas is stretched over
an abdominal tumour, the size of a small

cocoa-nut, in front of the aorta, which
is movable, and tolerably resistent and firm.

The stomach was healthy, and about a third

full of pultaceous lumpy matter, smelling

strongly of linimentum sapom's. The other

abdominal organs were healthy. On dissecting

the tumour, it was ascertained to be an aneu-

rism formed at the root of the superior mesen-
teric artery, and partly involving the anterior

wall of the descending aorta. It was of an
oval shape, with one extremity resting on the

vertebrae, the other lying immediately below
the integuments. Its long diameter measured
four, and its transverse three inches. On
taking off a thin slice on the left of the

tumour, so as not to interfere with the exit

of the mesenteric artery, it was seen to be

almost wholly occupied by concentric layers

of fibrin, except where a channel, larger near

the aorta, but becoming smaller at its distal

extremity, allowed a free communication of

blood with the efferent vessel, Fig. 477. (Uni-

versity Museum, Prep. 2229).

Microscopic Examination. — Portions of

the spinal cord when examined under the mi-
croscope, with a power of 250 diameters linear,

were everywhere ascertained to consist of broken
up medullary tubes. Many of the varicosities

had enlarged and separated, forming round,

oval, and variously-shaped transparent corpuscles, with double lines, mixed with
fragments of the tubes, and numerous molecules, granules, oil globules, and broken-
down ganglionic cells. No granular corpuscles were anywhere visible.

Commentary.—This case was in the Infirmary two years and a half,

and during the whole of that time its progress excited unusual interest.

A\
r
e had to do with,— 1st, A thoracic aneurism ; 2d, An aneurism of the

superior mesenteric artery ;* 3d, The treatment of aneurism by Valsalva's

* For other ruses of aneurism of tin- superior mesenteric artery, see case by Dr.

Donald Monro, in " Observations on Aneurism," by the Sydenham Society, p. 130;

Fig. 117. View of the thoracic and abdominal aneurisms, the carious vertebra?, etc

Fig. 447.
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method ; 4th, Acute passing into chronic pleurisy ; 5th, Gradually in-

creasing, and at length complete paraplegia \ and 6th, Poisoning by

aconite, and the most rapid death by that drug on record. I shall notice

the principal facts of his case in succession, point out the difficulties of

the diagnosis, the effects of the treatment employed, and state what oc-

curs to me with regard to the mode of his death.

Hie Thoracic Aneurism.—The thoracic aneurism in Smith's case was

not suspected during life. On looking back upon the facts observed

when he was admitted, I find that, after receiving the injury which pro-

duced the disease, he complained of pain in the back, as well as the

abdomen. It is also stated that, when admitted into the Infirmary,

" the right side of the chest is more resonant on percussion than the left,

both in front and behind." These facts were too vague at the time to

enable me to distinguish a thoracic aneurism in addition to the abdomi-

nal one, more especially as the respiratory murmurs were normal ; there

was no cough, expectoration, or other pulmonary lesion. The idea,

therefore, of a thoracic aneurism never occurred to me, nor, if it had, is

it likely that it could have been confirmed, although now, on looking

back, the importance of the facts above stated are apparent, and prove

that such aneurism really existed when he first came into the house.

On going over the reports which were kept of his progress during the

two years and a half he was in the Infirmary, I find it stated that, on

the 6th of April, when under the care of Dr. Christison, he " com-

plained of shooting pains in the back, between the shoulders, and down
the arms." On the 20th of November/in the same year, when under

I )r. Alison's care, he " complained of a sharp pain under the left clavicle."

On both occasions the pain was of short duration. I can find no other

symptoms which could be attributed to the thoracic aneurism until the

29th of January 1852, when he was seized with all the symptoms of

acute pleurisy. For a long time previously his chest had not been

examined, but when, on this occasion, it was percussed, the whole of the

1. ft side was found to be dull, both anteriorly and posteriorly. This, as

well as all the other symptoms noticed at that time, were ascribed to

pleurisy with a large amount of exudation, and on carefully weighing

these Bymptoms and physical signs, I do not see how we could have

arrived at any ether conclusion ; for a pleurisy did certainly exist, as

proved by the friction during life, and by the dense chronic adhesions

found after death, although now we can have little doubt that the dul-

ness, increased vocal resonance, and other signs, were for tin; most part

dependent on the aneurismaJ tumour. Another symptom usually pre-

senl in thoracic aneurism was absent, viz., haemoptysis, or bloody sputum.

On one occasion only was this observed, viz., on February 2d, four days

after the pleurisy was established I remember that it induced me to

examine bis chest with the utmost care, with a view of discovering if

pneumonia also existed ; but, as stated in the report, no crepitation could

I !!i«.t on, in Lancet, angusl 29, 1885 ; by Dr. Arthur Wilson, Medico-Chir.

• on . roll nriv. ; by Mr. James Douglas, In Medical Gazette, February 25,

by Dr. W. Gkdrdner, in Monthly Journal of Med. Science, January I860; by

Dr. John Ogle, in Trans, of Pafholog. Boo., roL riii. ; and by Dr. Haldane, in

Bdinb. Med. Journal, October i
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anywhere be discovered. I am satisfied, from the careful examination

at that time, as well as when he first came into the house, that there

was no blowing or other abnormal sound in the chest caused by the

aneurism. It is not to be wondered at, therefore, that from this period

the dulness on the left side of the thorax, unaccompanied with other

symptoms, should be referred to chronic pleurisy, rather than to a thoracic

aneurism. It so happened, also, that there was a man in the ward
labouring under chronic pleurisy on one side, who presented all the

thoracic symptoms and signs which existed in Smith. It appears, there-

fore, that the detection of the aneurism was almost impossible ; for,

supposing even that it had been suspected, and that attention had been

directed to confirm such a theory, I am not aware of any arguments by

which it could be supported. An idea, however, that it would be im-

possible at any time to discover such an aneurism, would be erroneous,

and would do discredit to physical diagnosis ; for there can be little

doubt that had the chest been carefully re-examined— say a short period

before the attack of pleurisy—I think it would then have been apparent

that a tumour existed in the chest, and if so, that tumour, from its seat

and concomitant circumstances, would have been declared to be aneurism

low down in the thorax. It was simply because no suspicion of its

existence occurred to us, and because no physical examination of the

chest was made at that time, that the tumour was not detected during

life.

The Abdominal Aneurism.—When Smith entered the house the

abdominal aneurism was of considerable size. It measured three inches

across. Its inferior and lateral margins only could be felt, the superior

portions being covered by the ribs. The impression conveyed to me by
examining the tumour, however, was that it was about the size of a

cocoa-nut. It was prominent, especially when he stood up, and pulsated

strongly. There can be no doubt that its volume must have undergone

considerable diminution ; for, previous to his death, it felt through the

integuments about the size of a small hen's egg ;—in some of the re-

ports, it is said of a pigeon's egg, and of a walnut. Yet, as you see, it

is the size of a large orange, elongated. Its form is a long oval, one

extremity of its long axis resting deep upon the vertebrae, the other

directed towards the skin. Hence, during life, we could only feel one of

its rounded ends. You observe, however, that the whole tumour is dense

and resistant,—and on section it presents numerous concentric laminae

of coagulated fibrin, with a small canal running through the centre,

keeping up the communication between the aorta and the superior

mesenteric artery. The man presented habitually a jaundiced skin,

which was doubtless owing to the pressure of the tumour on the duo-

denum and biliary ducts.

The Paraplegia and Spinal Softening.—He. first complained of

weakness in the lower extremities early in January 1852 \ at the end

of that month my period of attendance on the wards ceased. In the

report of March 1st, I find it stated that there was decided paralysis of

motion in the inferior extremities, while sensation still resulted when
they were touched. On April 8th, the paralysis was complete—that

is, volition failed to cause movement in the lower extremities, and sti-
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muli applied to them failed to induce sensation. Involuntary move-

ments, however, occurred, consisting of twitchings and stortings, bat he

never had pain in the limbs. In cases of myelitis the usual symptoms
are, pricking and tingling in the soles of the feet. These symptoms
were absent, and the reason of this may, I think, be found in the nature

of the softening in the spinal cord. It contained no granular cells, the

result of exudation, and its transformation into fatty granules ; but the

tubular substance of the cord was broken down, forming round and oval

fragments of the tubes. Hence it was a mechanical softening, the result

of gradual pressure merely. These distinctions have not been hitherto

sufficiently attended to in pathology. (See p. 358.) You will observe

that the aneurismal tumour commenced pressing on the left side, and

from before backwards, and the symptoms indicate that weakness was
felt in the left inferior extremity before the right one was affected,—and

that motion was paralysed first, sensation last.

Treatment by Valsalva s Method.—A short time previous to the

admission of Smith, I treated another case of abdominal aneurism by
the method of Valsalva, for a period of forty days,—at the expiration

of which time, he walked out of the house, with little assistance, to the

nearest cab-stand, a distance of nearly 250 yards, and left the city.* In

the case of Smith, therefore, the bleedings were more frequently repeated,

and greater in amount, while the diet was even more diminished ; and

yet, after nearly a month's treatment, the pulse was of such good strength,

that I ordered venesection to syncope—an effect that was not produced

after the loss of twenty-six ounces of blood—so that the clerk, afraid to

proceed further, bound up the arm. Three days afterwards, twenty-

eight ounces of blood were removed, with the effect of only producing a

feeling of faintness. Similar bleedings were practised at no distant inter-

vals, besides numerous applications of leeches, and the restricted diet :

and yet the report of 21st April 1850 is, that "he was bled to thirty-

four ounces, at his urgenl request, Insisting that he felt nothing, until he

fell back in a Btate of syncope." I am induced to suppose, therefore,

that in this case, as in the preceding one, the treatment bad not been

carried out to its full extent. The nurse, indeed, now informs me. that

perhaps during the first two months his diet was really limited ; but she

thinks 80, simply because at that period be suffered great pain, and seemed

vi'iv anxious to follow the advice given to him. Subsequently, there is

every reason to suppose that he obtained food from his companions, or

from some other source. 1 find from the reports, indeed, that whilst bis

diet was still nominally at a very reduced amount up t<> July, be was at

tin- same time walking about with considerable vigour. From my
attempts at carrying out Valsalva's treatment in these two cases, [ con-

elude that it IS impossible to practise it "ii patients in an open ward, Of

indeed under any circumstances, without a degree of eurveillana that it

would be very dilliculf to obtain.

The good effects of the treatment, notwithstanding its imperfect

nature, were so evident as to strike all who witnessed it, and t«» cause

the patient continually to request that he might he bled. In Pact, after

every genera] bleeding, the dragging pains, and (.tier uneasy sensations

Monthlj Journal, Februarj 1850, p. 189.
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he experienced in the abdomen, invariably left him, and he enjoyed

longer or shorter periods of perfect ease ; then, as the pain gradually

returned, and it became unbearable, he was again relieved by bleeding
;

and so on. During the progress of his case, also, it was observed that

the abdominal tumour gradually diminished in size, and became harder.

In October, the tumour was ascertained by Dr. Christison to be some-

what movable ; but in the following December, when I examined it, it

was again stationary. . During the whole of 1851 he enjoyed compara-

tive comfort,—occasionally, however, feeling abdominal pain, which was
relieved by leeches or bleeding. At the beginning of 1852, the general

opinion of all who examined him was, that, on the whole, this case was

a remarkable example of the good effects of Valsalva's treatment. Then,

however, the paraplegia came on, indicating that the disease was really not

conquered, but, by its pressure (backwards, was affecting the spinal cord.

Then came the attack of pleurisy and the paraplegia ; and from this

period it was evident the disease would terminate fatally.

The examination of the body after death was, in this case, not only

important, as determining the nature of the aneurism, and in a diagnostic

point of view ; but it served, in my opinion, to point out what value

ought to be attributed to Valsalva's treatment. It affords an example

of a wide generalisation to which the cultivators of rational medicine

have been gradually tending,—viz., that not only is the examination of

the body after death necessary for diagnosis and pathology, but that it is

essential, in order that we may properly appreciate therapeutics, and the

utility of different plans of treatment. Let us suppose, for instance,

that this man had died at the commencement of 1852 from the attack of

pleurisy, and that, as so often happens, we had been refused permission

to open the body, my conviction is, that under such circumstances this

case would have been recorded in the annals of medicine as a successful

instance of cure by the method of Valsalva. But now, when all the

facts are before us, it is evident that the diminution of the abdominal

swelling was owing to the increase of the thoracic one ; and that, as the

force of the current of blood became lessened by the enlargement of the

aneurismal dilatation above, so the flow of blood was retarded in the

tumour below. In consequence, the concentric depositions of fibrin, the

lessened size of the abdominal swelling, and the more permanent relief of

pain, instead of being attributable to the treatment, as we had supposed,

must now be more rationally ascribed to the increase of a thoracic

aneurism, not detected during life, which had produced these results

mechanically,"and altogether independently of art.

The treatment of internal aneurisms by the method of Valsalva,

has for some time been discouraged in this country, on the ground that

it gives rise to a general irritability, and to symptoms of a distressing

nature, which are often intolerable ; whilst, on the other hand, it is

seldom attended by a permanently good effect. In the case before us, as

well as in that I formerly treated, no unpleasant symptoms could fairly

be ascribed to the practice ; but, on the contrary, it produced (especially

the bleedings) well-marked relief. The question of the permanency of

these good effects is, I admit, in no way supported by my experience.

But another important practical point, namely, the temporary relief
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which bleeding causes, without arresting the progress of organic mala-

dies, here meets with an excellent illustration.

Poisoning by Aconite.—The facts which I have been able to make
out regarding the poisoning of this man are as follows :—On Monday,

May 31st, about 11 o'clock in the morning, the attention of Mr. Broad-

bent (non-resident clerk) and of Dr. Murchison (resident clerk), both of

whom were at the time in the ward, was directed to Smith, by a groan

or cry. He was then observed to be sitting up in bed, leaning forward,

and groaning like a man labouring under colic pains. Mr. Broadbent,

who was nearest at the time, went to his bedside, and asked, " What is

the matter ? " Smith made no immediate reply, but continued to groan,

and moved his arms in a feeble manner, and it was noticed by Mr. B.

that his hands dropped considerably when the arms were raised. He
then tried to reach the spit-box, but not being able to do so, it was given

to him, and he seized it, raised it to his mouth, and spat into it. He
then said, with short pauses between his words, " Is there anything

wrong with my nice ?—it is very painful ; what medicine have I been

taking 1
" On being asked to point out the bottle on the shelf, he did

so, saying, " That little bottle there." On looking at it, Mr. Broadbent

saw by the label that it was a liniment, composed of Tr. Aconiti 5ss
;

Lin. Saponis c. Opio ojss. Dr. Murchison, on being informed what

had happened, also went to Smith, found him pulseless, and on letting

go his arm observed that it fell down powerless at his side. Smith then

repeated more than once, " Can nothing be done for me 1—What can

you do for me 1—Can you get me a vomit V etc. An emetic of sulphate

of zinc was immediately sent for, and it was further observed that the

pupils had undergone no marked change, that there was no livid it y of

the lips or other part of the countenance, that no impulse'could be felt

in tlic cardiac region, and that the respiration was more slow and labo-

rious than usual. Dr. Murchison now left tlic patient to get a stomach-

pump, and Mr. Broadbenl saw Smith retch twice, as if endeavouring

voluntarily to vomit. He therefore went into the side-room to get a

feather, or some object to tickle his fauces with, but was immediately

summoned back by the intelligence that Smith was worse. On returning

to the bed-side he found that the patient had fallen on his bed, the lead

throws back, face and lips remarkably pale, a little saliva running from

the corner of the mouth, the respirations occurring at long intervals

wit 1 1 gasping, the pupils neither dilated nor contracted, and the eyelids

paralysed, when opened remaining lixed, and not contracting on blowing

into tie- eve. He was now insensible, and Consequently the emetic,

which at this time arrived, could not be given. About a minute after,

Dr. Murchison, Oil hurrying back with the stomach-pump, found him

dead. Notwithstanding, more than a pint of semi-pultaceous matter was

immediately drawn off from the stomach, smelling strongly of the Lini-

ment, and artificial respiration was kept up in vain for five minutes.

The period thai elapsed from firsl coticing Smith's cry or groan until

Dr. Murchison's return, when he was dead, is differently estimated by

atlemen concerned at five and seven minutes. The liniment con-

sisted originally of Liniment. S;ipon. (
'. Opio 5jsa : Tr. Looniti Bss, and

lieved thai the whole of this quantity (viz. two fluid ounces), was



ANEUEISM. 629

in the bottle when Smith began to drink it. There were found in the

bottle afterwards five drachms remaining, so that the presumption is,

that he swallowed three drachms of laudanum, and upwards of two

drachms of tincture of aconite.

"Whether Smith's death arose from accident, or whether he com-

mitted suicide, is not likely ever to be known. Those who knew him
best in the ward, as well as the nurse, are of the latter opinion, based

principally on the character of the man, which was such as to prevent

his mistaking a liniment for a draught. It seems also, that no one was

more habitually careful as to the medicines he took,—that the liniment

was not ordered for him ; that he took it from a patient in a neighbour-

ing ward, and kept it on his shelf for some days ; and lastly, that since

the paraplegia had become complete, he had been unusually despondent

and morose. With regard to the phenomena produced, it is most likely

that, immediately after swallowing the poison, he experienced those

violent tingling and stinging sensations in the mouth and fauces which

aconite produces, and hence the pain complained of in his face. Being

already paraplegic, nothing is known as to how far the poison affected

the muscles of the lower extremities ; but it is evident that, whilst the

intelligence remained perfect, the arms became weak, then powerless.

Subsequently, he could not support himself in the sitting posture ; and,

on his falling back, the muscles of the face and of respiration were para-

lysed, and he died asphyxiated. Previous to this, however, a powerful

sedative effect had been produced on the heart, for when first noticed

he was pulseless, and shortly after, no impulse could be felt in the car-

diac region.

According to Dr. Christison, the least variable symptoms of poison-

ing by aconite in the human subject are, "first, numbness, prickling,

and impaired sensibility of the skin, impaired or annihilated vision,

deafness, and vertigo—also, frothing of the mouth, constriction at the

throat, false sensations of weight or enlargement in various parts of the

body,—great muscular feebleness and tremor, loss of voice, and labori-

ous breathing,—distressing sense of sinking, and impending death,—

a

small, feeble, irregular, and gradually-vanishing pulse,—cold clammy
sweat, and pale bloodless features, together with perfect possession of

the mental faculties, and no tendency to stupor or drowsiness ; finally,

sudden death at last, as from hemorrhage, and generally in a period

varying from an hour and a half to eight hours."* Although in this

case many of the symptoms just mentioned were not noticed, it must
be evident that the leading ones, indicative of the physiological action

of the drug, were observed. When the large dose of the poison is con-

sidered, and the great rapidity of its effects, it may be easily under-

stood how the minor symptoms, and especially those having reference

to the sensations of the patient, were not ascertained, it indeed they

really existed.

Dr. Fleming considers that aconite may cause death, "fust, by pro

ducing a powerful sedative impression on the nervous system ; second,

by paralysing the muscles of respiration; and third, by producing
syncope." He observes, "that the second mode of death has never been

i i mi Poisons, ("in t!i edition, page 3J I
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recognised in man ; the quantity of the poison taken in no case having

been sufficient to exert such an effect on the nervous and muscular

systems as is necessary to induce it."* The case of Smith, indeed, is

the only one of this description, so far as I am aware, that has ever

occurred in which the dose of poison was so large, and the death so

rapid It is difficult to separate the effects of syncope from those of

asphyxia in such a case, as the first condition must induce the other.

Both were apparently combined. It is also difficult to determine how
far the effects on respiration were occasioned by paralysis, creeping from

below upwards, as in the case of Gow, formerly given (Case XLVIIL, p.

459). There are some facts, however, noticed by Dr. Christison, which
lend support to such a doctrine ; and it will be observed that paralysis

of the hands and arms preceded that of the muscles of the back and
face in the case of Smith.

The general diagnosis of thoracic aneurisms has always been con-

sidered a matter of great difficulty. When, indeed, a tumour with a

distinct impulse is perceptible, we, in the majority of cases, know with

what disease we have to do. But even here occasional errors by men
of the greatest experience have sufficiently proved that the art of detect-

ing these tumours with exactitude is imperfect. Again, when aneuris-

mal tumours are seated at the upper part of the thorax, it is important

to determine whether they arise from the aorta, or from the large

vessels coming from it, and if the latter, which vessel is affected. Then
aneurisms originating from the upper part of the descending aorta press

upon neighbouring nerves, as the superior and inferior laryngeal and

pharyngeal branches of the pneumo-gastric, giving rise to various symp-

toms ; or they compress the larynx, trachea, bronchus, oesophagus, or the

lung itself, and so occasion laryngeal, oesophageal, or pulmonary symp-

toms. Lastly, when deep in the thorax, their progress is often latent.

Hence the signs and symptoms of thoracic aneurisms vary— 1st, Ac-

cording to their seat ; 2dly, According to the size of the tumour and

its pressure upon neighbouring parts ; 3dly, On the character of the

aneurism, its formation, and state of the vessel.

The means at our disposal for detecting these aneurisms are,— 1st,

Percussion ; 2d, Auscultation ; 3d, Palpation ; 4th, Symptoms.

1. Percussion.—That the situation and size of the aorta can be

accurately determined by percussion, was first proved by Piorry.t I

have frequently succeeded, in favourable cases, in marking out on the

chesl the size of this vessel. To do so with accuracy, it is first necessary

to limit the margins of the heart in the manner previously explained

(see p. .
r
)G), and then carrying the pleximeter upwards in the course of

the aorta, and over the sternum, the dulness of the vessel when com-

pared with the resonance of the lung on both sides, may be made very

apparent In the same manner, the extent of saccular, or simple anew-

risms by dilatation, may frequently be determined with accuracy when
seated in the ascending or transverse arch. In such cases, however, the

. of pain often renders percussion impossible, and at all times

• An Inquiry into the Physiological and Medicinal Properties of the Aconituxn

Napelluj. Edinburgh, 1845. P. 12,

• 1
1 ! I
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it should be conducted with great gentleness. When an aneurism is

seated in the descending thoracic aorta, its limitation is more difficult,

as we have then to percuss through the lung anteriorly. But careful

manipulation, and varying the force of the blow, together with percus-

sion posteriorly, will frequently enable us to determine the position and
size of the swelling. If, on the other hand, the aneurism be small and
deep-seated, while the lungs are healthy, and if, at the same time, no
suspicion of the disease be entertained by the practitioner, he is very

likely to overlook the importance of slight dulness on one side of the

chest.

2. Auscultation.—There may be no sounds heard over an aneurism,

and when present they may be either single or double. Considerable

discussion has taken place whether, in the latter case, the second sound
originates in the tumour, or is propagated along the vessel from the heart.

This is a theoretical point which is not yet decided. Whether single

or double, they must be judged of according to their character and seat.

With regard to their character, they may be,— 1st, Soft and blowing;

2d, Harsh and rough (in the latter case, the vessel is generally diseased,

and its lining membrane more or less atheromatous or calcareous) ; 3d,

There may be a peculiar clink, or abrupt harsh resonance, approaching

towards, but never reaching, a metallic sound. It is generally heard

when a saccular aneurism, free from coagula, is present, with a small

opening, having thin and elastic margins. With respect to the seat of

these sounds, when near the heart, they are generally synchronous with
those of that organ, and their discrimination is very difficult. When
situated in the arch of the aorta, there is a distinct separate source of

sound. This latter can only be successfully studied by carefully com-
paring the moment of impulse of the heart with that of the tumour, as

well as the character and intensity of the cardiac and aneurismal sounds.

You should carry the stethoscope carefully from one to the other, and
observe the diminution and increase of the murmurs, as you lengthen

or shorten the distance from the origin of the sounds. It is necessary

also to study the direction in which the sounds are propagated—those

of a blowing or rasping character having a tendency to pass in the

direction of the current of blood. Hence in aneurisms of the innomi-

nata, the murmur is prolonged in the course of the right carotid and
axillary arteries, while those of the aortic arch, and especially its

descending portion, may be heard in the aorta, on applying the ear to

the back. In this manner careful and repeated auscultation, conjoined

with percussion, will enable you, in the majority of cases, to determine

exactly, not only the existence and seat of the aneurism, but in many
cases its form and structure.

3. Palpation.—When an aneurism points externally, a tumour
and an expansive impulse can be felt by the hand.

The position of the tumour varies according to the part of the aorta,

or the large vessel from which it originates. Thus, saccular aneurisms
immediately above the aortic valves pass downwards. When situated

in the innominate, they manifest themselves above the clavicle on the
right side. If originating in the transverse portion of the arch, there

is often no external tumour; and when it does occur, it generally
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appears on the left side of the sternum, above or below the sterno-

clavicular articulation. Aneurisms lower down in the arch are most
common in the left thoracic cavity. These rules are by no means
absolute ; for, although an aneurismal tumour for the most part tends

to enlarge in the direction in which the impulse, from the course of

blood, is applied—this, in several cases, cannot be determined in the

living body.

The impulse of the tumour is synchronous with, or follows the

systole of the heart. Occasionally there is no impulse, a circumstance

most frequently 'observed when the tumour does not present externally,

and is only determined by percussion. The pulse of arteries connected

with the aneurism may be weakened or retarded. The pulse at both

wrists should be always carefully studied ; for if one be weaker than

the other, it is clear that an interruption exists in the current of the

•blood in the axillary artery. This may arise from two causes— 1st,

From the vessel being involved in the tumour ; 2d, From its being-

compressed by it externally. The former condition exists most com-

monly when there is aneurism of the innominata, when the weaker

pulse will be on the right side. . In aneurisms of the arch, on the other

hand, the feebler pulse is usually on the left side. The retardation of

the pulse, when it occurs, is owing to causes very similar to those which

affect its strength.

4. The symptoms which are present in cases of thoracic aneurism vary

according to the size of the tumour, and the parts on which it presses.

When seated at the upper part of the chest, it may, by pressure on the

larynx, produce alteration of the voice, more or less harsh cough, and

stridulous respiration ; by affecting the branches of the eighth pair,

occasion increase or diminution of their special functions ; impede

deglutition by constricting the oesophagus ; or modify the respiratory

murmur by pressing en the trachea or larger bronchi Occasionally

there is a crepitating murmur in the lung, with many of the signs and

Bymptoma of pneumonia, for which it has often been mistaken, including

rusty sputum, dulness, and increased vocal resonance. Pressure of the

tumour <»n the axillary vessels and nerves may induce more or less

oedema of the extremities, and paralysis more or less complete. Some-

times there are dull, gnawing, or Lancinating pains in various parts of the

hut nothing is more remarkable than the size and formidable

nature of BOme aneurisms which have caused little pain. Occasionally

there ia a feeling el' oppression and constriction'— dyspnoea with ox with-

out exertion, and haemoptysis to a greater or less extent,

The combination of the results obtained by percussion, auscultation,

palpation, and vascular impulse, and the functional symptoms, vary in-

finitely iii different cases, and their careful detection, combined with a

knowledge of phv.~iMiM._rv, will in the majority of cases enable us to form

.i correct opinion as 1.. tic inline of tin- disease. It must not he for

gotten, however, that there are some cases which have been so obscure aa

to bailie the efforts of the most able physicians \ and that, generally

speaking, the deeper the aneurism the greater the difficulty of detecting h

iture, and the complications connected with it It is also well

tained thai the \ mptoni imu] it d bj a tumour situated oul
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side and upon the vessel ; and occasional mistakes, made by the most

experienced surgeons—men who, during their professional lives, have

carefully examined a large number of these tumours—prove the excessive

difficulty of detecting aneurisms, even when situated in the limbs or in

the neck. How much more difficult must be the appreciation of these

symptoms, when the aneurisms are below the sternum or clavicles, not

to speak of their occurrence deep in the thorax. Yet these very

symptoms, together with the results obtained by percussion and ausculta-

tion, enable the physician frequently to overcome the greatest difficulties,

and to demonstrate what may properly be called the greatest triumph of

his art.

The physical phenomena most distinctive of abdominal aneurism are

a swelling more or less defined, an expansive impulse on applying the

hand, and a bellows murmur synchronous with, or immediately follow-

ing, the heart's systole on applying the stethoscope. This bellows

murmur is generally loudest over the tumour, and is propagated down
the aorta—although, when immediately below the diaphragm, it may be

confounded with the first sound of the heart. The symptoms are very

various, consisting of dragging, or other pain, more or less acute and

prolonged, owing to pressure and stretching of the neighbouring nerves,

together with functional disturbance of one or more of the abdominal

viscera. Various cases on record, therefore, have presented a train of

very anomalous symptoms, and at various times been considered as

different diseases by medical practitioners. A complete re-investigation

of the symptoms and signs of abdominal aneurisms is much required.

This is a task, however, which will require a thorough knowledge of all

that is now known of physical diagnosis and morbid anatomy, combined

with great powers of observation, and such opportunities as fall to the

lot of few individual members of the profession.

Thepathology of aneurisms is sufficiently treated of under the heads

of "Vascular Growths," p. 216, and of "Fatty Degeneration of Blood-

vessels," p. 256. The latter, by inducing weakness or want of elasticity

in the vascular wall, permits of its dilatation by the successive impulses

of the blond on the enfeebled tissue. Occasionally the inner coat of the

vessel is lacerated by external violence, or by sudden exertions, when a

similar morbid condition gives rise to like results. As the aneurismal

tumour enlarges, it presses more and more upon neighbouring parts,

giving rise to atrophy, ulceration, and interstitial absorption of parts,

and occasioning a great variety of symptoms, according to the situation

of the tumour, the organs and tissues influenced by it, and the amount

and kind of pressure exerted on the textures concerned in the functions

of nutrition and innervation.

The treatment of aneurisms may be curative or palliative. The former

is carried out by the surgeon. The general treatment by Valsalva's

method lias already been alluded to (p. 6 I 1), and is now seldom practised.

All the physician can do is to palliate symptoms, diminish the chances

of rupture, and favour the obliteration of the enlarged vessel
; fco this

4o
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end enjoining quietude, especially avoidance of sudden or long-sustained

exertion. Occasional local and even general bleeding, topical applications

of ice or warmth as may be found most useful, and sedatives, tend to

diminish pain. Constipation should be carefully guarded against, and

healthy nutrition secured by attention to the various animal functions,

gentle exercise, etc. etc.

DISEASES OF VEINS AND LYMPHATICS.

Case CXXVIL*

—

Phlebitis of the Left Iliac Vein, supervening on Cancer

of the Stomach and (Esophagus.

History.—Alexander Henderson, aet. 23, baker—admitted June 22d, 1863. Pa-
tient states that he has enjoyed good health, until about a year ago, when he began
to be troubled with heartburn. This annoyed him daily ; and six weeks ago, half

an hour after dinner, he vomited for the first time. Since then he has vomited
every time he has taken food, and generally immediately on swallowing it, ex-

periencing during the act of deglutition a feeling as if the bolus was obstructed in

its passage to the stomach.
Symptoms on Admission.—Tongue pale and clean in front, but loaded behind.

No appetite. He vomits immediately upon swallowing food, except to-day when he
has been able to retain a little beef-tea. Any bolus of solid food feels as if suddenly
obstructed in its course down the oesophagus, at a point about two or three inches to

the left of the xiphoid cartilage, and this sensation is succeeded either by vomiting,

OT by his distinctly feeling the bolus slip downwards into the stomach. He has con-

stant pricking pain in the epigastric and left hypochondriac regions, which is increased

by pressure, and greatest at the point Where he _ feels the obstruction on swallowing.

No tumour can be felt. Hepatic dulness 4^ inches. Bowels constipated. Cardiac

impulse between 4th and 5th ribs, one-half inch internal to and below the nipple.

Its dulness on percussion measures transversely 2 }2 inches. A soft blowing murmur
accompanies the first sound at the apex. Pulse 72, very weak. Frequent couch,

with muco-purulent expectoration. The breathing over the whole back is somewhat
harsh, and expiration is occasionally accompanied by sibilation. Considerably ema-
ciated Cheeks of a livid hue. Other functions normal.

PROGRESS OP THE Cask.—The gastric symptoms of the patient were greatly alie-

nated by careful arrangement of his diet, consisting of small quantities of unirritating

food taken four or five times a-day. The vomiting had erased, and he was walking
about the ward when, at 3 p.m., July 13th, he experienced a rigor, followed byfebrile

symptoms, and in the evening he complained of severe pain in the epigastric region,

whi.h was distended and tympanitic on percussion, lias no appetite. Pace much
flushed. Pulse 102, very weak. For some days previously he had noticed slight

(edema of the ankles, for which diuretics had been ordered. ./>//// llth.- The febrile

symptoms diminished. Pulse 84, weak. July ldth.- Has had repeated shiverings

lining the day. Pulse 82, weak. ( 'oniplains also of severe pains shooting down the

Left leg from the groin, and on examination, it is found to be greatly swollen, pitting

wry much on pressure. Some enlarged lymphatic glands can he felt in the left groin.

The oedema of the right leg is much diminished, urine passed during 24 hours, 20
ox., containing do albumen. A large warm poultice to he applied to the left groin.

.hi l;l is///. Continues to have occasional rigors followed by febrile symptoms. No
appetite. (Edema of the legs the same as in last report, the left Leg bemg greatly,

while the light is hnt slightly, swollen. The pain in the hit groin still continues.

July 20th. The (edema of the left leg is increasing, while there is now no swelling

of the right Still complains of great pain shooting down the left Leg. Has no in-

• appetite, but the feeling of obstruction on swallowing is now absent. Bowels

which have been hitherto rather constipated, were moved Last night by castor-oil.

The abdomen is distended with flatus. Pulse lis, weak, and occasionally intermit-

tent Trim-, 22 "/• July 21*6. Lasl night had a rigor, and to-day at '1 P.M. he is

found in a state of high fever, the face flushed, of a deep purple, and the tongue
/.illi a thick \ellow fin-, dry, cracked, and fissured. I'ulse 180, \'i\ weak

and intermitt- nt. Still no appetite. Has uo pain except when pressure ia made over

* Reported by Mr. John Wylie, Clinical Clerk.
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the left groin. Is very restless. N"o pulsation can be felt in the left groin, but there

is induration and tenderness on pressure. His bowels are opened regularly every
second day by castor-oil. July 22d.—Lies on his back; his,eyes fixed and glazed

;

his eyelids half closed. The tongue is still covered with the dry yellowish fur, and
is protruded with great difficulty. Answers when spoken to and says he lias very
little pain, but has some uneasiness about the epigastric region. Pulse 140, weak and
intermittent. Pain and restlessness at night. li- Chlorodyne n. xv ; Sp. JEth. CJdorici

3ss ; Mist. Gampli. 5vi. M. To be taken at bed-time. July 23d.—Last night was
very restless, complaining of pain in the lower part of the back. Got the draught at

11 o'clock and became easier, but after midnight he was observed again to become
restless, and at 4 o'clock this morning he died.

Sectio Cadaveris.—Thirty-five hours after death.'

Body greatly emaciated, and very slightly jaundiced.

Thorax.—The pericardium contains a considerable quantity of yellow serum.
Heart.—Aortic valves competent. Mitral valve somewhat atheromatous. Lungs con-

tain a few soft cancerous nodules of the size of marbles, dispersed in their substance.

Abdomen.—Intestines greatly distended with flatus. Liver.—On making sections

through the organ, it is found to contain a few cancerous masses, varying in size from
a marble to a hen's egg. Stomach.—On opening into the stomach, its cardiac orifice

as well as three inches of the lower part of the oesophagus, is found to be surrounded
by hard scirrhous matter which is ulcerated on its internal surface. Pancreas healthy.

In the Mesentery, especially near its root, there are a few scirrhous masses of the size

of marbles.

The left external iliac vein was greatly distended, and felt like a thick cord. On
being opened,- it was found to be occluded by a clot to the extent of four inches. The
walls were one-eighth of an inch thick over this portion, and adherent to the clot.

This was generally of a brick-red colour, firm externally, but soft and pultaceous in

the centre, where here and there it was of a fawn-colour. The smaller veins com-
municating with the altered vessel were also obstructed by clots. Other organs
healthy.

Microscopic Examination.—The harder part of the clot was composed of dense
amorphous matter, and broken-down blood globules. The soft portions were com-
posed of diffluent molecular fibrin, with a few colourless cells, resembling those of pus.

Commentary.—In this man, who was weak and emaciated in con-

sequence of cancer with stricture of the cardia, there occurs, without any

obvious cause, intense fever followed by severe pain in the left groin,

and oedema of the left inferior extremity. From this attack he never

rallies, and dies ten days afterwards. On dissection, inflammation of the

left iliac vein is found, its coats thickened and adherent to a clot which

obstructed the vessel. The case offers another illustration of severe local

inflammation occurring in weak emaciated subjects, which prove fatal

from the want of vital power necessary for accommodating the system to

the injury. Phlebitis, whenever it occurs, tends to cause obstruction of

the vessels involved, and as a result of this, dropsy occurs. The object

of treatment should be to support the strength until time has been given

to establish a collateral circulation, which, if the patient be strong, and

the case uncomplicated, frequently happens. But where, as in the

instance before us, the strength is gone, from the results of gastric cancer,

it could only hurry on the fatal termination.

Case CXXVIIL*

—

Angio-Leucltis, supervening on Rupia—Recovery.

Histoby.—John Mercer, aet. 32, draper admitted February 19th, 1859, with

rupia, which followed primary and secondary syphilis that had been long treated

with mercury. He has been of dissipated habits, and was in the house for delirium

tremens. The whole skin is scattered over with prominent imbricated dark-brown
scabs, varying in size from a small pea to that of a sixpence at the base. Other

Reported by Mr. R. T. Land, clinic;,! Clerk.
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functions are normal. Five grs. of Iodide of Potassium to be taken three times daily.

T<> have am alkaline bath.

PROGRESS of the Case.—Feb. 25th.—Last evening complained of pain on the

flexor surfaces of both arms, extending from the wrist to the axilla. To-day the pain

is increased, and bright red lines, following the course of the lymphatics, may be seen

extending from the wrist, up the flexor surfaces, to the middle of both arms. The
skin between them is erythematous. The tongue is furred ; there is no appetite ;

considerable thirst, but no rigor. Pulse 80, of good strength. Cloths steeped in warm
water to he applied to both arms, and kept moist with gutta-percha sheeting. Feb.

26th.—Felt much relief from the moist applications. Flexor surfaces of both arms
were much indurated, but otherwise the same. Feb. 2$fh.—Last night at 12 o'clock

had severe shivering which lasted till 2 a.m., with pain in the head, and general

feverish symptoms. Both forearms are to-day more swollen and painful, the bright

red lines feel like cords, and the erythematous redness is intensified and somewhat
elevated above the surface of the skin. It may now be regarded as erysipelatous.

Warm moist applications to be continued. March 2d.—Yesterday the pain and swel-

ling had greatly diminished, and to-day the whole has disappeared. The rupia

also has greatly benefited from the moist applications, the scales have separated, and
most of the ulcers have healed. April 2d.—Since last report has continued to do
well, the rupia having nearly disappeared. Last night complained of pain on the

inner side of the left knee, with slight erythema and swelling. Warm moist appli-

cations to be made to the part. This gave him great relief. The erythema, pain, and
swelling continued, however, four days, and then diminished, without having
especially affected the lymphatics. The rupia, also, is well, nothing remaining but
the round and oval cicatrices. Dismissed April 11th.

Commentary.—It is very possible that the irritation produced by

the adherent crusts of rupia and the ulceration existing at their bases,

may have been the exciting cause of the inflamed lymphatics in this

case. Xo relation, however, could be observed between particular rupia

crusts and the affected vessels. The general pain and local symptoms
were very intense at one time, but yielded to warm moisture, applied

locally, which caused great relief to the pain, while the disease ran its

natural course. It Lb very rare that such a disease appears in the

medical wards.

Tin- most remarkable case I ever saw of lymphatic disease, is one

which has been recorded by Dr. A. Buchanan of Glasgow.* On examin-

ing the affected thigh last September with thai gentleman, the lymphatics

appeared t<» me to be varicose, with vesicles scattered on the skin here

and there, which, on being punctured, yielded an opaque milky fluid.

Subsequently I received nearly halt' a pint of the chylous fluid from

I »r. Buchanan, discharged from the Lymphatics on the thigh of this

woman, which, on microscopical examination, was composed of a mole-

cular basis, with a few chyle corpuscles.

' M •
- 1 . Chir. Trans, of London, vol. \l\i.



SECTION Vll.

DISEASES OF THE RESPIRATORY SYSTEM.

In this, as in the preceding section, it will be well to introduce the

study of individual diseases by a short enumeration of the general rules

established for the diagnosis of lesions of the Respiratory System.

They are

—

1. A friction murmur heard over the pulmonary organs indicates

pleuritic exudation.

2. Moist or dry rales, without dulness on percussion, or increased

vocal resonance, indicate bronchitis, with or without fluid in the bronchi.

3. Dry rales accompanying prolonged expiration, with unusual

resonance on percussion, indicates emphysema.

4. A moist rale at the base of the lung, with dulness on percussion

and increased vocal resonance, indicates pneumonia.

5. Harshness of the inspiratory murmur, prolonged expiration, and

increased ,vocal resonance confined to the apex of the lung, indicate

incipient phthisis.

6. Moist rales, with dulness on percussion, and increased vocal

resonance at the apex of the lung, indicate either advanced phthisis or

pneumonia. The latter lesion commencing at or confined to the apex is

rare, and hence these signs are diagnostic of phthisis.

7. Circumscribed bronchophony or pectoriloquy, with cavernous dry

or moist rale, indicates a cavity. This may be dependent on tubercular

ulceration, a gangrenous abscess, or a bronchial dilatation. The first is

generally at the apex, and the two last about the centre of the lung.

8. Total absence of respiration indicates a collection of fluid or of

air in the pleural cavity. In the former case there is diffused dulness,

'

and in the latter diffused resonance on percussion.

9. Marked permanent dulness, with increased vocal resonance, and

diminution or absence of respiration, may depend on chronic pleurisy,

on thoracic aneurism, or on ;i cancerous tumour of the lung. The
diagnosis between these lesions must, be determined by a careful con-

sideration of the concomitant signs and symptoms.

The general diagnostic indications, now noticed as being derivable

from physical signs, admit of several exceptions, which, however, it

would be difficult to systematize, and which can only be known from a

careful study of individual cases. It isimportanl also to remember that
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these signs should never be relied on alone, but be invariably combined

with a minute observation of all the concomitant symptoms. Thus the

signs indicative of incipient phthisis may be induced by a chronic pleurisy

confined to the apex, or by retrograde tubercle. In either case, the pre-

vious history, age, etc., may enable you to determine the nature of the

lesion. Again, it may be impossible at the moment of examination to

distinguish between two diseases. For instance, there may be general

fever, more or less embarrassment of the respiration, and pain in the

side, accompanied with no dulness on percussion, but with a decided ab-

normal murmur, difficult to characterise, as being a fine moist rattle, or

a gentle friction sound. Under such circumstances, the progress of the

case also will soon relieve you from any doubt as to whether a pleurisy

or a pneumonia be present. The alterations which occur in the physical

signs during the progress of the case also will indicate to the pathologist

the changes which occur in the physical conditions and morbid lesions

of the lungs. Thus the fugitive dry or mucous rales heard dining a

bronchitis, point out the occasional constrictions and obstructions in the

bronchial tubes. The fine crepitation of incipient pneumonia, passing

into absence of respiration, and this again into crepitation, will satisfy

him as to effusion, solid coagulation, and subsequent softening of the

exudation. In the same way, by an accurate appreciation of physical

signs, and a thorough knowledge of morbid anatomy, the practised phy-

sician can tell the abnormal conditions produced by phthisis, pleurisy,

etc., and judge from the symptoms the effect of these upon the constitu-

tion, with a degree of accuracy that to the tyro must appear to be mar-

vellous. All such knowledge can only be acquired by constant

examination of the patient on the one hand, and by a careful study of

morbid anatomy in the pathological theatre on the other.

DISEASES OF THE LARYNX.

Case ('XXIX.*—.tmh- Laryngitis— Treated A// Topical Applications—
Recorc-ij.

Histoet. Alexander flint, »t 27, a salesman—admitted February 17. 1851,
suffering from extensive lupus of the face, severe diarrhoea, Blight's disease, and scro-

fulous caries of the lefl knee-joint. Under appropriate treatment the diarrhoea ceased,

the Lupus was cured, and tin- disease of the kidney much alleviated.

Symptoms oi the Attack. <>n the 24th of May, aboul three months after

admission, In- firsl complained of dry cough an. I slighl pain in the throat, with difli-

culty of deglutition. These symptoms were increased on the following day ; ami on

examination the mouth ami fauces were unusually red, with minute florid elevations

icattered over the mucous surface. Notwithstanding tin- application of Leeches, ami

sponging tin- fauces with a solution of tin- nitrate of sliver, the Laryngitis pro-

Pboohj - "i iiii.cvm. on the i ith of June the pain and difficulty of deglu-

tition had increased, and his voice had become indistinct and hoarse. The cough
itinued, but was now attended with a difficult expectoration of muco-purulenl

< >n 1 1 1
«

- 80th of June, notwithstanding the assiduous uv of astringent

rnal
i

"'I
i jing of the fauce with solution of nitrate of silver, and the

application of i evidently worse, and he could onlj apeak in a whisper.

July »'.///. To-da] I >i Horace Qreen, of New fork, who wenl round the wards with

I |. .,t. d i\ Mr. w. m ( alder, I Linical < :
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Dr. Bennett, stated that this was a remarkably good example of what he had named
follicular disease, affecting the larynx. He passed the sponge, saturated with a solu-

tion of nitrate of silver 0ij to §i of water), through the larynx into the trachea.

The patient could not take a breath for some seconds afterwards, and described the
sensation as like that produced by a piece of food "passing down the wrong way,
and causing choking." The immediate effect of the operation was decided improve-
ment of the voice, and more ease in deglutition. From this time his symptoms
gradually left him. On the 10th, the sponge was again passed into the larynx by
Dr. Bennett, and produced the same sense of temporary suffocation ; but immediately
afterwards he spoke with perfect clearness of voice. The application was made
every second day until the 16th, when all the laryngeal symptoms had disappeared,

the voice was normal, and there was no cough, expectoration, pain, or difficulty of

deglutition. He now left the house ; the disease in the joint had made considerable

progress, but the renal disorder was much alleviated.

Case CXXX.*

—

Chronic Laryngitis—Topical Applications—Recovery.

History.— Helen Guthrie, set. 24, married, a fisherwoman—admitted July 4th,

1851. Four months ago was seized with a cough, attended with hoarseness of

the voice, dryness of the throat, painful deglutition, and pain in the larynx, which
symptoms have continued with greater or less intensity up to the period of admis-
sion. Latterly, there has been considerable expectoration of purulent matter, often

tinged with blood.

Symptoms on Admission.—On admission, she complains of cough coming on in

paroxysms, dryness in the throat, and pain in the larynx, voice cracked and occa-

sionally absent. There is no difficulty in swallowing, but copious expectoration of

frothy mucus. Can inspire without difficulty. Percussion over chest elicits nothing
abnormal. On auscultation, the inspiratory murmur is harsh over superior third of

chest on both sides. Over larynx and trachea there is heard a dry snoring sound.

On examining the fauces, red patches were observable here and there, with slight

erosion on the left side. The fauces and epiglottis were sponged with a solution of

nitrate of silver 0j to 5j of water).

Progress of the Case.—The application was repeated on the following day, and
the voice was evidently improved. On the 6th, the sponge, saturated with the solu-

tion, was passed into the larynx by Dr. Horace Green, of New York, and produced
no feeling of suffocation whatever. It was passed afterwards every day by Dr. Ben-
nett till the 14th, when she left the house, all the laryngeal symptoms having dis-

appeared, and the voice nearly restored to its proper tone.

Commentary.—The two cases above recorded point out to you in

a very marked manner the great advantage to be derived from trie

method of local application to the larynx, introduced by Dr. Horace

Green, of New York. This practice consists in the direct application

of a solution of nitrate of silver to the interior of the larynx and trachea,

by means of a bent whalebone probe, with a piece of sponge fastened

to its extremity. Numerous attempts had been made, with more or less

success, by Sir C. Bell, Mr; Vance, Mr. Cusack, and MM. Trousseau

and Belloc, to carry this practice into effect, and the results obtained,

even by their imperfect efforts, exhibited the great advantages which

were to be derived from it in the treatment of laryngeal diseases. Now,
thanks to Dr. Green, we can with safety apply various solutions directly

to the parts affected, and the two cases you have observed must convince

you of the benefit which patients so treated may obtain. In Case

OXXIX. you have observed the progress of a tolerably acute case of

laryngitis from its commencement to its termination—the distressing

symptoms produced, and the loss of voice occasioned. You have re-

marked, I trust, the gradual increase of the disorder, from its commence-

* Reported by Mr. D. O. Hoile, Clinical Clerk.
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nient on the 24th of May until the 6th of July, when you saw Dr.

Green himself pass the sponge into the larynx, and the immediate effect

it occasioned. Lastly, from that moment you saw the case get better,

and terminate in perfect cure eight days afterwards. No stronger

evidence could he offered you in any single case of the benefit to be

derived from a local application, especially when it is considered that

the usual treatment had been actively employed, consisting of leeches

externally, gargles, and the application of a strong solution of nitrate

of silver to the fauces, pharynx, and epiglottis without any benefit.

It was only when the application was made directly to the part affected

that good was obtained. The second case, though more chronic, and

though she went out before a perfect cure was obtained, is also calculated

to impress upon you the value of this treatment.

The instruments to be employed are, first, a tongue depressor, with

a bent handle, such as I now show you (Figs. 4 and 5), by means of

which the tongue can be firmly pressed down, so as to expose the whole

of the fauces, and the upper edge of the epiglottis. In doing this, some
patients experience no inconvenience, whilst in others there is such

excessive irritability, that spasmodic cough or even vomiting is occasioned,

which prevents the possibility of seeing the epiglottis. Secondly, a

whalebone probang, about ten inches long, having at its extremity a

round piece of the finest sponge, about the size of a gun or pistol bullet.

The probang, towards the extremity, must be bent in a curve, which,

according to Dr. Green, ought to form the arc of one quarter of a circle

whose diameter is four inches. Sometimes the curve must be altered to

suit particular cases ; and when it is thought necessary to pass it into

the trachea, the curve must be considerably less. It is important that

the sponge be fine, and capable of imbibing a considerable quantity of

fluid ; that it be sewn firmly to the extremity of the whalebone, and

that this last should not be cut in the form of a bulb, but tapered as

much as is consistent with firmness.

The solutions of the nitrate of silver which will be found most use-

ful are of two strengths. One is formed of 7)ij and the other 5j of the

crystallized salt to an ounce of distilled water. On some occasions a solution

of the sulphate of copper has been found beneficial, and it is very possible

that as our experience of this kind of treatment extends, the application

of other substances in solution may be found capable of meeting parti-

cular indications. Some have used Tr. of Iodine, others, solutions of

various salts, and Dr. Scott Alison, in cases of great irritability, has re-

commended olive oil.

The method of Introducing the sponge which I have found most

iul is as follows :—The patient being seated iu a chair and exposed

to a good light, you should stand OH his right side, and depress the

with the depressor held in the Left hand. Holding the probang

in the righi hand, the sponge having been saturated in the solution,

you pass it carefully over the upper surface of the Instrument, exactly in

the median plane, until it is above or Immediately behind the epiglottis.

You now tell the patient to inspire, and as he does so, you drag the

•

I

. forwards with the depressor, and thrusl the probang down
wardfl and forwards l\\ b movement which causes you to elevate the right
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arm, and brings your hand almost in contact with the patient's face.

This operation requires more dexterity than may at first be supposed.

The rima glottidis is narrow, and unless the sponge come fairly down
upon it, it readily slips into the oesophagus. Its passage into the proper

channel may be determined by the sensation of overcoming a constric-

tion, which you yourself experience when the sponge is momentarily em-

braced by the rima, as well as by the momentary spasm it occasions in

the patient, or the harsh expiration which follows,—symptoms which are

more marked according to the sensibility of the parts.

If the probang be properly prepared, and the operation well per-

formed, the actions which take place areas follows :—1st, The sponge,

saturated with the solution, is rapidly thrust through the rima into the

larynx, and frequently into the trachea ; for if the distance of the pro-

bang be measured from that portion of it which comes in contact with

the lips, the extent it has been thrust downwards can be pretty accu-

rately determined. I am persuaded that on many occasions I have passed

it pretty deep into the trachea, not only from the length of the probang

which has disappeared, but also from the sensations of the patient,

although this may be thought by some a fallacious method of determin-

ing the point. In the first part of the operation, the rima glottidis is,

as it were, taken by surprise, and the sponge enters, if the right direc-

tion be given to it, without difficulty. But 2d, The rima glottidis im-

mediately contracts by reflex action, so that on withdrawing the instru-

ment you feel the constriction. This also squeezes out the solution,

which is diffused over the laryngeal and tracheal mucous membrane.

Now, if the sponge be a fine one, it will be found capable of holding

about 3ss of fluid, the effect of which upon the secretions and mucous
surface almost always produces temporary relief to the symptoms, and

strengthens the tone of the voice—results at once apparent after the

momentary spasm has abated. 3d, The action of the nitrate of silver

solution is not that of a stimulant, but rather that of a calmative or

sedative. It acts chemically on the mucus, pus, or other albuminous

fluids it comes in contact with, throws down a copious white precipitate,

in the form of a molecular membrane, which defends for a time the ten-

der mucous surface or irritable ulcer, and leaves the passage free for the

x acts of respiration. Hence arises the feeling of relief almost always

occasioned, with that diminution of irritability in the parts which is

so favourable to cure, and why it is that strong solutions of the salt

are much more efficacious than weak ones. It may be easily conceived

that such good effects must be more or less advantageous in almost

all the diseases that affect parts so sensitive, from whatever cause

they may arise ; and that this treatment is not only adapted to one of

the diseases of the larynx, but, like all important remedies, meets a

general indication of which the judicious practitioner will know how
to avail himself.

The mucous membrane of the larynx consists of ciliated epithelium

externally, a basement layer below this, and areolar tissue internally,

richly supplied with blood-vessels. Scattered over its surface are

numerous follicles, which secrete mucus. It is liable to the same

structural alterations as all other similar membranes, which may !><•
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divided into— 1st, Exudation, into the areolar tissue between the base-

ment membrane and epithelium, or upon the external surface ; 2d,

Abrasions or desquamations of the epithelial layer ; 3d, Ulcerations ex-

tending more or less deep into the areolar tissue ; and 4th, Obstruction,

swelling, and subsequent ulceration of the mucous follicles, a lesion

particularly described by Dr. Horace Green, and denominated by him
'•follicular disease of the air passages." These different lesions may be

more or less complicated with each other, and will vary in intensity ac-

cording to the rapidity of their progress, and the extent to which the

mucous membrane is implicated. Sometimes the exudation is thrown

out quickly and infiltrates the textures, as in oedema glottidis, or in

malignant angina. At other times it is poured out on the surface as in

croup. More frequently it is partial, occasioning subsequent abrasion

or ulceration, and the acute disease becomes chronic. Perhaps the most

common form it assumes is when it is chronic from the commencement,

sometimes dependent on atmospheric changes, at other times on re-

peated attacks of " cold ;" in a third class dependent on too much
straining of voice, as occurs in public speakers, clergymen, singers, etc.,

and occasionally it is connected with a general constitutional disorder,

as syphilis, tuberculosis, or some form of cancer. All these forms of

laryngeal disease may be further associated with similar lesions of the

fauces, tonsils, uvula, and pharynx.

The symptoms will of course vary according to these different cir-

cumstances. The acute forms are accompanied with general fever, con-

siderable local pain, more or less obstruction to deglutition and respira-

tion, and loss or alteration in the character of the voice. As a general

rule, it may be said that lesions of the fauces, tonsils, and neighbouring

] >ails. are indicated by greater or less difficulty or uneasiness in swallow-

in-, whilst the laryngeal disorder is evinced by changes in the character

or power of sustaining the voice. Then, as a general result of the local

irritation, spasmodic action is evinced, and we have cough, at first dry,

but afterwards attended with mucous or purulent expectoration, and not

(infrequently with discharge of blood. Elongation of the uvula may
produce these effects, It has been lately supposed that hooping-cough

is only an obscure form of Laryngeal disease. In the more acute and ex-

tensive cases of exudative Laryngitis, the spasms are more violent, and

prolonged, and the greatest caution is necessary in watching persons so

affected, Lest, from sudden and continued closure of the glottis, fatal

asphyxia be induced. The following case is very instructive in this

point of view.

Case CXXXI.€—Acute (Edema oj the Glottis— Chronic Pharyngitis and

Laryngitis—Sudden Death.

HiBTOEY. Frances tfichol, est '-'•">, a shoe-binder, married was admitted in the

evening of February 27, L851, complaining of sow throat, bu1 breathing easily, and
otherwise presenting no nrgenl symptoms. ^h<- has suffered from cough upwards of

Miili-., and ulcerations in the throal for twelve months.
. Admission. At tin visit [ (bund her breathing to be laborious and

: frequent ; expectoration difficult, with frothy Bputum tinged with blood

•
1 1., Mi 11. pi\ Thorn, I linical ( lex*
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countenance anxious ; lips livid
;
pulse 130, small and soft ; cannot speak, nor can

any one give any account of her. On examining the mouth and fauces, the mucous
membrane was seen to be covered with tenacious muco-purulent matter. The soft

palate is perforated by ulcerations the size of a pea in three places ; there is another

ulcer the size of a fourpenny piece on the roof of the mouth. The tonsils and mucous
membrane surrounding the glottis were somewhat swollen, but not unusually red.

On percussing the chest, no dulness could anywhere be detected. Respiratory

murmurs over the large air-tubes loud and harsh, with occasional mucous rale, but
their character masked by the loud snoring noise in the larynx. To have ^ss of wine
every half-hour ; an antispasmodic mixture of sulphuric ether, ammonia, and opium ;

the ulcers and mucous membrane of the fauces to be sponged with a weak solution of
nitrate of silver, and the steam inhaler to be used assiduous!)/.

Progress of the Case.—These remedies alleviated all her symptoms, so that in

the evening she gave a history of her case. Seeing that she was so much better at

the evening visit of the house-clerk, the intensity of the disease was supposed to have '

abated, but in the morning she was found dead in bed.

Sectio Cadaveris.—Fifty hours after death.

Pharynx, Larynx, and Trachea.—The opening of the fauces was considerably

contracted; and the mucous membrane of the tonsils, soft palate, and from this to the

root of the tongue, presented numerous ulcerations, extending to the submucous
tissue, and undermining to some extent the mucous membrane. The ulcers were
mostly rounded in form, of exceedingly various size, up to a diameter of three-eighths

of an inch ; the edges not at all elevated, and for the most part smooth, as though
scooped out by a punch. The floors of the ulcers consisted of the submucous tissue,

perfectly clean and pale, without the least trace of granulations or pus. The neigh-

bouring mucous membrane was scarcely at any point more vascular than natural.

The aryteno-epiglottidean folds were hypertrophied,—that of the right side being
thickened and cedematous, that of the left being flaccid and relaxed. They could

be made to lie in apposition, so as almost to close the opening of the glottis. The
mucous membrane of the entire larynx was somewhat rose-coloured; and the
submucous tissue of the epiglottis, the chordae vocales, and the ventricles, consider-

ably infiltrated with fluid. Throughout the trachea, the membrane was of a rose

colour, becoming deeper towards the bronchi, and was everywhere covered with a
thick mucus, which lay in semi-transparent drops, the size of a very small pin's head,

on the opening of the follicles.

Thorax.—-The tissue of the lungs was for the most part healthy, but here and
there a few small portions of its substance were collapsed. The mucous membrane
of the larger bronchi was congested, and the smaller ones on the right side yielded

drops of purulent mucus, on compressing the cut surface of the lung.

Abdomen.—There were several small cancerous nodules in the liver, but all the
organs were healthy.

Commentary.—In this case I think there can be little doubt that

during the night some obstruction occurred to the breathing, dependent

on the local disease, which caused asphyxia and death. Neither can we
have any hesitation in thinking, that had tracheotomy been performed in

time, life would have been saved, inasmuch as the tissue of the lungs

was healthy, and the only lesion found in those organs was a trifling

bronchitis. No doubt the amelioration of the symptoms which was
observed at the evening visit removed the idea of urgency, but this is

just the reason I have cited the case, as a lesson to all of us, with regard

to the watchfulness which is necessary in the treatment of such disorders.

In another case, occurring in a man who entered the clinical ward shortly

afterwards, labouring under symptoms so similar that I need not detail

them, I ordered tracheotomy to be performed at once, and the result was
the preservation of life and restoration to health, although the ulceration

destroyed the vocal chords, and the aphonia was complete.

The following ease presents the most rapid progress of acute

laryngitis I ever saw, and points out strongly the necessity of great

watchfulness in this disease
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Case CXXXIL*

—

Acute Laryngitis supervening on Ascites, and Cirrhosis of

Liver—Sudden Death from Asphyxia.

History.—William Corbett, set. 40, seaman—admitted October 4th, 1860, with
enlarged liver and ascites.

Symptoms on Admission.—The liver, on percussion, measures six inches vertically,

and the abdomen is greatly distended. Urine passed daily only 19 oz. The treatment
was directed, by means of diuretics, to increase the How of urine, and Tr. of Iodine

was ordered to be painted over the hepatic region.

Progress of the Case.— October 29th.—Has been taking half-drachm doses of the

bitartrate of potass, with the effect of increasing the How of urine to 40 and 45 oz.

daily. To-day complains of pain in swallowing, and says he has had cough for the
last two nights. The fauces on examination are somewhat congested. The throat to

be fomented, and a warm poultice applied at night. October Zlst.—Has experienced
much relief from the warm applications, and swallows without much inconvenience.

He expectorates, however, after coughing, a frothy, slightly viscous mucus. November
1st.—Cough very troublesome during the night. Expectorated about 6 oz. of

frothy mucus since yesterday. Tongue covered with a brown fur. Pulse accelerated,

but no fever. Abdominal symptoms and signs unchanged. Passes 45 oz. of urine daily.

ft. Chlorodipie 3ss ; Mist. Camph. 5ij- Half to be taken at bed-time, and repeated in

the night if the cough be troublesome. Warm poultices to the throat to be continued.

November 2d.—Cough and expectoration very troublesome last night, preventing

sleep, notwithstanding the anodyne. Sputum frothy, slightly purulent. Voice
slightly hoarse. On examining throat, fauces seem to be very red, and tonsils swollen.

Other symptoms the same. To use an astringent alum gargle. Continue fomentations
and poultices to Ihe throat. November ?>d.—According to the reports of the night

nurse, he became restless, constantly requiring attention about the middle of the

night, with difficulty of breathing. She did not observe anything very urgent, how-
ever, until 6 a.m. this morning, when she went for the house physician. No sooner

had she left his bedside, than he rose, fell down, and on being raised by two neigh-

bouring patients, gave one gasp and expired.

Seciio Cadaveris.—Thirty hours after death.

Considerable lividity of lips, face, and neck.

FAUCES AND LiAEYNX.—fauces everywhere greatly congested. Left tonsil much
swollen, and the circumvallate villi at the base of the tongue numerous, enlarged,

and prominent. The epiglottis thickened, indurated, and eicct, of deep purple
colour, conical form, with its external edges curved inwards. The neighbouring

DIUCOUS membrane thickened and infiltrated with exudation. On opening the trachea

and larynx from behind, the mucous membrane was seen bo be of a deep mahogany
uniform colour from congestion : both vocal chords, tine and false, on each side, were

infiltrated with exudation. The right ventricle was occupied by, and distended with,

a straw-coloured mass of coagulated exudation
I of an inch Long, and | of an inch

broad at Ltswidesi part, bulging inwards towards the rima glottidis. The mucous
membrane surrounding Lefl ventricle, oedematous, indurated, and an oval mass of

coagulated exudation | of an inch long, blocking up the left ventricle, bulging
inwards and obstructing the lima glottidis.

Chest. A.bou1 an ounce of serum in the pericardium, none in the pleura] cavities.

//.•>// healthy, cavities empty. No congestion of right side of heart. Lungs of dark

mahogany colour throughout ; bronchial lining membrane also of dark mahogany
colour, and towards bases of both lungs posteriorly the bronchi contained a slight

amount of frothy minus.
Aium.mia. Liver enlarged, weighing 6 lb. 2 oz., of a pale fawn colour, consider-

ably indurated, in the second stage of cirrhosis. Abdomen contained two gallons ami
;i half of amber-coloured serum. Other organs healthy.

Mm aosoopic Examination The lymph filling up the ventricles of the larynx

vas entirely composed of molecular fibres, included in a mass of coagulated molecular

• \ndat ion.

Commentary.—This man, while Labouring under enlarged liver with

weya apparently seized with an ordinary Bore throat, having caught

cold, as it w.i afterwards ascertained, when visiting the water-closet

l; ..; [. d bj M i. Jam* • P< ttigrew, ' llinical I lerlc,
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There were no severe symptoms, however, farther than cough, expectora-

tion, and slight difficulty of deglutition, which latter symptom yielded to

warm fomentations and poultices applied to the throat. On the morning

before his death the voice was somewhat hoarse, which was the first

symptom indicating that the larynx was affected. Neither at the visit,

nor in the evening when seen by the house physician, noi by the nurse,

were any urgent symptoms observed, until about the middle of the night,

Then suddenly respiration became affected, he was restless, and dyspnoea

eame on so rapidly, tint before medical assistance could he procured, he

expired on making the exertion of rising from bed. 1 have previously

pointed cut how insidiously fatal laryngitis may come on, and hew rapid

Fig, ns. Appearances described in the case of Corbetl Natwal me.
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its effects occasionally are. It is certain that no acute symptoms indi-

cated danger at the morning or evening visit, the man speaking on both

occasions, and that day for the first time somewhat hoarsely. There can

therefore be little doubt that it was in the middle of the night that the

exudation must have occurred into the ventricles of the larynx, which, by

closing the glottis, caused the fatal asphyxia. The appearances observed

were so striking that they are represented Fig. 448.

Case CXXXIIL*

—

Chronic Laryngitis and Pharyngitis—
Tracheotomy—Recovery.

History.—Hugh Martin, eet. 35, labourer—admitted December 28th, 1849. Says,

that six years ago, lie had gonorrhoea, without any other form of venereal affection.

Twelve months since, he was treated with calomel for some swellings below his jaw,

and shortly after, having caught cold, was affected with sore throat. Subsequently
he was again treated with mercury in the Glasgow infirmary, and having again caught
cold, his throat became worse.

Symptoms ox Admission.—His general appearance is cachectic and emaciated.

His speech is almost inaudible, and the upper part of a large ulcer is seen deep down
in the pharynx. Eespiration is evidently impeded and accompanied by hoarse

tubular breathing, heard on placing a stethoscope over the larynx. Pulmonary
sounds feeble, and resonance good everywhere on percussion over the lungs. Has
slight cough with muco-purulent expectoration, not so copious, he says, as it has

been. Has pain in deglutition, which often excites violent cough. Pulse 82, of

natural strength. Other functions well performed. The urine contains hexagonal
plates of cystine, mingled with crystals of uric acid.

Progress of the Case.—December ZOth.—Topical applications of a weak solution

of nitrate of silver internally, and warm fomentations to the throat externally, have

failed to cause relief. Breathing still impeded and difficult ; voice extinct. Tracheo-

tomy was perform"/, and <i tube inserted. January 11th.—Since the operation, he
h as breathed freely through the tube, and feels much easier. The ulcer in the pharynx
lias been touched occasionally with nitrate of silver, and. is now healed. Has con-

siderable difficulty in expectorating mucus through the tube. To have steals diet.

Dec. 20th.—A solution of nitrate of silver (2 gr. to gj of water) h> b<- applied to the

inside of Ho- trachea < very other day, by means <f o sponge attached /<> a si\%p of bent

whalebone. Dec. 23d.—Has been greatly relieved 1>\ the topical application to the

trachea. Strength of solution to be increased to Argent, Nit. gr. v. to ,~,j water, and
applied daily. December 26th.— Strength of solution further increased to gr. \. of the

salt to ?)]<>/ ,r" ! ' r. Prom this time, themuco-purulent expectorationgradually subsided.

R Potass. Todid. 3ss; TV. Qent. c. gj ; Inf. Gent. c. gv. .1/. gj to betaken threi times

a day. February 10$.. -The tube was removed. The voice returned, although i1 re-

mained very hoarse, and there was every reason to believe that the ulcer in the

larynx, ifnol perfectly cicatrized, was nearly so, when he went but, February 20th.

Commentary.—In this case tracheotomy was performed, u<>t so much
with the view of relieving urgent symptoms, as to secure rest ami

immobility to the larynx, so that the ulcerations might cicatrize. This

objeel was effected, and the man slowly got well. First, the ulcer in

lb-- pharynx healed, and subsequently that in tin 1
, larynx, although, when

the tube was removed from the trachea, it was apparent that the vocal

chords hail been partially destroyed. At the time this case was treated,

the mode of application by means of sponges to the interior of the larynx

nknown. The record shows, however, that in 1849 1 applied a

nitrate of silver solution directly to the trachea, through the aperture

made for tin- lube, which was from lime to time removed for thai pur-

I then found its use very beneficial in checking the amounl of

muco-purulent secretion, and increased the strength of the solution from

* Reported by Mi. Hugh M. Balfour, Clinical Clerk.
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two to ten grains of the salt to an ounce of water. The man complained

of no pain or inconvenience of any kind from these applications. He
had undergone two courses of mercury, and so far as his own statements

are to be relied on, without any other form of venereal disease than that

of gonorrhoea, and swellings below the jaw. Even supposing that these

latter were originally venereal, it is certain that the mercury produced no

benefit, but, on the contrary, while the local disease was making pro-

gress, it so effected his general health, as to occasion emaciation and
general cachexia. We have seen that the ulcers healed under a non-

mercurial treatment, and that his health improved under tonics and
good diet.

The diagnosis of laryngitis is most important, and must be derived

—

1st, From the general symptoms ; 2d, From the results obtained by
careful examination of the air-tubes and lungs by auscultation and per-

cussion ; and 3d, From an inspection of the parts. With regard to the

general symptoms, I have already alluded to the relative value to be

attached to difficulties of deglutition and of speech. Concerning the

difficulties of respiration, the nature of the expectoration, and the cough,

we cannot with certainty refer them to the larynx, without a careful

study of the condition of the pulmonary organs. Indeed, the attention

which has been lately directed to the fauces and larynx, in consequence

of the writings of Dr. Horace Green, has demonstrated the important

fact, that many of those disorders which have been sometimes called

" chronic bronchitis," and others which have not unfrequently been sup-

posed to indicate in young persons incipient phthisis, are really a chronic

form of laryngitis, altogether local, and readily removed by topical ap-

plications. The distinction between them, however, often demands the

greatest care in examination, but when a good auseultator fails to detect

the signs characteristic of bronchitis or phthisis pulmonalis, whilst, on

the other hand, there is unusual hoarseness or shrillness of the laryngeal

murmur, dryness of the throat, and hacking cough, sometimes accom-

panied by muco-purulent expectoration, or even occasional spitting of

blood, then his suspicions may be directed to laryngeal rather than

to pulmonary disorder. It is the more important to notice this, because

a good authority has lately stated,— "Expectoration of blood in persons

labouring under chronic bronchitis, with or without emphysema, but

without notable disease of the heart, justifies in itself a suspicion of the

existence of latent tubercles."—(Walshe.) In making this diagnosis,

however, I must recommend to you the exercise of the greatest caution,

and especially not to confound the natural hoarseness heard in the

larynx of some individuals with the coarse sounds heard in others only

when the organ is diseased.

The examination of the throat and upper edge of the epiglottis will

do much to remove any difficulty you may experience, because in many
cases alterations in the mucous membrane of the larynx follow and

accompany similar changes in the mucous membrane of the fauces and

pharynx. Indeed, it may be accepted as a general law, which admits of

but few exceptions, that morbid changes in the mucous membranes of

the pharynx and larynx proceed from above downwards, as is well ob-
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served in scarlatina. Lesions often attack the fauces or tonsils and spare

the larynx ;
but if long continued, the latter is affected consecutively.

Hence why chronic, syphilitic, and mercurial ulcerations of the throat,

have such a tendency to attack the larynx. Again, when the larynx is

first attacked, as occurs among clergymen, and in the ordinary croup of

children, the follicular disease in the one, and the coagulated exudation

in the other, tend to pass down the trachea, and not upwards into the

fauces. It follows, that when hoarseness of the voice, cough, and other

laryngeal symptoms are accompanied by abrasions or ulcerations in the

mucous membrane of the soft palate or uvula, by thickening or irregu-

larity in the epiglottis, and especially by the follicular disease formerly

alluded to—presenting elevated pimples more or less numerous scattered

over the parts—there is every reason to believe that the larynx is simi-

larly affected. The tongue-depressor previously referred to will enable

you to examine these parts with the greatest ease, and in most cases the

upper edge of the epiglottis will with its aid be brought into view. In

this manner we receive exact information as to the state of the fauces,

uvula, tonsils, and back of the pharynx, but valuable as such informa-

tion is, we cannot determine by it the condition of the glottis. Occa-

sionally, under such circumstances, the finger will assist us and enable

us to feel swelling, induration, or irregularity in the epiglottis. But to

derive information in this manner, tact and habit are necessaiy. The
introduction of the laryngoscope has been too recent, and the cases

which have presented themselves during the limited period I have been

on duty, have been too few, to enable me to say much as to the advan-

tage of the instrument as a means of diagnosis. I consider, however,

that its employment should be vigorously prosecuted, although in acute

cases I have found the pain and irritability of the parts oppose an in-

vincible obstacle to my bringing the organ into view. }n no ease ought

you to depend upon examination of the parts alone ; it should be con

joined with the knowledge derived from a careful study of the symptoms,

and of the physical signs furnished by the air-tubes ami lungs.

Two other diseases, by causing obstruction of the larynx, are .justly

regarded with great apprehension ; these are tracheitis or croup, and

diphtheria. In both the.-'- diseases an exudation is thrown out on the

mucous membrane, which, coagulating and blocking up the chink of

tie- glottis, proves fatal. Neither of these diseases are common in the

clinical wards. Indeed, I have only seen one case of diphtheria here,

and that was in a man called Carrall, who died in November I
Slid.

affected with small-pox, Wolenl fever, and a sore throat, which was

covered with a dirty grey exudation. In the foundling aid child

pen's hospitals of Paris I have frequently Been it, where it presents a

tough, adherenl membrane, in which vegetable parasitic growths are abun

3 i All these various affections pass insensibly into one

another \ 10 that, with that Datura! exaggeration bo common to anxious

relatives, ilighl interruption of the respiration, owing to enlarged tonsils,

in frequently regarded a- croup, whilst almost every severe case of Bore

thiM.it i^ low denominated diphtheria.

In true cflMfl <»f croup and diphtheria, however, with febrile Bymp
•

I the unequivocal formation of n false membrane on the mucous
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membrane invading the glottis, the greatest danger is to be apprehended.

In croup, emetics are useful ; and occasionally a few leeches applied over

the sternum, I have seen act like a charm. Observe that when applied,

they must be placed carefully over the bone, so that the hemorrhage

may afterwards be commanded by slight pressure ; for if placed on the

throat or soft parts, as has occasionally been done through inadvertence

the danger and inconvenience afterwards is very great. If suffocation

be threatened, the sooner tracheotomy be performed the better, for

although that operation is far from" being always successful, and is

not unattended with danger, the risk from the disease I hold to be

much greater. Dr. J. Buchanan of Glasgow has recently published an

account of twenty-one cases of diphtheria, all of which were on the point of

suffocation when the operation was performed, with the result of causing

recovery in seven.

In all these cases I regard the mode of applying topical remedies

introduced by Dr. Green as a most valuable addition to our other means
of cure. The experience of that physician indicates, that the earlier it is

applied the greater the chance of success, especially in acute cases of

scarlatina and croup. It was first employed in hooping-cough by Dr.

E. AVatson of Glasgow, and has subsequently been tried in laryngismus

stridulus, hay fever, and other diseases hitherto considered spasmodic,

and with such success, as to lead to the conclusion that these disorders

are essentially connected with local irritations or an obscure form of

catarrh. In various kinds of laryngeal disease occurring. in the adult,

whether primary or secondary, I have employed it very extensively, in

many instances with permanent good results, and in a large number
with temporary alleviation. Indeed, nothing is more remarkable than

the immediate effect it has in clearing the throat and improving the tone

of the voice, and hence, in many cases which do not admit of cure, it

may be employed as a palliative. As such, I have successfully used it

in old cases of chronic laryngitis and bronchitis, clergyman's sore throat,

spasmodic asthma with accumulation of mucus in the trachea, and so on.

In syphilitic and confirmed tubercular laryngitis, though not so bene-

ficial, it is still in some cases decidedly useful. I have, however, met
with several instances where it has been very injudiciously employed,

and others where the sponge had been passed by unskilful hands re-

peatedly down the oesophagus -without any good effect, the patient having

been persuaded for a considerable period that it had been applied to the

larynx. Circumstances of this kind may bring the practice into dis-

repute with some, but I trust you will discriminate, and neither lightly

abandon it from a few failures, nor be led into the opposite error, of sup-

posing, from one or two favourable cases, that it is capable of being in-

variably successful.

(j a s e OXXXIV.*

—

Pertussis— Violent Paroxysms—Bronchitis— Collapse

of the hangs—Recovery.

Bistokt.—William Campbell, set. i\ admitted 18th June 1864. The mother
first noticed a cough in this child two weeks ago, which was accompanied by a

* Reported b on, Clinical Clerk.

4'
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distinct whoop. About the same time he vomited a good deal of mucus at the close

of coughing, which seemed to give him great relief. She knows no cause for the

disease, except that, for a few line days previous to the commencement of the cough,
the child played out of doors without shoes.

Symptoms ox Admission.—A strong, vigorous child. Respirations 68 per
minute. Inspiration hurried. Percussion anteriorly normal. Sibilant and sonorous
rales heard on both sides of chest. Posteriorly percussion normal. Sibilant and
sonorous rales heard, with mucous rales over both bases of lung, with inspiration and
expiration. Expectoration copious, nummular. Pulse 144, regular, but feeble.

Tongue covered with a slight white fur—cedematous. Bowels regular. Stools

natural. Skin moist. Patient emaciated. Other functions normal.
Progress of the Case.—June 19th.—Slept well last night, but had two or three

fits of coughing. Expectorates large quantities of mucus. Took his breakfast this

morning. Had several paroxysms of coughing at the visit, with the whoop so loud as

to be heard not only over the ward, but in the neighbouring passages. The con-

gestion and lividity of the face, scalp, and neck, were well marked. He generally

feels hungry after each paroxysm, and asks for something to eat. Dyspnoea
continues. Pulse 150. Skin hot and dry. Had three stools to-day. Urine
amber-coloured ; sp. gr. 1022 ; acid reaction ; otherwise normal, ft. Acid. Nit. DM.

3j ; Tr. Cardam. Co. 5ss ; Syrupi givss. M. Sig. a dessert-s2)oo?tfid to be given every

four hours. 21th.—Has continued the same, but on examining the chest anteriorly

slight comparative dulness on right side interiorly ; breathing tubular and harsh,

with a few mucous rales. On left side, loud vesicular breathing, with abundant
mucous rales. Posteriorly, dulness on percussion in lower third of right, and in

lower fourth of left back. Percussion otherwise normal. At right base, breathing

tubular, with clicking mucous rales ; higher up, breathing feebly tubular, mixed
with vesicular breathing. On left side, breath sounds normal. Urine deposits

lithates. 25th.—Cough increased. Takes food as usual. Tongue clean. Bowels
regular. Vomited after tea in consequence of a fit of coughing. Pulmonary signs

as yesterday. Sputum as on admission, only not nummular. Ordered a linseed

poultice, with mustard on it, to be applied to the right side of the chest for ten

minutes. Urine still loaded with lithates. -Continues to take the acid mixture.

26th.—No change. The acid mixture has been taken regularly, but appears to

produce no effect on the disease. Ordered Lirmnentv/m Terebinthince Acetievm
d'li. B.\ to be rubbed over back and front of the chest twice a dag, especially over right

Bide. 2&th. —Pulse 180, regular. Respirations 80 per minute. Tongue clean.

Bowels regular. Breathing rather troublesome. Skin warm and moist. Todiacon-

I
</ Mixtu/re, and to have Sherry wine §ii daily, 29th.— slept pretty wel]

lasl night Took some bread and milk for breakfast. Bad several paroxysms of

cough during the night, but did not vomit. Vespere. -Was asleep a1 visit, but bad

i loud wheezing noise in his chest. Respirations hurried (68 per minute). Took
some broth and meat for dinner, li Acidi Hydrocyan. DM. "i.wi ; Syrupi Svmplicis

/,, Menthos Pip. 5iiisa Bi. Fiat mistwra. A teaspoonful to be taken every

second hour. Be now slowly recovered, and was dismissed July 29th, the whoop and

severe paroxysms of cough having disappeared, but with considerable wheezing in the

cheel and occasional cough.

Commentary.—Cases of hooping-cough vary considerably as to the

intensity of inflammatory and of spasmodic symptoms present, some-

times one and sometimes the other being predominant In the present

11 marked. The bronchitis was intense, while con

densation of both Lungs, from collapse, was present for a considerable

time. The spasms, dyspnoea, constriction of the larynx, and attendant

whoop, were also wel] marked. I Laving tried all kinds of remedies in this

on, without deriving much benefil from any of them, my notice

was directed by the class to the strong statements of Dr. Gibb as to the

value of nitric acid t iken internally in this disease. According to him,

effectual as quinine in intermittent fever,* and it was therefore

carefully given, and its use prolonged from the 19th t<> the 28th of

• 'urie, but manifestly without the slightest benefit Good nourishment,

!»' Qibb oo Hooping Cough, p
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and latterly a little wine, enabled the patient ultimately to struggle

through the disease, which was very severe.

I consider that hooping cough is one of those disorders that runs

through a certain course, and is very little affected by remedial measures.

Our efforts should be directed to keeping the surface warm, preventing ex-

posure to cold winds and alternations of temperature, and supporting the

strength by good diet and a little wine. When the disorder becomes

chronic, there can be no doubt that change of air often acts in at once

removing the disease, much in the same way that it is frequently seen to

relieve asthma.

Analogous to the nervous phenomena observed in hooping-cough is

the laryngismus stridulus, or crowing inspiration of children, which, as

pointed out by Dr. Ley, may often depend upon enlarged glands in the

neck, and may originate in any cause irritating the recurrent nerve, directly

or indirectly, by diastaltic action, as ably pointed out by Dr. Marshall Hall.

It is not an uncommon symptom, for instance, in aneurismal swellings

affecting the throat and root of the neck.

BEO^CHITIS.

Case CXXXV.*

—

Acute Bronchitis.

History.—Martin Conolly, set. 25, a robust labourer—admitted May 15th, 1857.

On the 7th of May, after working some days standing in water, he had a rigor, with
great heat of skin, followed by profuse perspiration, but no headache. He continued
at his work till 10th May, when he was confined to bed, the pain having got worse.

Cough commenced the previous day, accompanied with a thick yellow sputum, and
these symptoms, with dyspnoea, have gradually increased in severity up to his ad-
mission.

Symptoms ox Admission.—Form of chest unusually rounded and well developed.
Anteriorly, percussion is clear on both sides. On auscultation, inspiration is short-

ened ; expiration prolonged, and accompanied by long sibilant and sonorous rales.

Vocal resonance weak, but equal on both sides. Posteriorly there is clear resonance
on percussion on both sides. On auscultation, the same sibilant and sonorous rales

accompany expiration, and are occasionally but rarely heard with inspiration, which
at the right base is accompanied by moist rales. Cough and dyspnoea urgent.

Inspirations 36 per minute. Expectoration gelatinous and muco-purulent. Cardiac

sounds somewhat masked, but normal. Pulse 122, strong, full, and regular. Skin
hot, but otherwise normal. Tongue moist and clean. Appetite much impaired.

Thirst great. Bowels regular. Urine high coloured, otherwise normal. Vene-
section to 14 oz. was performed by Dr. Bennett without any immediate relief, and
oSS of the following mixture ordered to be taken every four hours, ft. Aqucc Acetatis

Ammonia ^iss ; Spirit. JEiher. Nitrici 3y ; Vin. Antimonial. 3ij ; Aquam ad gvj.

In the evening, dyspnoea had much diminished. Respirations 24 per minute. Pulse

108, still regular, full, and strong. Heat of skin less.

PSOGBESS OF THE Case.—Next day improvement was found to continue. Pulse

116, full, but softer than yesterday. Sibilations no longer audible with expiration.

The moist sounds arc fainter and less abundant than at last examination. May
IHLh.—Sibilant and cooing rales accompany both respiratory acts posteriorly. Ante-
riorly these sounds are less intense, but are accompanied by fine crepitus. Under
the left nipple, crepitus is mixed with a certain harshness, both on expiration and
inspiration (friction ?) Urine rendered turbid by the presence of urates. Pulse 116,

of the same character as yesterday. May 12th (twelfth day of the disease).

—

Patient was found bathed in profuse perspiration. The moist sounds arc diminish-

ing in amount. Crepitation still audible under Left nipple. Patient still complains
of pain in that region, but there is no friction. Cough continues, but is less severe.

* Reported by Mr. W. 11. Davies, Clinical Clerk,
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Sputum still copious and muco-purulent. Pulse 102, soft. Appetite improving.
Skin moist. Urine throws down a copious sediment of urates. May list (four-

teenth day).—Patient still perspires profusely. Crepitation with fine sibilus still

heard anteriorly, most distinctly under left nipple. Pain in left side continues,
being most severe on deep inspiration. Sputum diminished in quantity, muco-
purulent. Pulse 100, soft and full. On the 25th, moist rattle had nearly disap-
peared. On the 29th, sibilations were very faint, the cough was trifling, and sputum
nearly -one. June itk.—He was discharged quite well.

Commentary.—This was a case of violent acute bronchitis of both

lungs, in a strong vigorous man. On admission, so great was his

dyspnoea, that I bled him with a view of determining whether the

remedy would relieve that symptom. I satisfied myself that it had no

immediate effect, and the disease subsequently ran its natural course,

terminating in perfect recovery on the twenty-first day.

Bronchitis, like laryngitis, consists of an exudation infiltrated into

the various tissues forming the bronchi, or coagulated upon their mucous
surface. It terminates in the transformation of this exudation—accord-

ing to laws previously explained, p. 166, et seq.—into matters which

permit of being either absorbed into the blood or expectorated. At first

the lesion causes increased dryness, narrowing, and rigidity, and subse-

quently moisture, dilatation, and relaxation of the tubes. Owing to

these changes, the vibrating sounds caused by the passage of air through

the bronchi undergo variations, which indicate pretty clearly the dry or

moist nature of the disease, or, as some term it, dry or moist catarrh.

Acute bronchitis may differ in intensity, from an affection very

trifling and scarcely regarded, to one which very nearly approaches in

severity a decided attack of pneumonia. It may be epidemic, and con-

stitute what is called influenza. It may follow or precede a similar lesion

in the lining membrane of the nasal passages, that is, coryza. These

affections are so common as to be generally treated by domestic medi-

cines only, or, it may be, totally disregarded. But there can be no

doubl that a disposition to attacks of this kind, though they may
often occur for a long time with impunity, frequently leads to the

incurable and distressing change of pulmonary texture known as em-

phyeema, with its tearful accompaniment of spasmodic asthma and

consecutive disease of the heart. Bronchitis, therefore, is an affection

which, if not checked early, should be carefully assisted through its

natural progress.

To check the progress of an incipient bronchitis or coryza, when Blight,

Dr. Christison recommends a full dose of morphia on the first, or

at latest second night, on going to bed. In the morning the patient.

should breakfast in bed, and keep himself warm at home during the day.

should the disease progress, patience is perhaps the best remedy, as the

will run its course. But if the bronchi become clogged, sudori-

i expectorants, especially ipecacuanha, may be useful, and a sinapism

or blister will sometimes dissipate any lingering trace of the disease.

The chief caution to be giyen should be to get perfectly rid of the dis-

order before any exposure to cold air be allowed. It is the disrej

thi point, and the getting "cold upon cold," which serves bo much to

keep up the affection, and al length induces the chronic form of the
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Case CXXXVL*

—

Chronic Bronchitis—Acute Peritonitis— Collapse of

the Lung.

History.—Mary Nichol, set. 21, a servant—admitted July 8th, 1851. She has

suffered more or less from cough for the last two years. Occasionally it has been
very troublesome, but not accompanied by much expectoration. Seven weeks ago
experienced severe pain in the epigastrium, and since then the breathing has become
short and hurried.

Symptoms on Admission.—Anteriorly the lungs are everywhere resonant on
percussion. On auscultation, the inspiratory murmur is harsh, and towards its ter-

mination fine sibilant rales are heard. Posteriorly, the right side is more dull on
percussion than the left. This is more marked towards the apex. At this point

there is harsh inspiration and increased vocal resonance. There are also, over the

whole right back, sibilant rales during inspiration. Cough, with trifling mucous
expectoration ; respirations short and hurried

;
great tenderness over the epigastrium,

increased on taking a deep inspiration ; appetite tolerably good ; no nausea or

vomiting, and, with the exception of constipation, digestive system healthy
;
pulse

80, soft ; heart sounds natural ; catamenia regular ; urine voided with pain, and in

small quantity, otherwise healthy.

Progress of the Case.—The dry rales accompanying the inspiration continued
for some days ; but on the 21st they became moist, and coarse crepitation was audible

over the inferior third of right back. The cough became more loose also, and the

expectoration increased. On the 24th, the moist rattles were converted into deep
sonorous murmurs, and great variations were heard from day to day, evidently in

consequence of the greater or less amount of fluid in the bronchi. The cough and
expectoration also varied greatly in intensity. Her principal complaint, however,
was the epigastric pain, which, notwithstanding the application of leeches, warm
fomentations, opiates, and counter-irritants, continued to increase. On the 28th
there was diffuse swelling of the abdomen, general tenderness of the surface, and all

the symptoms of peritonitis from intestinal perforation. Latterly there was dulness
and absence of respiration over the lower third of right lung. She died August 10th,

1851 ; but unfortunately no dissection could be procured.

Commentary.—This girl laboured under a chronic bronchitis of some
standing, which presented, during the progress of the case, most of the

physical signs characteristic of the disease. Her chief complaint, how-
ever, was a fixed pain in the epigastric region, which proved in no way
amenable to treatment, and which, as the event proved, wTas evidently

connected with an ulcer either in the stomach, or neighbouring intestinal

viscera, probably the former, considering the frequent occurrence of

ulcers in that viscus among servant girls. But in the absence of the

facts which a dissection only could have afforded, all speculation on

such a point is evidently useless. The dulness on percussion at the

apex of the right lung, the harsh inspiration and increased vocal reson-

ance, point to the existence of some condition of the organ at that point,

giving it increased density. . They constitute the signs of incipient or

of cretaceous tubercle. But percussion over the whole of right back

was impaired ; and towards the close of life, as weakness appeared,

there was dulness and absence of respiration over the lower third of

right lung. These physical signs indicate collapse of the organ in this

situation, or a condition which has been variously called by pathologists

" condensation"— " infarction
,:— " hypostatic pneumonia"— " peri-

pneumonie des agonbans," etc. etc.

In a series of observations on bronchitis, by Dr. W, T. Gairdner,t

he points out, as one of fche most common results of the disease, more or

less collapse of the vesicular tissue, dependent on obstruction to the

* Reported by Mr. C. D. Phillips, Clinical Clerk.

f Papers in Monthly Journal for 1850.
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passage of air during inspiration, by glutinous or inspissated mucus.

This collapse is often confined to individual lobules, which are condensed,

comparatively heavy, indurated to, the feel, of dark colour, and present

the usual characters of the unexpanded portions of lung in the newly-

born infant (atelectasis). Doubtless, also, such

collapsed lobules have often been mistaken for

lobular pneumonia, or pulmonary apoplexy in

children. Dr. Gairdner has further recorded

facts, which render it highly probable that this

collapse becomes more diffused in chronic cases of

bronchitis, when a large bronchus is obstructed,

as represented Fig. 449, and when, from the weak-

ness of the individual, from abdominal disease,

or want of resistance in the thoracic walls, the

patient is unable to clear the air-passages by a

strong expiratory effort. Hence why this lesion

is common in fever, in bronchitis accompanying

peritonitis or ascites, and in young children. The
case recorded *is evidently one where, from the

physical signs and other symptoms, we can have little doubt that col-

lapse in the right lung occurred to a considerable extent.

Case CXXXVIL*

—

Chronic Bronchitis—Emphysema—Acute Laryngitis.

History.—Edward Jackson, set. 22, a robust negro, cook to a vessel—admitted
February 14, 1851. He says that three months ago, when at sea, he first began to

Buffer from cough, expectoration, and shortness of breath, which symptoms, not-

withstanding various remedies given him by his captain, have continued to increase

up to the present time.

SYMPTOMS ON Admission'.—Anteriorly the thorax is unusually arched from above
downwards. <>n percussion, there is everywhere loud resonance, especially in front.

On auscultation, the expiration is much prolonged, and accompanied by sibilant

and sonorous rales, louder and more general on the right side. There is frequent

and prolonged cough, accompanied by copious frothy mucous expectoration, great

dyspnoea on making an exertion, :in<l occasionally coming on in paroxysms without any
obvious cause. Cardiac sounds normal. Pulse 80, strong. Frequently vomits after

lit of coughing ; but the digestive and other systems are otherwise healthy.

Progress of the ('ask.- in addition to the dry rales heard when he was first

examined, it was soon ascertained that copious coarse moist rales appeared posteriorly

and Lnferiorly, especially on the right, but also on the left side. These rales were

occasionally absent, hut continued tolerably constant. The dry rales also under-

went from time to time several variations in tone, intensity, and situation.

During February, May, and June, he was tortured by severe and prolonged attacks

of dyspnoea, dining which he gasped for breath, and appeared on the point of

suffocation. The attack generally terminated by violent cough, expectoration, and

vomiting, after which he always felt relieved. These attacks came on every second

OT third night, and were sometimes occasioned by an unusually full meal. In May
there was ootieed, in addition to the other physical signs, a coarse moist trachea]

rattle, BO loud as to mask the pulmonary sounds. On one occasion, dining this

month, the attack of dyspnoea lasted Pour hours, producing partial asphyxia, delirium,

and stupor. <»n the 24th of May, he was attacked with sore throat, and difficulty

iii deglutition, followed on the 80th by laryngitis and partial aphonia, which greatly

ted the asthmatic attacks. During all this time, expectorants, antispas-

• Reported by Mr. W. M. ('alder, clinical clerk.

:
!•.. plug of mucus ot coagulated blood, so placed that, while it admits of

|. nation, it prevents inspirit ion and causes collapse of the pulmonary (issue,

to which the mailer hronchi are distributed. {Oairdn$r?)
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modics, anodynes, counter-irritants, with occasional emetics, and cupping, were
employed, with temporary but no permanent benefit. In April and May the
smoking of stramonium evidently afforded him considerable ease. He also expe-
rienced marked relief from a draught containing 5iss each of Tr. Lobelize and of
Ether. • Towards the end of June, a sponge, saturated with a strong sohition of

nitrate of silver, was passed into the larynx several times, with marked benefit

;

indeed, so much so, that, on the 11th of July, his condition was greatly improved,
the attacks of dyspnoea ceased, and the cough, expectoration, and other symptoms,
were much abated. On the 16th, he was dismissed at his own request, to resume
his occupation as cook on board ship. The sore throat and laryngitis had then
disappeared, but the chest was still unusually resonant on percussion ; there was loud
tracheal breathing, prolonged expiration, and occasional sibilant rale. Respiration,

however, was comparatively easy, and he considered himself, as he certainly was,
greatly relieved.

Commentary.—This man presented all the physical signs and

symptoms indicative of extensive emphysema dependent on chronic

bronchitis, accompanied with the most severe asthmatic attacks. These

attacks were of a spasmodic character, referable to irritation of the

incident filaments of the pneumo-gastrie nerve, and to reflex action by-

means of the excident ones, whereby the bronchial tubes were con-

tracted, the glottis closed, and the muscles of inspiration rendered

incapable of dilating the chest. Violent cough and vomiting were

always induced towards the close of the attack, followed by relief. The
dyspnoea during the course of the disease was alleviated by antispas-

modics, and the laryngitis by topical applications, of which I have

previously spoken. I consider, however, that his recovery was mainly

due to the advance of summer and a change of temperature—circum-

stances which should never be overlooked in estimating the effects of

treatment in such cases.

Of all the causes which excite asthmatic paroxysms in individuals

labouring under emphysema, the effect of certain seasons and changes

of temperature is the most unequivocal, and yet the most mysterious.

Thus some persons who are martyrs to the disease in winter are perfectly

well in summer, and vice, versa. Some are immediately affected by the

foggy air of London, and are well in the country • others are attacked

when the wind blows from a particular quarter, especially the east.

However difficult it may be to explain such idiosyncrasies, there can be

no doubt that a knowledge of these circumstances will enable those who
can change their residence, to alleviate their sufferings in no small degree.

Emphysema is characterised anatomically by a permanent enlarge-

ment of the air-vesicles of the lung. These may frequently be seen

through the pleura, with an ordinary lens, like groups of minute pearls.

Two or more of them may break into each other, and produce others

of larger dimensions, say the size of a millet seed, and this process

may go on, until, by the breaking down of the intervening partitions,

every size of emphysematous cavity may be formed, up to that of a

large orange. The walls of such cavities remain permanently open,

having lost their elasticity. The tissues which form them also are

evidently atrophied, and their paleness proves that the capillaries have

been so compressed as to be either obliterated or impervious to the

passage of blood.

In order to account for emphysema, numerous theories have been
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advanced, of which I shall allude to only the first and last. Laennec

supposed that the fine bronchial tubes became rigid and more or less

impervious from swelling of their lining membranes or impaction of

mucus. He conceived that inspiration was a more powerful action than

expiration, so that while air could be drawn through the obstructions, it

could not be breathed out. In consequence, it accumulated in the ulti-

mate pulmonary vesicles, became expanded by heat, and so acted mechani-

cally as a dilator, distending them from within, and causing them to

enlarge more and more according to the duration of the disease, and

extent of the respiratory efforts. Dr. Gairdner, however, has pointed

out that expiration is a much more powerful act than inspiration, and

that there is never any difficulty in causing expulsion of air. It is the

inspiration which is laborious in all bronchitic cases, and, as has been

previously stated, when the tubes are obstructed, so far are the air-cells

beyond them from being dilated that they are in truth collapsed. Em-
physema, then, does not occur in the vesicles connected with obstructed

tubes, but in those healthy ones which are adjacent. When the lungs

are in a normal state, the column of air presses equally on all the tubes

and vesicles, but when one portion connected with any obstruction is

collapsed or otherwise diminished in bulk, then the neighbouring portion

is over-expanded, so as to occupy the space previously filled by the

former. Hence why emphysema occurs not only as a result of bronchitis,

but of chronic phthisis, or any other disease which causes contraction and

hypertrophy of the pulmonary fibrous tissue. Dr. Jenner also says,*

" The atmospheric air moved by the inspiratory effort can exert com-

paratively little pressure on the inner surface of the air-cells situated at

the extreme margin of the base, the root of the lower lobe (i.
T

e., that part

immediately next the spine and below the primary bronchus), or at the

[Mil of the apex situated in the furrow posterior to the trachea on the

right side. While violent expiration, being chieiiy performed or greatly

aided by the abdominal muscles forcing upwards the liver, etc., drives

the air (in consequence of the highly arched form of the diaphragm in

violent expiration) from the central part of the lung, not only through

the bronchi towards the larynx, but also towards the circumference of

the lungs, i.&, towards those parts which are the least compressed during

expiration. This view is confirmed by all that we know of the usual

seat of emphysema, and by the effects of expiration as made visible under

particular circumstances. In the case of M. Groux, in whom the sternum

Was deficient, it could be demonstrated that it was only by a forced el

piratiOD that the lungs so expanded, as to protrude through the aperture.

r

The treatment of chronic bronchitis must be directed to facilitate

toration, by means of various expectorants, and to allay the irri-

tability of the bronchia] passages by means of anodynes. I have already

alluded to tin' cirrunistainr, ih;it chronic pharyngitis, tonsillitis, elonga-

tion of the uvula, and folliculai disease of the epiglottis, keep up a cough,

often mistaken for chronic bronchitis; and ii is in these disorders that

demulcents, Lozenges of various kinds, astringent and stimulating gargles,

e found temporarily beneficial In such eases the employment of

' Mi dico-l liir. Ti;ui .
«! London, vol. \1.

t K.lin. lied . Journal, vol. in.,
p
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the sponge, saturated in a solution of nitrate of silver, is, as we have seen

in Case CXXXVIL, of the greatest advantage. Perhaps there is no disease

in which blisters and counter-irritations are more useful than in bronchitis.

When chronic bronchitis is associated with emphysema, and accom-

panied by spasmodic attacks of dyspnoea, the various kinds of antispas-

modics are most serviceable. Sulphuric and chloric ether often act like

magic j and the smoking of stramonium, with or without opium, and

other remedies of this class, though they seldom cure, produce great

relief. The idiosyncrasy of the asthma should also be studied, and a

change of temperature or locality advised, according to the peculiarities

of the case. In very severe and chronic cases this may be regarded as

the only curative procedure.

Case CXXXVIIL*

—

Chronic Bronchitis—Emphysema—Injection of the

Bronchi with a solution of the Nitrate of Silver.

History.—Eliza Dawson, set. 24, a servant—admitted 27th May 1857.—About
fourteen months ago, after exposure to damp and cold, she was seized with a severe

pain in the chest accompanied by cough. The pain in the chest disappeared in a

lew days, but the cough persisted, though it was not very troublesome, till twelve
months ago, when again it became very severe, the house in which she was living

being damp. The pain in the chest at the same time returned. In the middle of

last January the pain and cough increased in severity, and were accompanied by con-

siderable dyspnoea. She derived no benefit from treatment, and was at length com-
pelled to apply for admission, because her weakness was such as to prevent her
continuing at work.
Symptoms.—On percussion over the chest, resonance is very loud both anteriorly

and posteriorly. On auscultation, expiration is everywhere prolonged. Sibilant

and snoring sounds accompany inspiration and expiration on both sides, anteriorly

and posteriorly. Vocal resonance everywhere diminished. Cough and dyspnoea
paroxysmal ; the respiration being laboured even in the intervals. Expectoration in

moderate quantity, consisting of frothy fluid floating over tough gelatinous mucus.
Apex of heart cannot be felt. Cardiac sounds normal, but masked by the pulmonary
sounds. Pulse 74, of moderate strength. Tongue clean, but somewhat dry. Appe-
tite impaired. Feels pain in the epigastrium after taking food. Bowels generally
constipated, requiring the occasional use of aperients. Other functions normal. R.

Spirit. JEthcr, Nitric. 3iij ; Spirit. Ammon. Aromatic. 5iv ; Aquam ad gvi. A
table-spoonful to be taken thrice a-day. The chest to be dry cupped anteriorly and
'posteriorly.

Progress of the Case.—She has experienced great relief from the treatment,

and on 1st June the snoring sounds are reported to have disappeared. On that day,

however, the dyspnoea again became distressing, and on 3d June, the sibilant and
sonorous rales had returned. "Was ordered Spirit. JEther. Sulphuric. 3ij. ; Sol. Mur.
Morph. 3iss ; Decoct. Senegce ad §vi. A table-spoonful to be taken thrice a day. A
blister (3 by 4) to be applied over the chest. This was followed by great relief ; sibilus

continued audible, but the sputum diminished in quantity, becoming altogether

mucous. On the 13th, cough and dyspnoea again became severe, with pain in the
chest. A blister (3 by 4) was again applied with benefit. 27th June.—The dyspnoea
lias returned during the last few days, the paroxysms occurring chiefly during the
night. During the fit she sits up in bed; the whole chest heaves; the head is

thrown back during inspiration ; the face is unusually pale and moist with perspira-

tion ; lips pallid ; articulation slow and measured ; respiration accelerated with pro-

longation of expiration. A drachm of sulphuric ether, and half a drachm of Sol.

Mm-. Morph. in a draught, gave immediate relief. The fits now became less frequent,

diminishing at the same time in severity and duration. On 13th July, alter the

previous application for a few days of the sponge to the throat, Dr. Bennett injected,

by means of a catheter introduced into the trachea, 5ij of a solution containing half

a drachm of nitrate of silver to §j of water. The operation was repeated next day.
There was no return of dyspnoea till 15th July, when sin; had two paroxysms, both
followed by vomiting. She had a third paroxysm next morning at 4 o'clock, which

* Reported by .Mr. Stephen Scott, Clinical Clerk,



658 DISEASES OF THE RESPIRATORY SYSTEM.

left her very weak : respiration at 2 p.m. being still considerably embarrassed. On
17th July, 5ij °f the solution of nitrate of silver were again injected into the trachea.

Xo difficulty is experienced in passing the tube, nor is any inconvenience felt by the

patient. The presence of the catheter in the trachea was demonstrated by the pro-

pulsion of 2 or 3 drops from the external orifice to a distance of 3 feet during
a forcible expiration. After the operation, she passed a much better night ; the

cough and expectoration being very much less, and the respiration perfectly easy.

On 22d July the operation was repeated ; she vomited in an hour and a half after it,

but remained comparatively free from cough and dyspnoea till 30th July, when a re-

accession occurred. On 1st August, 5ij of the solution were again injected, and on
4th August, she left the Infirmary to obtain change of air.

Commentary.—This also was a case of chronic "bronchitis, with em-
physema and severe paroxysms of asthma, in which various remedies

were tried with the effect of temporarily alleviating the dyspnoea.

During her residence in the house, much of the bronchitis gradually

disappeared, hut the emphysema and asthma continued and underwent

little change. It appeared to me a favourable opportunity for trying

the new practice introduced by Dr. Horace Green of New York, of

bronchial injections with a solution of nitrate of silver. We were

singularly favoured in this case by the high position of the epiglottis,

and the comparative insensibility of the larynx. The sponge saturated

with the nitrate of silver solution, apparently caused no irritation what-

ever, and on passing the catheter through the rima glottidis little uneasi-

ness was manifested. Two drachms of a solution (3ss of the salt to 5j

of water) were injected into the trachea several times, producing only a

feeling of warmth in the chest, but, as she frequently declared, greatly

diminishing the cough and expectoration from one to two days after-

wards. This woman, with the catheter deep in the trachea, closed her

mouth round the tube, respired through it, and could blow so as to

render the expelled air quite sensible to the finger. No one could doubt

that the tube was in the trachea, and that the solution had passed into

the lungs. After her dismissal, I continued to see her, and subsequently

increased both the strength and quantity of the injection. Latterly I

have thrown in 5ss <>i t lie strength of i)ij of the salt to 5j of water. She

emigrated to Australia, May 1858.

On Injections into the Bronchi in Pulmonary Diseases.

In a publication which I received from Dr. Horace Green of New
York in 1856, there is a table of 106 cases of pulmonary disease, which

were treated by injections into the bronchi of a solution of nitrate of

silver. A flexible" catheter was introduced through the larynx, into the

right or Left division of the trachea, and, by means of a glass syringe,

the injection thrown into the lung. This bold proceeding was described

as producing great benefit in cases of pulmonary tuberculosis, bronchitis,

;iinl asthma. Whilst tuberculosis is at first a constitutional disease, ils

localization in any part reacts more or less on the general health; and

the opinion I have, long entertained, that any means which could enable

the physician to act directly on the tissue of the lung or inflamed bronchi,

would assist his efforts at cun—atones Led me to take a favourable new
of this new mode of treatment The nitrate of silver ought to act as

beneficially on the mucous membrane of the trachea and bronchi as on

th.it of any otbet hollow visrus, ami \\v have seen previously that the
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remedy may be applied to the tracheal mucous membrane by means of an
artificial opening (see Case CXXXIIL), not only without injury but with

decided benefit. The difficulty was obviously to get it there through the

rima glottidis. I therefore wrote to Dr. Green, requesting him to send

me the instruments he employed. In a letter which I received from

him in reply, dated New York, January 30, 1857, he says :

—

" I would, with much pleasure, send you the instruments I emplo}^

but they are simple, and may be obtained at any surgical instrument

maker's shop. They consist of an ordinary flexible or gum catheter,

and a small silver or a glass syringe. The catheter is Hutching's gum-

elastic catheter (Nos. 11 or 12), which is 12 J inches in length ; and as

the distance from the .incisor teeth to the tracheal bifurcation is, ordi-

narily, in the adult, about eight inches, if this instrument is introduced so

as to leave only two inches of the catheter projecting from the mouth,

its lower extremity must of course (if it enter the trachea) reach into one

or the other of its divisions. I first prepare my patients by making
applications with the sponge-probang, for a period of one or two weeks,

to the opening of the glottis and the larynx, until the sensibility of the

parts is greatly diminished. Then, having the tube slightly bent, I dip

the instrument in cold water (which serves to stiffen it for the moment,
and obviates the necessity of using a wire), and with the patient's head

thrown well back, and the tongue depressed, I place the bent extremity

of the instrument on the laryngeal face of the epiglottis, and gliding it

quickly through the rima glottidis, carry it down to or below the bifur-

cation, as the case may require. It is necessary that the patient continue

to respire, and the instrument is most readily passed during the act of

inspiration. The tube being introduced, the point of the syringe is

inserted into its opening, and the solution injected. This latter part

of the operation must be done as quickly as possible, or a spasm of the

glottis is likely to occur. Indeed, if the natural sensibility of the aper-

ture of the glottis is not well subdued by previous applications of the

nitrate of silver solution, or if the tube in its introduction touches

roughly the border or lips of the glottis, a spasm of the glottis is certain

to follow, which will arrest the further progress of the operation. The
epiglottis, which is nearly insensible (and this you may prove on any

person, by thrusting two fingers over the base of the tongue, and touch-

ing, or even scratching with the nail, that cartilage), should be our guide

in performing the operation. The strength of the solution for injecting

is from 10 to 25 grains to the ounce of water. Commencing with 10

or 1 5 grains to the ounce, its strength is subsequently increased, and the

amount I now employ is from J to 1 \ drachms of this solution.

" In cases of bronchitis, asthma, and in phthisis, even the employ-

ment of the tube once or twice a week diminishes the cough and expec-

torations with great certainty, especially in the two former diseases ; and

many cases have recovered under the local treatment after other means

had failed. The applications of the sponge-probang are continued in

the intervals of the employment of the tube."

My period of attendance on the clinical wards having expired in

January, it was not until May 1857 that I had an opportunity of

making a series of observations on this subject. I was then fortunately
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assisted by Professor Barker of New York, who showed me the kind of

catheter he had seen Dr. Green emplo}r
, and demonstrated the manner

in which the operation was performed. Without entering into minute

particulars, I have only to say that I have confirmed the statements

made by Dr. Horace Green. I have now introduced the catheter pub-

licly in the clinical wards of the Royal Infirmary, in several patients

affected with phthisis in various stages, in laryngitis, and in chronic

bronchitis, with severe paroxysms of asthma. In other cases in which I

attempted to pass the tube it was found to be impossible ; in some

because the epiglottis could not be fairly exposed, and in others on

account of the irritability of the fauces, and too ready excitation of

cough from pressure of the spatula. I have been surprised at the cir-

cumstance of the injections not being followed by the slightest irritation

whatever, but rather by a pleasant feeling of warmth in the chest (some

have experienced a sensation of coolness), followed by ease to the cough,

and a check for a time to all expectoration.

In making these injections, I have observed very great differences

in the form of the epiglottis, as well as in the irritability of the fauces

and root of the tongue in different individuals. In some persons the

epiglottis is easily exposed, and on depression of the tongue may be

seen standing erect, quite insensible as stated by Dr. Green, so as easily

to permit the passage of the catheter. In other cases, the top of the

epiglottis can only be reached with the greatest difficulty, and in several

is not to be seen at all. In such cases I have not as yet attempted to

pass the catheter. Again, while some individuals can bear without

difficulty forcible depression of the tongue, and considerable freedom in

touching the fauces and rima glottidis, others are thrown easily into

violent spasms, or exhibit great irritation in the parts, from the mere

pressure of the spatula. This appears to me to be more constitutional

than dependent on local disease; some persons being more irritable or

easily excited than others, and I have observed the saint' difference in

individuala who are in all respects perfectly well. On one occasion 1

put the Bponge through the rima, and allowed it to remain some seconds,

completely obstructing respiration, but without causing cough or any other

inconvenience. In the case of Dawson (Case CXXXVIIL), very trilling

irritation was occasioned by the pressure of the catheter. Whenever
great irritability exists, the operation ought not to be performed.

( me phthisical genl Leman who, with a desire to have the operation com-

pleted, violently restrained all efforts to cough when I was in the act of

injecting the solution, experienced great pain in the chest for several days.

PLEintms.

1 ('XXXIX." Acute Pleurisy Recovery.

Id port. Mm\ Harvey, Bet. 21, a robual aervanl girl, was admitted into the

clinical ward, July 23, 1861. She enjoyed good health until seven days ago, when,
after nnnraal exposure to cold and wet, whilst washing clothes, she was seized with

difficulty of breathing, and I sharp cutting pain in the righl aide. She shortly

p rienceo headache, general soreness, and the usual symptoms of fever,

Reported by Mr. C. D. I Phillips, Clinical Clerk
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but does not remember having had rigors. The dyspnoea and loeal pain have increased

in intensity, although the febrile symptoms on admission had somewhat abated.

Symptoms on Admission.—On percussing the right lung anteriorly, there is com-
plete dulness over its lower half, and, posteriorly, the dulness extends over the two
lower thirds of the lung. On the left side, the lung is everywhere resonant on per-

cussion. On listening over the dull portion of right side, there is complete absence
of respiration, with loud pealing vocal resonance. In the centre of lung posteriorly

a?gophony. No friction or crepitating murmur can be distinguished. On the left

side, respiration is puerile. Slight cough, but no expectoration ; dyspnoea, but not
urgent ; sharp cutting pain in right side, increased on taking a deep inspiration.

Considerable headache and general soreness ; the skin of natural temperature, but
dry. Pulse 100, of natural strength ; tongue furred ; face flushed ; no appetite

;

great thirst ; functions of the body otherwise well performed.

Progress of the Case.—On the following day the dyspnoea and pain had
diminished. On the morning of the 25th there was considerable sweating, and next
day a copious sediment of phosphates and lithates appeared in the urine, and it
was observed that the febrile symptoms had disappeared. The pulse was 84, soft.

On auscultation, a friction murmur could be heard at the upper margin of the dul-

ness on the right side. On the 3d of August the pulse was 72, and weak. The
pain still continued, and the physical signs were the same. On the 6th, the extent

of the dulness, the regophony, and vocal resonance, began to diminish, and the fric-

tion murmur to increase. On the 9th, no friction could be heard, and the respiratory

murmurs were audible in the primarily dull portion of lung. On the 27th, with the

exception of slight dulness, she was quite well, and was dismissed by her own desire.

On admission, twelve leeches were applied to the affected side, followed by warm fomen-
tations. Two purgative pills were administered, and a third of a grain of tartrate

of antimony, with 5ss of solution of muriate of morphia, ordered to be taken every
four hours. Subsequently a succession of blisters was applied to the right side. On
the 3d of August she was ordered a pill of calomel and opium three times a day. All
the six prescribed were not taken, and no physiological action of the drug resulted.

Commentary.—This was a case of uncomplicated acute pleuritis,

with all the characteristic symj^toms and signs, as described by syste-

matic authors. The fever terminated by crisis through the skin and
kidneys on the tenth day. The physical signs commenced to disappear

on the seventeenth day, but had not wholly vanished until the thirty-

fifth day. On admission, there must have been a considerable amount
of exudation, with serum subsequently separated from it compressing

the lung, so as to destroy the respiratory murmurs inferiorly. At the

upper margin of the dulness, however, eegophony was heard, a sign as

often absent as present in pleurisy, and certainly not deserving the im-

portance which Laennec attached to it. The diminished action in the

compressed lung was evidently counterbalanced by increased action in

other portions of the pulmonary organs, as determined by the puerile

respiration on the opposite side. Lastly, it was very instructive to

observe how, as the fluid became absorbed, and the pleural surfaces

were thereby allowed to come into contact, friction sounds were de-

veloped, and then ultimately disappeared, when union between these

surfaces may be supposed to have taken place. The treatment slightly

diminished the pain in the side, but in other respects evidently had no
effect whatever on the progress of the disease.

Case CXL.*

—

Acute Pleurisy without Functional Symptoms—Rapid
Recovery.

HiSTOEY.—Peter M'Guixe, aged 21, labourer—admitted September 12th, 1856.

States that in June last he was seized with pain in right side, ho1 skin, and slight

* Reported by Mr. A. TurnbuU, Clinical Clerk.
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fever, for which he was bled, blistered, and confined to bed for a fortnight. He
perfectly recovered, but for the last five weeks he had been unable to carry on his

usual employment, in consequence of pains in his right shoulder, arm, and side. On
Tuesday last (the 9th), these pains were unusually severe, accompanied, as he says,

by dyspnoea, thirst, and heat of skin. On the following day (10th), although not

confined to bed, he could not go to his work ; and finding no improvement take

place, he came to the hospital.

Symptoms on Admission.—Percussion note over whole of the left side of thorax

is resonant. Respiration is somewhat puerile. On the right side the lung is every-

where resonant on percussion, except posteriorly, where there is slight dulness below
the level of the angle of the scapula, and laterally, below the level of the sixth rib.

On auscultation over the dull portion, respiration is faint, but there is no friction or

crepitation to be heard. At the apex the respiration is harsh, and the vocal reson-

ance is louder than on the other side. At the base near the spine there is an ap-

proach to regophony. Cough slight, attended by little pain. Expectoration scanty

and frothy. No pain in right side, nor uneasiness in taking a deep inspiration.

Circulatory system normal, with the exception of the pulse, which is 96, full.

Bowels constipated. Appetite bad. Considerable thirst. Urine clear ; does not
coagulate on being heated, nor on the addition of nitric acid. Chlorides abundant.

ft. Pulv. Ipecac. Co. gr. xii to be taken at bed-time.

Progress of the Case.—September 14th.—Has not perspired much during

the night. Complains of slight palpitation, but has no pain of any kind. Heart's

sounds normal. On percussion over the right side of chest, the line of dulness,

which in the recumbent position is at the fifth intercostal space, rises as high as the

third when he sits up in bed. 15th.—Line of dulness now extends up to the second

rib anteriorly, and is the same in all positions. Vocal resonance above the right

nipple is loud, but breathing faint. At the apex, the expiration harsh and very

much prolonged. Was ordered one-twelfth of a grain of antimony evert/ four hours.

Had a blister applied last nigM, which has risen well. Sept. 17th.—No pain in the

side even on a deep inspiration. Has no fever ; appetite good ; expresses himself as

much better. Pulse 100, small and weak. Dulness has become universal over the

right side posteriorly, and anteriorly ascends to the second rib, above which a cracked-

pot sound is audible. There is now no difference on percussion, when in the upright

and when in the recumbent position. Respiratory murmurs posteriorly are feeble and
distant, not healthy ; agophony well marked. On the left side posteriorly, expira-

tion is puerile. Anteriorly on right side, respiration exaggerated superiorly, feeble

interiorly, and vocal resonance increased. No friction murmur anywhere audible.

SepL ls/A. Dulness has extended higher. Cracked-pot sound more limited, but

increased in intensity under the clavicle. Posteriorly an occasional friction sound
was detected ; ordered to have this part painted with iodine. Sept. 19th.— Dulness

now clearly limited by a line, the convexity of which is downwards, its greatest

distance being fronl the clavicle one and a quarter inch, and its smallest distance one

quarter of an inch. Sept. 21st. —Cracked-pot sound -now limited to a spot below

tne sterno-clavicular articulation—is not so audible. Complains of dyspnoea when
walking. Sept '1-d. Cracked-pOl sound replaced by a somewhat metallic sound.

Patient feels so much better, that he is anxious to leave the hospital to resume his

labours. 28d. Very little expansion of right side of chest even on deep inspiration.

A warm poultice to he applied over the whole right side of chest. li t > /A . Patient

complains that alter walking epiiekly he experienced dyspmea. Hot spongio-piline

to be applied to foment the whole side. Patient takes three ounces of wine daily.

27th. The convex line of dulness anteriorly, which has for seven days been station-

ary at the line mentioned on the l'.Hh, has DOW become lower, and not so (dearly

defined.' No cough nor expectoration. Pulse 80 per minute, rather feeble. Appe-

tite pretty good. Fomentations and wine continued. October 2d.—Resonance in

front, and interna] to the nipple, extends as for down as sixth intercostal space.

lo the right of the nipple still remains. The. resonant portion at the anterior

and upper part of righl side may he hounded by a line drawn from tfae upper part of

the axillary region to the oipnle. Pulse gradually gaining strength. \ih. The
portion "I righl ride OSS almost entirely regained its normal resonance.

Lateral region of same side Is also more char on percussion. Anteriorly and Laterally

orei fourth and fifth ribs, and posteriorly to a lesser degree, there is heard friction ae

rrtmir. The palpitation has again returned, and on auscultation, a very Soft niurmui-

Ls heard with the first sound. [Sth. Percussion perfect <>\<-i- the whole of anterioi
* ride of thorax : still a little dulness post riorly. friction fir retottr is

;htlj marked during ordinary respiration. IBth. Both sides of chest expand
equally on deep Inspiration. Antenorlj dvear both sides of chest, resonance equal
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Laterally, external to nipple of right side, there is marked sense of resistance and
slight diminution of tone on percussion when compared with opposite side. Poste-

riorly over whole of right side, percussion duller than over left, but still resonance is

greatly increased to what previously existed. On auscultation posteriorly, respiratory

murmurs equal on both sides ; no friction anywhere but on right side ; vocal reso-

nance increased, especially laterally below the axilla. His general health has long

been quite good, and he insisted on going out. Dismissed.

Commentary.—On the admission of this man, it was supposed, and

I still think correctly, that the comparative dulness which existed on

percussion over the right back depended on the pleurisy he had had in

the previous June, and that the wandering pains and slight fever were

owing to rheumatism. Two days afterwards, fresh exudation was

evidently poured into the right pleural cavity, and it is a remarkable

fact that it continued to increase until the whole of that cavity was

occupied, and this without fever, pain in the side, or any of those

symptoms which are thought the usual indications of acute pleurisy. In

this state the exudation remained stationary for seven days, then began

to be absorbed, and gradually disappeared. In short, we had the most

distinct evidence from physical signs of the commencement, onward pro-

gress, and decline of an acute pleurisy, without any functional symptoms
whatever, the man all the time maintaining he was in perfect health,

and being with great difficulty retained in the house for the sake of

observation. In this respect, the case proves that an acute pleurisy,

like an acute pericarditis (Case C), may be altogether latent, and at no

period of its progress give rise to those symptoms with which systematic

writers have made us so familiar. For another remarkable example of

this fact, see Case CXXVII. It is unnecessary to comment in this place

on the importance of such cases in reference to treatment, and to former

views as to the good effects of blood-letting and antiphlogistic remedies.

In the case of Stanbroke (Case XCVIL), we saw that a pericarditis

required no such remedies to enable it to pass through its natural pro-

gress, and we have here another illustration of the same fact in reference

to pleuritis. Local pain appears to be an accidental occurrence, and in

no way essential to a true inflammation.

Case CXLL*

—

Chronic Pleurisy on both sides—Bronchitis.

History. —John O'Neill, set. 40, a 'writer—admitted into the clinical ward
November 28th, 1850. Three weeks before admission, he was suddenly seized with
a severe pain in his left side, which impeded breathing. Three days afterwards
feeling better, he returned to his employment, but in the evening he experienced dis-

tinct rigors, and the pain returned. Strong febrile symptoms followed, with cough
and expectoration. He has been under medical treatment since then, and now, on
admission, is considerably better.

Symptoms ox Admission. —On percussion, there is complete dulness over the
whole of left side, anteriorly and posteriorly, with the exception of the infraclavicular

region, where the dulness is incomplete. Over the whole of right side there is

unusual resonance. The expansion of the chest is greatly diminished on the leftside

with absence of vocal fremitus. On auscultation, the respiratory murmurs are inau-

dible over left side, except at the apex, where there is prolonged expiration accom-
panied with sibilant rale. On the right side anteriorly, loud sibilant rales, both with
inspiration and expiration. Posteriorly the respiratory murmurs are puerile. In-

creased vocal resonance, amounting to bronchophony, heard over whole of left side,

assuming an segophonic character over scapular region. On right side vocal

* Reported by Messrs. Cunningham and Calder, Clinical Clerks.
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resonance normal. Frequent and severe cough, followed by copious expectoration of

frothy mucus. No pain in chest on taking a deep inspiration, but occasional
'• stitches" in left side. No dyspnoea. The apex of heart beats in the epigastrium,

immediately below ensiform cartilage, and its sounds (which are healthy in character)

are beard most distinctly on right side of sternum inferiorly. Pulse 68, small. Urine

turbid, with deposit of lithates. Appetite good. Other systems normal.

Progress of the Case.—On the 9th of December a friction sound was heard

below the left clavicle, and the resonance on percussion was more diffused. On the

26th, loud friction sounds had extended from above on the left side down to an inch

below the nipple, and dulness on percussion was confined to the two lower thirds of

the lung. The bronchitis, also, was diminished, and on the 17th of January the

cough and expectoration had ceased, and the bronchitic rales had disappeared. On
the 23c? of February a careful examination showed that there was complete dulness

over left lung, from the nipple downwards, and that on auscultation there were loud

double-friction sounds with absence of respiration. He now complained of dull pain

on the right side of chest inferiorly, and on the folloAving day there was heard in that

.situation a double-friction sound, which, however, disappeared on the 5th of March.
It returned every now and then, accompanied by "stitches" more or less severe. On
the 2d of April there was dulness over both sides of chest, anteriorly from the nipple

downwards, together with double-friction sounds on both sides. The expansion of

both sides of chest is now equal—that on the left side having greatly increased, and
the respiration being audible over its two superior thirds. During the whole of April

the physical signs underwent no change, and he suffered considerably from dyspnoea.

In May the dulness was more circumscribed on the left, and more extended on the

right side. The dyspnoea, however, was diminished, and his general health so

improved that he was enabled to take walks in the green. During the months of

June and July he continued to improve, but complained of occasional pain in the

chest, and cough, with slight expectoration, originating apparently from imprudent
exposure to cold. The respiration, however, insensibly extended itself inferiorly on

ili.- hit side, and towards the end of July the dulness was greatly diminished on the

right side also. At this time he was so well that he was dismissed, August 4. The
treatment consisted at first of expectorants and anodynes to mitigate the bronchitis,

1 >gether with a course of the iodide of potassium, and frequent blisters applied to the

pleuritic side. In February, pills of calomel and opium were ordered, which caused

slight salivation for a period of ten days. On the appearance of pleurisy on the right

side, it was combated by frequent applications of leeches, followed by counter-irrita-

tion. The latter remedy was continued from time to time during his subsequent

residence in tie' house, together with occasional expectorants, anodynes, anti-spas-

modics, and purgatives, according as his symptoms required them.

Commentary.—In this case the disease ran a more chronic course,

beginning on the left side, and subsequently attacking the right. As the

one declined, the other increased, and in both the physical signs deter-

mined with groat exactitude the extent of the fluid exudation, its subse-

quent absorption, the nibbing of the diseased surfaces against each other,

and, lastly, their subsequent adhesion. These changes occupied a period

of upwards of eight months. Seeing the slow progress of the case, and

the Lndisposition the exudation exhibited to be absorbed, mercury was

tried, and salivation maintained for ten days. At this time, such

iraa the state of discomfort it produced, so thoroughly did it destroy the

be and thereby diminish the vital powers, that it was discontinued

go f.ir from causing absorption, the action of the drug nol only failed t"

,n pleurisy on the opposite side actually developed itself while

hi w.m under ita influence. Surely tads of this kind ought to

e medical men of the notion, still very prevalent, of the power of

this drug in causing absorption of an exudation. (See Pericarditis.)

Pathologyi Diagnosis, ami Treatment of Pleuritis.

The physical li n of pleurisy can scarcely l»<' understood withoul an

acquaintance writb the appearances which the exudation assumes
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on the pleural surface. This is essentially the same as has been pre-

viously described in the case of Pericarditis, pp. 174 and 175.

In very acute cases of pleuritis, which have proved rapidly fatal, I

have repeatedly observed the following appearances :—On elevating

the sternum, care having been taken not to disturb the body for some

hours, the pleural cavity on the side affected has been found full of an

apparently clear fluid of a yellowish or greenish tint. On removing

this by means of a small shallow cup, the first portions seem perfectly

clear and transparent. On continuing to empty out the fluid, it has

been observed that the deeper we descend the more turbid it becomes,

until at length nothing but a semifluid mass is removed. It will

frequently be found that large portions of this mass, although tolerably

consistent, are semi-transparent, resembling a light-coloured calf's-foot

jelly, whilst other portions present the usual opaque appearance. Some-

times, when the body has been undisturbed for twenty-four hours, the

whole exudation is separated into two distinct portions,—the upper, fluid

and perfectly transparent, whilst the lower is composed of a pultaceous

mass, resembling a bread-and-water or oatmeal poultice. In all such

cases, the fibrinous portions, from their superior specific gravity, have

sunk to the bottom, whilst the supernatant serum remains clear. The
semi-transparent lymph is the portion most recently exuded, in which

very few of the plastic corpuscles formerly described, p. 165, have been

developed.

When the progress of the exudation is less rapid, the coagulated

fibrin or lymph assumes a more consistent appearance, and forms, over

the part inflamed, flocculi of different sizes, or a distinct lining, varying

in thickness from half a line to an inch. This is always villous, but

sometimes it presents a honey-combed appearance, or hangs in the serum

in loose flakes of a dendritic character. A serous membrane, when
inflamed, resembles a mucous surface, and, in point of fact, performs

the functions of one for a time, and is very active in absorbing the

serum. Occasionally also it assumes a lamellar arrangement, attributable

probably to repeated exudations of blood-plasma at different times. This

may be frequently observed on the pleura, and layer after layer may be

readily dissected off. Sometimes there is more or less blood extravasated

with exudation, causing it to assume various tints of red, mahogany,

purple, etc., according to the amount thrown out, and the period which
has elapsed before examination.

When the inflammation has been less acute, or is of longer standing,

we find, after death, that the coagulated blood-plasma or lymph has

become more consistent. It assumes a more distinctly fibrous appear-

ance, often extending between opposed serous surfaces in the form of

bands, which have considerable tenacity and strength. These bands

have a great disposition to contract, and ultimately become shorter and
shorter, and assist in forming a dense substance, which at length firmly

unites together the serous surfaces. This uniting substance becomes
more and more dense, and not unfrequently resembles ligament in

toughness and general aspect. In this form it may frequently be seen

in phthisical cases, uniting together the lobes of the lung and pleural

surfaces. Occasionally it assumes even a cartilaginous hardness, resem-

42
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bling the fibro-cartilage of the intervertebral substance. In this state it

may frequently be observed on the pleurae, and 1 have seen it thus half

an inch thick, intimately uniting the lungs to the ribs. "When it has

been very slowly developed, it produces white indurated patches, of a

-listening cartilaginous appearance, varying in extent, the surface of

which has assumed the character of

a serous membrane, and in no way
interferes with the movements of

neighbouring organs. Such patches

are exceedingly common on the sur-

face of parenchymatous organs, as

the lungs, hear:, liver, spleen, and

kidneys. Occasionally encysted

abscesses of the pleura are resolved,

and their Avails contracting assume

a cartilaginous hardness. Dr.

Markham has recorded a remark-

able example where the pyogenic

walls in this manner formed a tube

surrounded by puckering of the

pleura pulmonalis, the lung itself

being cpute healthy.* (Fig. ± oil.)

The hardish gritty particles scraped

from its roughened inner surface

consisted chiefly of cholesterine and

granular matter. Lastly, false mem-
branes on the pleural surfaces, but

stal one, may assume a stony hardness, from the depo-

sition of calcareous matter; and patches of this character may be Bcat-

iver the serous membrane, or may exist in disseminated points.

'l'le- minute structure of the coagulated exudation, composed of plastic

or pyoid corpuscles and molecular fibres, has been previously described

and figured, p. 165. These fibres are more ami more aggregated to-

dense the lymph becomes, and, in cases vi calcareous

deposit dated with molecules and irregular masses of earthy

salts, mingled with crystals of cholesterine, and, it may be. numerous

Lolecules and granules.

It results from our knowledge oi' the morbid anatomy of pleuritis,

conjoined with carefoJ observation at the bedside, that, if a large quantity

of fluid be interposed between the pleurfe, the respiratory murmurs will

. while the i diminished, [f the amount of fluid

ill, the murmurs are obscure, and the vocal resonance assumes a

peculiar vibrating character, said to resemble the bleating of a goat

or bands of chronic lymph exist) which are

Btretched during the movements of the cheat, then the rubbing Bound

will assume a leath king character ; and if there becalcareous

tion, .1 lilim may be produced, although this is

p. 51.
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very rarely heard over the pleurae. Not unfrequently dense adhesions,

with thickening of the fibrous tissue uniting the pleurae, may occasion

partial dulness, and increase of the vocal resonance, a result not uncom-

mon at the apices of the lung, but which must be carefully distinguished

from the condensation from tubercle.

With regard to the treatment, it is essentially the same as that of

other acute inflammations. It is rare that a case enters an hospital in

its incipient stage, that is, when the serous membrane is unusually dry,

and before much exudation has occurred. But in private practice such

cases are more common, and occasionally they may come on in the ward
of an hospital. At this early period, a general bleeding was formerly

recommended, with a view of cutting short the inflammation, the

possibility of which we have discussed at p. 306. When, however,

exudation has been poured out to any extent, and has coagulated,

bleeding is injurious, and we must endeavour to favour the development,

absorption, and excretion of the exudation, by means of warm, topical

applications, sudorifics, and diuretics. The urine especially should be

carefully watched, as the sediments it contains will serve as an index

to the amount of exuded matter excreted. Care should also be taken,

at this period, not to allow the general strength to sink, for it is only

by keeping up the nutritive functions that we can assist the vital

powers in making those transformations which are essential in procuring

the disappearance of the fluid, and adhesion of the solid exudation.

By some, calomel is considered to be directly indicated as a means of

favouring absorption from the serous cavity. It was fairly tried in Case

CXLL, but was more productive of harm than of good; and although I

have frequently seen the drug employed for this purpose, I have not

met with a single instance where its good effects have been unequivocal.

If there be much local pain, warm applications at first, and subsequently

blisters, tend to remove it.

On some occasions, when the exudation has been very abundant in

the pleural cavity, and the vital powers of the economy are constitution-

ally low, and have been depressed by injudicious antiphlogistic treatment

or want of rest, the changes described do not occur.* The exudation, in

such cases, passes into pus, although some of the fibrous element attaches

itself to and lines the membrane. This termination of pleuritis is

denominated empyema.

Case CXLIL*

—

Empyema, with Fistulous Openings between the Lung
and Pleural Cavity, and between the Pleural Cavity and External

Surface.

History.—George Fair, set. 30, a ploughman—admitted December 10th, 1850, in

a very exhausted state. Fourteen months ago had acute pleuritis, on account of

which he was confined to bed for eight weeks, and was bled several times. Three
months afterwards he still felt occasional pain in the right side, which gradually
became more constant and severe, and at Length was accompanied by cough and
expectoration. He now perceived a small swelling below the right nipple, which,
at the end of last .Inly, was the size of a, lien's egg. It was then opened by incision,

and a quart of purulent matte] extracted. About the end of August, two other
apertures formed spontaneously in the neighbourhood of the previous one. As soon

;

Reported by Mr. J. M. Cunningham, Clinical < 'l.ik
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as matter was discharged from the external opening, the amount of expectoration was
diminished.

SYMPTOMS on Admission.—Thoracic walls much depressed under right clavicle ;

right side of chest motionless on taking a full inspiration : three apertures still exist

in the thoracic walls : the upper one (that made by the incision is between the sixth

and seventh ribs, immediately below the right nipple, the two others a little lower
down, and somewhat smaller ; from all three there is a copious purulent discharge.

Circumference of the thorax, on a level with the right nipple, measures thirty-five

inches : from the spinous processes of the vertebra to the sternum, on the right side,

measures sixteen and a half inches, and, on the left, nineteen inches. On percussion,

the left side is resonant throughout : on the right side there is dulness everywhere,

hut most marked in the inferior two-thirds
;
posteriorly, the dulness is not somarked

as in front. On auscultation, the respiratory murmurs on the left side are puerile ;

under the right clavicle the respiratory murmurs are harsh, and the vocal resonance

increased : a little lower down the respiratory murmurs become more feeble, and
there is crepitation with the inspiration ; in the remaining Lower two-thirls oi' the

right front, the respiratory sounds are inaudible
;
over the whole right back, the

respiratory murmurs are feeble : the vocal resonance increased and segopnonic : in the

lower third crepitation is audible. Pain over the sternum ami under right clavicle :

cough neither frequent nor severe
; expectoration scanty, partly white and frothy,

partly tenacious and mueo-purulent. Apex of heart beats feebly half an inch to the

left of its natural position. Pulse 92, slightly jerking, but compressible ; general

strength much reduced.

Progress of ran Case.—In the beginning of January, he was*attacked with
vomiting and diarrhoea, accompanied with febrile symptoms, which greatly dimi-

nished his strength : his countenance assumed a hectic appearance, ami the opening

in the thorax became painful and larger, their margins were inflamed and ulcerating,

and the discharge continued. On the 17th, it was ascertained, by means of the

•hat of the three openings the middle one alone enters directly into the

pleural cavity, and admits with ease a No. 8 catheter : the other two communicate
with the centra] one underneath the integument. On the 29th, diarrhoea and
purulent discharge from the chest had diminished, his appetite and general health

-
i improved, but he was removed from the house by his friends. The treat-

ment consisted at fust of good diet and tonics : and. when the vomiting and diarrhoea

appeared, various remedies to check these symptoms. On the 18/// of January, a

small canula and No. 8 Catheter were introduced aide by side into the opening into

the pleura. By means of a Read's syringe attached to the former, about a pint and

a half of distilled water, at the temperature of 90°, was injected into the pleural

cavity. The fluid escaped through the flexible catheter, but did not equal in amount
what was thrown in. ami Mas at length discharged clear and unmixed with pus.

During the half hour immediately following the operation, a quantity of clear water

. from the wound.

./' niary.— When this man entered the house, bis general

•i was much reduced j and it was apparent, from a careful study

of the physical signs and Bymptoms, that a communication existed be-

tween the lungs and pleural cavity, in addition to the external fistulous

opening into the latter. The pleuro-pulmonary fistula had evidently

formed before the opening through the thorax was made artificially, as

evinced by the marked diminution of expectoration on the evacuation of

Menially. That it continued to exist, 1 was satisfied, by observing

thai the sputum was increased when the external discharge diminished,

and >/< Two errors had been made in the previous treatment.

ted,— 1st, In the "frequenl bleedings," which had so dimin-

ished the gem-ral powen of the system, as to have checked those changes

in the exudation necessary for recovery
; 3d, In making a free incision,

I of a small pumtuiv, to draw df tlie purulent matter. Of these

the first, however, was :'
;
indeed it was irremedi-

able. The second was probably undertaken with the idea formerly so

prevalent, ti. injurious to the economy, and when known to

ibl( . We now knew
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that there is nothing to be feared from the mere presence of pus, either

in the lung or pleural cavity ; and that the most natural method for its

disappearance is by absorption and elimination. Still, when large in

amount, and either pointing externally, or displacing the heart internally,

no danger can arise from making a puncture with a small canula, and

allowing the matter to now out, while we prevent air from passing in.

Indeed there is every chance of producing benefit, for we thereby save

the vital powers a considerable amount of unnecessary work, and so

facilitate the disappearance of the exudation and return of expansion in

the compressed lung. With regard to the operation of paracentesis

thoracis, and the good effects attending it, I refer you to some excel-

lent papers by Dr. Hughes,* and a lecture by Dr. Alison,t (See also

p. 675.)

In the case before us, the difficulty experienced was to rally the

general strength, especially after it had been so much reduced by

diarrhoea, and this was to some extent accomplished. My attention

was then directed to the cure of the thoracic disease ; and it occured to

me that if the pus could be replaced by water, there would be less labour

thrown upon the weakened absorbing surfaces. The pleural cavity,

therefore, was washed out with distilled water, heated to 90° as di-

rected ; and this would have been repeated at intervals, had he not left

the house, and thus put an end to every effort undertaken for his

benefit.

Case CXLIII.J

—

Chronic Pleuritis and Pneumo- Thorax, without Symp-
toms—Articular Rheumatism—Pericarditis—Recovery.

Histoey.—William Dow, set. 33, boot-maker—admitted 26th of January 1857.

States that he has always been a temperate man up to his present illness, and has
had pretty good health. On the 12th of last December, after exposure to cold and
damp during the day, he was seized with articular pains, which affected most of the
joints, and have continued to wander from one to the other up to the present time.

On the evening of the 7th of January, independent of any exertion, the patient was
suddenly seized with acute pain in the umbilical region, attended with difficulty of

breathing ; these symptoms were at once removed on taking a powder, which caused
the expulsion of much wind. He denies ever having had cough, pain in the side, or

any pulmonary symptoms whatever.

Symptoms on Admission.—On inspection of the chest, there is less expansion on
the right than on the left side anteriorly

;
posteriorly, the right side bulges consider-

ably below the level of the third rib ; the measurement of the corresponding sides

is slightly different ; the girth of the left side being fifteen and a half, that of the
right sixteen inches. The movement of inspiration on the right side is very slight

;

on the left the girth is increased half an inch on a full inspiration. Percussion
note over the right side, anteriorly, is tympanitic from apex to base, being flatter at

the apex. It likewise extends on a level with the nipple over the left side to about
half an inch beyond the sterum. On auscultation, there is slight harshness of re-

spiratory murmurs at the apex of left lung, the sounds of which are otherwise nor-

mal. On the right side, the vesicular murmur is supplanted by loud amphoric
breathing, more distinct towards the base. Expiration is much prolonged. In the
recumbent posture, both inspiration and expiration are accompanied by a clear pro-

longed metallic note, exactly like the distant blast of a trumpet, somewhat louder
with expiration. Vocal resonance over the middle third is of a loud brazen metallic

character. Posteriorly on this side, percussion superiorly is tympanitic, but below
second dorsal spine, dulnesa commences, becoming more intense as it extends to the

"'

'

Ony's Hospital Reports, vol ii. Second Series, f Monthly Journal, August 1860.

X Reported by Mr. T. J. Walker, Clinical Clerk.
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the lung. Laterally its extent is bounded by a line drawn vertically from
the posterior fold of the axilla. At the apex, inspiration is blowing, with prolonged

expiration, and at the close of inspiration a moist click is heard. Towards the base,

the respiratory sounds are scarcely audible, and inspiration is accompanied with an
sonance at apex and conic, but over

the middle third it is normal. Xo cough, expectoration, dyspnoea, pain, or other

pulmonary symptoms. Impulse of heart's apex felt in the usual position. Trans-

verse dulness and sounds normaL Pulse 1 OS. feeble. Patient is somewhat deaf : has

still pain in both knee and ankle joints, and in the right shoulder and carpo-phalan-

geal joints. Tongue dry and faired, otherwise normal. Copious deposit of lithates

in the urine. He is much emaciated, and for the last seven weeks has perspired

very freely. H _

Progress of the Case.—January 2Sth.—Pain in the joints is now so much re-

lieved, that he can move the limbs with comparative freedom. He slept avc-11 last

night. B L ; Potass Bicarb, aa 5ij ; Aquam aJ 5yj. M.
Jan. 29th.—On examining the patient to-day. Dr. Bennett found that, while

lying on his left side, percussion note was duller over the sternum than when he lay

on his back, and the slightly dull tone over the right lateral region became clear.

When also the patient is placed in a sitting or recumbent posture, dulness extends

from the back forwards to the centre of the right lateral region, and upon being laid

on his left side, the posterior part of the lateral region becomes resonant. Jan. 31st.

—Physical signs over right side of chest continue as before. Apex of cardiac organ

beats with a visible impulse somewhat to the inner side of a bine, vertical from the

nipple between the fifth and sixth ribs. At the margin of sternum a double rumb-
ling sound is audible, not quite synchronous with the systolic or diastolic movements.
Transverse dulness of heart on percussion still two inches. Pulse 100, small, rather

hard. Respirations twenty-two. F>~b. 2d.—Friction murmurs at the base of the

cardiac organ more audible : the patient has no pain over pericardium, nor uneasi-

I ept after cough, over the chest generally : feels very slight tend'

percussion over the sternum at the level of fifth and six ribs. To hav>- s;

Patient so well as to get up in the morning, and from this time he rapidly regained

his strength. The pulmonary signs have undergone no change. The friction mur-
murs over the heart gradually diminished, and disappeared on the 12th, while a

blowing murmur was gradually established, heard loudest with the first sound over

the apex. H March 11th.

to-day, having in the interval again lost si

in consequence of his work being too fatiguing, and his appetite having failed him.

The amphoric respiration, metal li brazen resonao ve now
disappeared bom the right aide, which is dull on percussion, immovable during in-

flatory murmur, and great increase in tfa

e. Lc-ft lung healthy, with puerile r •

- murmur
with the first - -ith 5'iv

tSUk. 8 - n improving,

and he * and well n Efafl do
E any kind. I . flatten-

norly oyer the upper third of th spiration it ex-

much more than formerly. rerywhere doll on percussion, with

iting to bronchophony anteriorly, and pec-

tnd superiorly ry murmurs arc absent oyer upper
third of luriL', but interiorly and anteriorly inspiration is audible but feeble, and

— I- ifl no uncommon thing for men who have pre-

viously Iking about the streets with one side

nd incap
'

although complaining of nothing. Bat tJ I am aware, is the

only instance on n

only without

but without • V before

ride the

itory mnrmi



PLEU1UTIS. G71

the brazen amphoric vocal resonance, he himself denied that there was

anything wrong with his chest, and smiled at the trouble we gave our-

selves in examining it. In his case, as in Case CXL., after the acute

rheumatism subsided, we had the greatest difficulty in keeping him in

the house for the purpose of observation. On his going out, however, he

himself at length became satisfied that his breathing was not so good as

it ought to be, and on his re-admission subsequently, we had the pleasure,

under the influence of nutrients, to see the morbid murmurs disappear,

the chest gradually contract, and his general health re-establish itself.

What might have been the consequence, if by means of physical signs

we had not detected this morbid condition, but had dismissed him from

the house as soon as he had recovered from his rheumatism, cannot

positively be said: but judging from what followed, I have myself no

doubt that he would rapidly have sunk exhausted. I saw him several

times after his first dismissal, and he was only supported by the most

energetic use of nutrients and wine.

Case CXLIY.* — Empyema, following Chronic Phthisis—Paracentesis

Thoracis—Pnenmo-Thorax—Singular mode of Death from Enormous

Distention of the Stomach and Emphysema of its Coats—Tubercular

Pleuritis—Adherent Pericardium— Wary Spleen—Tubercle in the

Kidneys.

History.—Allan Brown, ?et. 26, a gilder—admitted Xovember 26, 1856. States

that about twelve months ago, he suddenly, at night, experienced pain about the
heart in drawing breath, together with shivering and febrile symptoms. For three

days the pain was acute ; it then disappeared, to come back however at different times,
lasting for a day or two, and then disappearing again. During the six months pre-

ceding this attack, he had had a short, and, for the most part, a dry cough, with
frothy, white, and gelatinous sputum. This has continued ever since ; and on one
occasion, eight months since, he spat up blood. Six months ago he noticed the left

side enlarging ; two months afterwards he became unfit for work, and also unable to

lie in bed on the right side. About this period he was subject to profuse sweatings,
which have since gradually declined. His appetite, at no time great, has become yet

more defective, especially during the last few months. His thirst has always been
considerable.

Symptoms on Admission.—There is marked depression of the right chest under
the clavicle. On the left side, there is a bulging in the mammary region outwards
and forwards. Posteriorly there is a general protrusion of the left side of chest infe-

riorly, and fulness of the intercostal spaces, but to no great extent, except at the

extreme base and over the lumbar region, where there is fluctuation and extreme ten-

derness on pressure, with redness and increase of temperature. The chest measures

—

Left side

Right side .....
Tliis examination was conducted throughout while the patient was in the sitting-

posture. During respiration there is an expansive motion on the righl side, espe-

cially under the clavicle ami in the infra-axillary region, but on the left side there is

no corresponding motion. There is also slight vocal fremitus on the right side, bul
none on the left. On percussion there is absolute dulness on the left side anteriorly,

laterally, and posteriorly. On the right side anteriorly there is comparative reson-

ance, hut not loud nor clear, down to the level of the third rib. Below thai level,

over a region in which thecardiac pulsation may he felt, there is dulness. Laterally
and posteriorly the Remission is good. On auscultation on the righl side anteriorly
down to the hvel of the third rib, also Laterally and posteriorly, the respiratory mur-

* Reported by Mr. 11. X. Maclaurin, Clinical Clerk.

Level of Four in r-he

Nipple. lower.

18 17m 16J
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mora are dry and somewhat blowing in character and intensified in tone. On the

left side no respiration is audible, except near the sternal end of the clavicle ante-

riorly, and near the inferior angle of the scapula posteriorly. In these regions the

respiratory mnrmur is heard faintly. Vocal resonance is greater over right apex, and
posteriorly over the whole side, than over the corresponding left. There is great

dyspnoea, so that the patient frequently cannot answer questions until he recovers

breath. The cough is short, shallow, and gasping, and when exeited continues for a

considerable time, the patient's face becoming flushed. Sputum is scanty, and
. expectorated with difficulty. The cardiac impulse is between the fifth and sixth ribs

on the right side, an inch and a half below and to the outside of the right nipple.

Cardiac sounds healthy. Pulse 130, small and weak. At this stage of the exami-
nation the patient became, much troubled with spasmodic cough, so that further inter-

rogation was considered un advisable. To have 3iij of ivine, steak diet, extra milk and
an egg for breakfast.

Progress of the Case.—On the %th and 9th November he was troubled with
slight diarrhoea. On the 10th he had slight rigors. At evening visit the following

facts were elicited :—At the base of the right lateral region, strong fremitus corre-

sponding to the respiratory rhythm may be felt on applying the hand. No particular

pain exists in this spot except on pressure, and no dulness can be made out. Fric-

tion may be heard with inspiration and expiration as high as the lower third of the

scapula posteriorly, laterally as high as the eighth rib, and anteriorly only at the

base. Vocal fremitus unimpaired. Pulse 120 ; small, weak, and somewhat hard.

Nov. 11th.—Friction was still audible ; the pulse was 112, soft ; the skin was cool ;

the diarrhoea stopped, or nearly so ; the urine gave a large precipitate of lithates, and
contained abundant chlorides. Nov. 12th.—The operation of paracentesis thoracis

was performed by Mr. Syme in the following manner : A free incision was made in

the Lower part of the left back at the spot where the tumour was pointing. A con-

siderable thickuess of muscle had to be cut through, and the wound enlarged by
means of the finger before any matter escaped. After this, about sixty ounces of

dirty-yellow sanious pus were withdrawn, passing with force at each expiration. In

the evening, forty ounces more of pus escaped. Breathing was easier than before the

operation ; cough not so readily excited
;
patient lies more on the back than before.

Pulse 96, weak and soft. Nov. 13th.—Percussion is now tympanitic over the left

Bide anteriorly ; laterally and posteriorly, vvhere the integument is cedematous, per-

cussion gives great sense of resistance, with deep amphoric resonance. Vocal reson-

ance posteriorly and anteriorly on the same side is amphoric, with whispering pecto-

riloquy. With inspiration under left clavicle, friction sound is audible ; anteriorly,

respiration is exceedingly faint
;
posteriorly there is tubular breathing, Less distinct

towards th<' base
; close to the spine over upper two-thirds of the lung, respiratory

murmur is audible, but faint in comparison with the right side. On the right side,

harsh inspiration and prolonged expiration continued to be heard, and vocal reson-

ance is loud ; friction murmurs have disappeared from the anterior and lateral regions.

Cardiac apex heats two inches to the left and one inch below the right nipple. Pulse

108, soft and feeble. Tongue dry and bright red : appetite defective ;
occasional

thirst ; bowels regular. Great weakness, and considerable general uneasiness, bul no

local )iain; occasional rigors. NOV. 15th.—At the left apex, and over left infra-

mammary region, metallic tinkling was heard at the (lose of inspiration, and vocal

resonance was Loudly metallic in character. Nov. !»'>///. The following measure-

ments were taken at the same Levels as those mentioned when he was admitted :

—

Level of Four Inches
Nipple, lower.

15| l.V,

1<1 17

belt side

Right side .....
At this time the pulse varied from 120 to 180 ; it was small and feeble. The patient

complained much of the heat and foetoi of the discharge. Small granulations were

ieen on the edges of the wound. Nov. 20th. The following report was made:

Three and I half inches below right nipple, rough friction sound with inspiration

and expiration; live inches below, and two and a half inches to the outer side ol

righl Oipple, a rumbling friction with expiration ; inspiration harsh and short, hnt

Otherwise \'vr. One in. h below, and four Inches to the outer side of the same point,

a finer friction sound with expiration alone. An inch and a half above same nipple

murmurs are Heard, intense in tone, accompanied during close of inspira-

ound superficial, and rough, resembling coara crepitation. Two and
a halt inches above the same nipple, a mucous rale of the sai sharacter, coarse ami

ompanie inspiration only. Above this point, over the upper two ribs,

murmurs are hai li tnd loud These observations were mad< while
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patient lay on his left side : his weakness precluded an examination of the back.

His eyes are sunk ; there is a cold clammy sweat on the face ; occasional feeling of

chilliness. Nov. 2Qih.—No change since last report. To-day his appetite has im-
proved to such an extent that he was able to take two eggs for breakfast. Loud
metallic tinkling still audible over the left chest. Nov. SOt/i.—Metallic tinkling is

now no longer audible. Dec. Uh.—The following measurements were taken :

—

Level of Four inches
Nipple. lower;

Left side 15 15

Eight side 16 15|

The second level was that of the ensiform cartilage. Dec. Sth.—A sore of the size of

a fourpenny piece was observed over the sacrum, which caused the patient consider-

able pain. He continued to improve up to the 12th. His appetite increased ; he
slept well ; no more rigors occurred, and his pulse fell to 96. Dec. 13th.—Last night
about eleven o'clock he was seized with severe pain in the upper part of the abdomen,
which prevented him from sleeping. This morning the pain still continues ; it is

increased by firm pressure, but he can easily bear slight pressure. Respiration is

abdominal as well as thoracic. Appetite gone ; bowels opened freely a few hours
ago ; dejections natural. Pulse 108, small, but not hard or strong. Skin hot ; the

look is not particularly anxious. Dec. 15th.—Three discoloured spots were found
over the sacrum, with a very small ulcer, which, however, had a healthy granulating
appearance. Continues to complain of abdominal pain. Yesterday, four loose stools

were passed, which produced considerable uneasiness. To-day he has had but one
stool ; there is considerable tenderness on pressure, and distention from tympanitis
over the whole left flank. Pulse 96, feeble, soft. Dec. 16th.—He was greatly re-

lieved, and he continued in a comfortable condition till the 18th. On the evening
of that day he was attacked by vomiting and a sensation of fulness in the abdomen,
both of which he believed to be due to his having taken a quantity of lemonade.
The vomiting continued till eleven p.m., when it ceased ; the matters vomited were
partly fluid and partly solid, and evidently consisted of alimentary substances.

Tenderness on pressure in the region of the recti muscles ; bowels opened this morn-
ing ; dejections natural. Respirations 30, somewhat laboured. Pulse 120, small,

somewhat hard, but quite compressible ; consciousness perfect ; skin hot and dry
;

cheek flushed. Dec. 19tJi.—A remission of the symptoms took place. On the 20th,

vomiting recurred, together with abdominal pain and tenderness, as described in

the report of the 18th. These continued to become severe till the morning of the

22d, when he sunk, with all the marks of great depression of the entire system. He
died at 2 a.m. on the 22d.

From the moment of the patient's entering the hospital, every effort was made to

sustain his strength by means of the most nourishing diet, together with wine.

Diarrhoea was put a stop to by the use of cretaceous mixtures, and the rigors were suc-

cessfully treated with quinine. The vomiting was diminished by bismuth and aromatic

powder, and towards the end of the case he was greatly relieved by the use of brandy,

and ice internally. Effervescing lemonade was allowed latterly to allay the patient's

thirst.

Sectio Cadaveris.—Twenty-eight hours after death.

Body considerably emaciated. On reflecting the integuments, and removing the

sternum and ribs anteriorly, so as to expose the thoracic and abdominal cavities, the
contained viscera were Observed- to be displaced as follows :—The left thoracic cavity

presented an empty space, in consequence of the lung being compressed and tightly

bound down to the spinal column (Fig. 451, b). The heart was in the centre of the

body, passing somewhat to the right side. The stomach was enormously dilated,

extending to the pubes, and concealing all the abdominal viscera, except a portion of

the right lobe of the liver and colon (Fig, 451, e).

THORAX.—On opening the thorax, there was an escape of fetid air from the left

side. The pericardium was everywhere strongly adherent. The heart and its valves

healthy, weighing, with pericardium, 8£ oz. The left pleural cavity contained about
6 oz. of dirty foetid purulent fluid. The surfaces of the pleurae, parietal and visceral,

were covered with a layer of chronic lymph, having scattered throughout its substance
opaque yellow spots oi the size of millet seeds, resembling tubercle. This layer of

Lymph could readily he scraped off, and was seen to be about one-eighth of an inch in

thickness, having a soft pulpy layer internally, and where attached externally, to be
highly vascular. The lung was hound down to the spinal column by firm and dense
adhesions. Its tissue was compressed and CB rnilicd, and i(s size reduced to a spindle-

shaped body about five inches long, and two inches in its greatest diameter (Fig.



674 DISEASES OF THE KESPIRATOKY SYSTEM.

451, b). On insufflation it

'

xpanded very imperfectly. At the apex there was a

cavity the size of a walnut, having a distinct

lining membrane, and filled with soft, cheesy,

tubercular matter, evidently of old standing.

Scattered through the substance of the lung
were numerous small masses of tubercles, but
no other cavities. The right lung was univer-

sally adherent by dense chronic adhesions. It

was moderately voluminous, and at the apex
were numerous stellate puckerings, correspond-

ing to dense fibrous cicatrices in the substance
(•1 the pulmonary tissue, but without concre-

tions.

Abdomen.—The stomach was enormously di-

lated, as formerly described (Fig. 451, e). On
opening it, it was found to be distended with air,

and somewhat twisted round on itself at the
junction of the cardia and oesophagus. All the
'•oats were very thin, apparently from the dis-

tention. The mucous coat was healthy, and no
abrasions could lie discovered in it. But between
the serous and muscular, as well as the muscular
and mucous coats, numerous bullae of air were
visible, which could be moved about by pressure

of the fingers, evidently dependent on the exist-

ence of some gas in the texture, which was in no
way putrid, nor was the gas itself of foetid odour.

In the csecum and ascending colon were numerous
small depressions in the mucous coat, the cica-

trices of former ulcers. There was nowhere any
trace of recent intestinal ulcerations. The spleen

weighed S oz. ; sp. gr. 1063. Its pulp was healthy,

but the malpighian bodies were enlarged through-
Fig. 451. out, ami resembled grains of boiled sago. The

kidneys were pale, and had two or three small

tubercle imbedded in the cortical Bubstance. Liverand other organs healthy.

Commentary,— The mode of death in this case was very remarkable,

ami indeed, so far as I am aware, unique. The man to relievo bis thirst

was allowed two or three; bottles of effervescing lemonade as drink during

the day. Jt would appear, that on the loth of December, he complained
of fulness of the stomach and tympanitic distention of the abdomen,

which symptoms, however, excited no greal attention, although they may
have originated in the same cause, which apparently produced the more
violent complaints thai came on subsequently. On the evening of the

L8th 1)'- was seized suddenly with all the symptoms of perforation of the

bowel, and on examining him next day, such was what 1 believed to have

occurred. There was great abdominal tympanitic, swelling, excessive

pain, vomiting, etc. Bui on dissection we found thai these symptoms
depended on great distention of the stomach, with emphysema of its

le' 1 tter a lesion, which I believe was then observed lor the first

time. It was not caused by putrefaction ;
ami the question arose, How

produced I It turned .ait mii inquiry from the muse and neigh

bouring patients, that the man had kept Ids bottles of effervescing

lemonade till the evening, and drank at 1< asl the contents of two of them
in quid u. It is probable, therefore, that tl metrication of

• "•I. I; lativi position of the thoracic and abdominal viscera, on reflecting

the integument* in Allan Bro -. Emptj Left thoracic cavity ; J, left lung

;

enoi mou ilj distend* d stomach :
/'. Ill er

; gt
colon.
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gas had distended the stomach, and cansed it to twist round partly on

itself at the cardia, so as to prevent its escape. Hence the distension

and pain, and why probably the contained air, not finding a ready exit

through either the cardia or pylorus, had forced its way between the

coats of the organ itself.

With regard to the other facts of this case, they present in a well-

marked form all the characteristic phenomena, first of empyema of the

left side, and secondly, of pneumo-thorax. A disquisition on these two

thoracic diseases, their diagnosis and treatment, would lead me too far.

There is only one point to which I think it necessary to refer—namely,

the cause of metallic tinkling ; and I do so merely to say that notwith-

standing the ingenious theories which have been advanced to account for

it, they all appear to me faulty. I have satisfied myself that the break-

ing of bubbles of air on the surface of fluid, or the splashing of water in

a cavity containing air, will not always explain the occurrence. On one

occasion I heard metallic tinkling most distinct over the lung in a man
dying of phthisis. After death I commenced the examination by making
an opening between the ribs cautiously, over the centre ef the tympanitic

space, thinking that air would escape. But the pleural were universally

adherent. There was no cavity whatever, but simply hard nodules of

tubercle, scattered throughout a highly emphysematous lung.

The place for making an opening into the thoracic cavity in empyema
should always be chosen with the greatest care. The general rule is,

if the pus causes a prominent tumour, to puncture there, but if not,

then one of the intercostal spaces between the fifth and seventh ribs

should be chosen, but so as to avoid the heart and diaphragm. In the

above case, with bulging of the thoracic walls inferiorly and posteriorly,

the opening was made at the most prominent part by a large incision,

and the offensive matter it contained replaced by air. This proceeding,

which converts an empyema at once into pneumo-thorax, it is argued,

can have no ill effect, so long as the aperture remains free, and the air

thereby prevented from becoming foetid. The operation was had recourse

to more as a palliative than as a curative proceeding in the present case,

the phthisical complication rendering ultimate recovery very improbable.

I have no doubt, however, that, as a general rule, a small puncture,

avoiding admission of air as much as possible, holds out the best prospect

of success.

Dr. Henry Bowditch, from 1850 to December 1861, has performed

the operation of thoracentesis 150 times on 75 persons, by means of an

exploring trocliar and suction-pump, as originally suggested by Dr.

Wyman. This instrument permits the entrance of no air into the

chest, but sucks out the fluid, and enables it to be discharged by means

of a stop-cock and cross-tube at the base of the nozzle. In this manner,

Dr. Bowditch declares that the operation is absolutely innocuous, says

that it relieves orthopnea when present, and cites one instance where

it was performed eight times in six weeks as a palliative. The results

of his experience are so valuable, however, that I transcribe them at

length.*

* American Journal of the Medical Sciences, January 1863.
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** Twenty-nine out of the seventy-five patients got wholly well, apparently in con-
sequence, chiefly, of the operation. The operation was performed, generally, when
severe symptoms were manifest, and I was called in consultation. In a few, a great

quantity of fluid was recognised by the physical signs alone, the rational having been
slight ; but as the disease was chronic, an operation was deemed necessary. In all

these cases, the operations seemed the first step towards a cure. In 26 out of the 75
aerum was found ; and 21 of these patients got wholly well. If after the first opera-

tion the fluid becomes purulent, an almost certain fatal prognosis should be made. I

have seen six such cases. Four of the patients died, two were lost sight of, but when
last seen were failing. Pus was found at the first operation in twenty-four cases.

Once, it was of the consistence of honey, but I easily drew it through the explor-

ing tube. Seven of these patients recovered wholly ; seven died ; nine were relieved

one or many times ; but they had either a long and tedious illness, terminating
usually in phthisis, or a fistulous opening, or a still doubtful result. A sanguinolent

fluid at the first puncture (and by that 1 mean a dark red thin fluid, evidently stained
with blood, though not coagulating) I consider almost certainly fatal, and a conse-

quence of some malignant disease of the lung or pleura. There were seven of
such cases. In six the patients died. In one there was a doubtful result, but
apparently fatal tendencies were commencing. If the fluid is found sanguinolent
at the second or any subsequent puncture, I deem it of comparatively little

importance towards the prognosis. A mixture of bloody purulent fluid at the first

operation is usually fatal. Three cases, all fatal, occurred. A foetid gangrenous
fluid is very rare, only one case having occurred, and that fatal ; but in this case infinite

relief from horrible orthopncea was obtained, and it never returned, though the

patient sank and died in a few days. Gangrenous pleura was found. I have operated

once in pneumo-hydrothorax with temporary relief and comparative ease for several

days. Many theoretical objections may be urged against the operation in such a
case. To such objections I have simply to answer that, as the operation can do no
harm and may give much relief, I shall operate again in any case where the dyspnoea
may be so great as to require it. Finally, in seven cases I got no fluid. These
cases occurred usually in the earlier operations, and the failure was often owing, 1

have no doubt, to the cautious and slow manner with which I plunged the trocar

between the ribs, carrying thus the false membrane of the pleura costalis before the

instrument instead of piercing it ; so that a valve was really formed over
the end of the canula. At other times I have little doubt that an error of diagnosis

was made, and that instead of a fluid there was simply an unexpanded lung and
thick false membranes on the pleura, causing as much dulness on percussion and
absence of respiration as a fluid would have done. The differential diagnosis of the

two was not, at first, quite so easy as it is now. Inspection usually is the test be-

tween the two conditions; the intercostals being distinct, and depressed when a

membrane exists; but very indistinct and level with the ribs, or, possibly prominent,

when a fluid occupies the chest. Once an immense tumour occupied and uniformly

distended one pleural cavity, and in its course presented all the phenomena, natural

and physical, of simple pleurisy. I tapped three times—viz. at the back, side, and
front —at the same visit. No evil followed.

"Of 25 cases, 14 were of the right side, 11 of the left. Of the 14 of the right side,

only one person is mentioned as having tubercles, and in that the pleurisy was cured

and the pulmonary symptoms mitigated. Of the 14 persons tapped in right side,

28'57 per cent died ; 6428 per cent were cured, and 7*14 per cent remained doubt-

mi WTiereas, of the I] cases of the left side, 45 '45 per cent died, 36*36 got well,

18*18 were doubtful In other words, twice as many have gol well from tapping the

righl as the left
;
and only half as many have had doubtful results from operations

on the right, as in those where the Left side lias been tapped. Eereafter, if my cases

are any criterion wherefrom to judge, I shall regard an operation on the right side as

much more favourable than one on the hit
;
which I can hardly think would be the

ill right-side pleurisies tuberculous. Experience teaches me to operate in

.-, however recenl or chronic may be the attack, provided there is per-

manent or occasional dyspnoea of s severe character, evidently due to the Quid. I

have, of course, more hope of doing good where the disease has not been of too long

duration, is oncomplicated ndth phthisis, or any other disease, and where, moreover,

the a ii km i nt of fluia seems direct!] the cause of the trouble. [ also deem il besl bo

operate in any
t
even latenl cases, where the pleural cavity gets full of fluid ;

and if,

ble amount of treatment, the fluid does oot diminish. The point

originally chosen by Dr. Wyman and myself viz. in a line ht fall from the lower

apula, and between the ninth and tenth lihs— I deem the most

appropriate poinl at which to make i puncture. I have, however, tapped under the

axilla, or in the ki. ast, w h< ie the case i emed to require it. in selecting the precise
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intercostal space, on the back, I usually choose one about an inch and a half higher

than the line, on a level with the lowest point at which respiratory murmur can

be heard in the healthy lung of the other pleural cavity. I never wait until pointing

commences ; for then I am sure that pus will be found. If pointing without opening

has commenced, I do not necessarily tap in that place, as recommended by the older

surgeons, but seek the most depending point in the chest. While thus desiring to

operate before a local distention shows itself, I dislike or refuse to tap where there

is contraction of the intercostal muscles ; and I am certain of getting fluid only

where there is distention or flattening of the same."

As to any objection whatever to this operation, he admits of none.

It so happened, that in the winter session 1862-63, two cases of

chronic pleurisy of the left side entered my wards, in both of which the

heart was forced over into the right chest. The whole question as to

thoracentesis was then carefully discussed ; and as the result was curious,

I give these cases shortly, with the commentary they elicited :

—

Two cases of Chronic Pleurisy, with fluid in the left chest, forcing the

heart into the rigid thoracic cavity. Recovery of the first ; no

change in the second.

Case CXLV.*—William M'Gregor, set. 25, a maltster—admitted December 22d,

1862 —Two months ago lie experienced stitching pains in the chest, but continued

to work until fourteen days ago, when the breathing became so difficult he was
obliged to desist. With the exception of slight cough, has had no other symptom

—

no pain, no fever. On admission the left chest bulges more than the right, and
measures three-quarters of an inch more from sternum to spine. It is completely

dull on percussion from the apex to the base, with absence of respiration everywhere,

and pealing resonance of the voice posteriorly over lower angle of scapula. Eight
chest resonant on percussion ; breathing puerile, but otherwise healthy. The heart's

impulse is felt between fourth and fifth ribs, on right side, two inches from the

sternum. Its area of dulness extends across two inches to the right of that bone
;

sounds normal. Pulse 58, regular, and of good strength. Other functions healthy.

Ordered a mixture of Sulphuric Ether, Chlorodyne, and Squill mixture, which was
discontinued in a few days, when all cough, as well as his other symptoms, had dis-

appeared. Steak diet, with 5iv ofivine daily. January 3d.—A clear note is elicited

on percussion below the left clavicle, extending down to the fourth rib, and in this

clear space the breath-sound is audible. This clear space gradually extended, so that

on the 1 4th of January it had extended a little below the nipple ; and the apex of

the heart was felt beating immediately to the left of the sternum. Jan. 26th.—He
insisted on leaving the Infirmary, considering himself quite well. His strength and
healthy appearance have returned. The left lung is evidently expanding daily, and
the heart returning to its normal position.

Case CXLVI.f—William Dunlop, ?et. 20, a confectioner—admitted December 12th,

1862.—Caught severe cold, with pain in his left chest, nineteen months ago, on board
ship, when returning from the East Indies. He had great difficulty of breathing,

and was confined to bed for a fortnight. Six months afterwards, on arriving in

Greenock, entered the Infirmary there, and, in addition to other treatment, had 34
pints of clear fluid drawn off from his chest, which produced temporary relief.

Dyspnoea, however, soon returned, and has continued up to his admission. He now
complains of constant palpitation. The apex of the heart beats between the fifth

and sixth ribs on the right side, f | inches to the inside of the nipple. There is com-
plete dulness on percussion over the whole of the left chest, while on the right side

lie tone is normal. On Left side also there are no breath-sounds, nor vocal resonance

audible, except over root of left lung posteriorly, where there is loud bronchophony.
Respiration on right side exaggerated, but otherwise normal. Has difficulty of

breathing on taking any exertion, and a slight cough. Lett chest measures a quarter
of an inch more than the right from sternum to spine ; other systems normal. To
have steak dirt, and 5ii of wine daily ; Hdheai rotassat .11 ita rtratis (

>ss ter indies.

The treatment was continued until '27th December, when diarrhoea supervening, the

* Reported by Mr. Michael Beverley, Clinical clerk.

. f Reported by Mr. T. Clark Wilson, Clinical Clerk.
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Pot. Bitart was stopped. Feeling his symptoms then somewhat relieved, he wished
to go out, and did so on 7th January ; his physical signs, dyspnoea and palpitation

on exertion, haying in fact been in no way improved.

Commentary.—It is seldom that two such cases are to be found in

a clinical ward at the same time. Neither of them presented any
urgent symptoms calling for thoracentesis ; and in discussing the treat-

ment, it was strongly urged upon me by the examining class to try the

effects of diuretics, which at the time were stated to have been highly

successful in some other wards of the hospital. I consented to the

proposal j and as the two cases appeared to be very much alike, it was
agreed to treat one by diet alone, and the other, in addition to diet, by
5ss doses of the supertartrate of potass. The result was that the one

treated by diet alone recovered, the fluid disappeared from the chest,

and the heart returned to the left side, while the other, who, in addition

to diet, took diuretics, underwent no improvement. Of course such

result was altogether accidental, but there is this caution to be derived

from it. Let us suppose the treatment had been reversed in the two

cases, we should scarcely then have freed ourselves from the conclusion

that the diuretics had produced the marked recovery which occurred.

Again, if thoracentesis had been performed on the first case, we should

have thought it was the cause of recovery. Such, among many others,

are the difficulties which present themselves to just conclusions in

therapeutics ; and indicate strongly how necessary it is that such con-

tusions should be based upon a large number of well-observed facts.

Several other cases of chronic pleurisy of great interest have entered

the clinical wards. That of Garvie* will be remembered with interest

by the summer clinical students of 1862, in whom, suddenly after

coughing, there was elicited a remarkable metallic echo and resonance,

like that of striking a gong ; and that of James Robertson,t admitted in

May L864, where a circumscribed cavity in the right chest, sometimes

tilled with pus and at others with air, was carefully diagnosed, and all

tie' views regarding it derived from physical examination were con-

tinual l»v the examination after death.

PNEUMONIA.

Case CXLYII.+— Pneumonia on Right Side <nul slight Pleuritis—
RecotH ///.

History.- Roderick fcf'Farlane, ;>•!. 20, ;< gardener of healthy and robusl consti-

tution admitted December 17th, 1856. On the L2th instanl fell unwell, with a

sensation <>f cold in the back. On the i -it 1 1 bad pain in tin- righl Infra-axillary

region, increased on deep inspiration, with li<>t skin, headache, thirst, and loss oi

appetite, symptoms which hare continued ever since, On 1 1 1
»

-
l ttli, cough appeared

u nil scanty expectoration. Has taken :i dose of castor-oil and some pills.

Symptoms ok Admission. Bxpansioi both sides of chesi equal. Respirations

twenty-four in tin- minute, not Laboured. Can li<' on either side, bu1 prefers lying

on the back. Pain during deep Inspiration overrighl infra-axillary region ; slight

cough; (canty expectoration frothy and mucous. Od percussion, cracked-pot re

I:, ported by Mi. I'.. I'-. Thurgar, Clinical Clerk.

r Reported bj Mi. Q. F. Pulcher, Clinical Clerk.

: i;. ported bj Di J. Glen, Residi d1 Clinical Physiciai
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sonance extends from clavicle to fiftirrib on right side. Below this level, percussion

is dull. There is also decided dulness posteriorly from spine of scapula to base.

Elsewhere percussion natural. On auscultation, puerile respiration over left front

;

over right front superiorly respiration is harsh, without rale ; below fifth rib, it is

suppressed. Posteriorly over two lower thirds, double friction is audible, with fine

crepitation at the close of inspiration ; on left side occasional sibilus, with a few
moist rattles at close of inspiration over lower third. The vocal resonance is in-

creased and sharp on right side anteriorly, but greatly increased and segophonic

posteriorly over area of dulness. Pulse 104, incompressible and full. Skin hot and
dry. Tongue in centre brown, dry, and cracked ; edges moist and clean. No ap-

petite
;
great thirst ; bowels always regular, but have been opened by laxatives.

Urine natural. Other functions normal, ft Sol. Anlim. Tart. 5SS ; A quae Am-
mon. Acet. 5j ; Aquce gviss. M. Habeat sextam partem quartet qudque hord.

Progkess of the Case.—December 18th.—Grazing friction audible over the
right infra-mammary region. Crepitation distinct over right back interiorly. Pulse

120, soft. Sputum scanty, consisting of orange-coloured gelatinous masses. Other-

wise the same. Dec. 20th.—Crepitations very coarse over right back. Fever
abated. Tongue moist and clean. Pulse 72, of good strength. Temperature of

skin natural. Omitt. mist. Dec. 22d.—Crepitation and friction disappeared from
right back. Abundant sediment of lithates in the urine. R Sp>. JEther. Nit. 3iij

;

Vin. Sem. Colchici 3j 5 Aquam ad §vj. M. Two table-spoonfuls to be taken every

four hours. Dec. 2Uh.—Dulness over right back and cracked-pot sound anteriorly

greatly diminished. For the last three days has had profuse diaphoresis. Urine
again natural. Omitt. mist. To have steak diet. Dec. 26th.—No dulness any-

where ; respirations natural. Is quite recovered ; but as the weather was severe,

and he had to work immediately in the open air, if dismissed, he was not discharged

until January 2d.

Commentary.—This young man was first seized with illness on the

12th of December, and was admitted on the 17th, when hepatization

of the lung was found to have occurred in the lower two-thirds of the

organ on the right side, combined with slight pleuritis. Fever was
well marked, the pulse full and incompressible. On the 22d, the

exudation was thoroughly softened and passing off from the economy
principally by the urine, but partly by the skin. On the 26th, all

trace of the disease had disappeared. The treatment consisted at first

of slight salines and rest, then of a diuretic mixture to favour excretion

of the effete products by the urine, and lastly of steak diet. From
the first commencement to the complete disappearance of the disease

was fourteen days ; and to the abatement of fever and commencing
resolution, eight days. The febrile phenomena in this case were un-

usually well pronounced. The pulse was full and incompressible—in

fact, hard ; the skin hot and dry. Tongue furred and dry ; no appetite
;

great thirst, etc. In short, this young vigorous lad presented all those

symptoms in which we are instructed by most writers to bleed, and in

which it has been argued, that without bleeding a fatal suppuration was
likely to occur. I need scarcely add, that the propriety of such practice,

as well as the probable fatality, were alike negatived by the result.

( Sase CXLVIIL*

—

Double Pneumonia, with urgent Symptoms, and full,

strong Pulse—Pleuritis on Left Side—Recovery in Nine Days.

ElSTOBT.—John M'Farlane, ajt. 30, a railway labourer—admitted Nov. 12, 1858.
Has been subject to a slight cough and expectoration, sometimes tinged with blood,
for the last ten winters; otherwise he has enjoyed good health. On Nov. 9th,

whilst working on a railway bank, which was much exposed to wind and cold, he

was suddenly seized with great pain in his lower extremities; he, however, con-
tinued at his work till the evening, when he experienced ;i sharp pain in his left

Reported by Mr. Arthur Garringl Clinical Clerk.
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side, with difficulty of breathing, and general febrile symptoms. He went to bed

;

and on the 10th, feeling no better, he sent for a medical man, who ordered a blister

to be applied to the left side ; he also gave him a powder, and a mixture which
made him very sick. The pain was slightly relieved after the application of the

blister, and he felt much easier on the 11th, but on the 12th the pain increased,

while the difficulty of breathing and of expectorating became so bad that he was
brought into the Infirmary.

Symptoms on Admission.—His face was much flushed ; skin hot and dry

;

tongue moist, and with a white fur
;
great thirst

;
pulse 95, full and regular ; urine

orange-coloured, with a copious sediment of urates, only a slight trace of chlorides,

and a trace of albumen. His respirations were quick and laboured. Expectoration

very tenacious, with numerous rusty-coloured masses in it. Cough frequent and
painful. On the left side anteriorly percussion was good, but crepitation was heard
all over the front, with the exception of a space 2 4 inches below the clavicle, where
the respiratory sounds were very harsh. Posteriorly on this side there was marked
dulness from the spine of the scapula to the base of the lung, over which space loud
crepitation was heard, and pealing vocal resonance, more especially about the centre

of the lung. On the right side anteriorly there was slight comparative dulness

over a space extending from the clavicle two inches downwards. Posteriorly on
this side there was slight comparative dulness at apex, where expiration was pro-

longed, and the inspiratory murmur harsh. ft. Pulv. Doveri gr. x, to be taken

immediately, ft Sol. Antim, 5j ; Potass. Acet. gss ; Aquam ad 5viij ; Ft. mist.

Two table-spoonfuls every four hours.

Progress of the Case.—Nov. lMJi.—Passed a sleepless night. Cough inces-

sant, and dyspnoea urgent ; face livid. Pulse 112, full and strong ; sputum very

copious, rusty and gelatinous. In addition to physical signs formerly reported, there

was faint crepitation all over right back posteriorly (most distinct at apex), but no

great increase of vocal resonance ; friction over left side anteriorly below nipple, both

with expiration and inspiration, but loudest with former, and posteriorly marked
dulness over inferior two-thirds, with loud crepitation and bronchophony. Ordered

to be cupped to %v over region of pain on left side, and to take only one table-spoonful

of the mixture, to which is to be added Sp. d£th. Nitr. 3ij- To have strong beef-

tea and milk. Nov. lith.—Patient says he felt relieved by the cupping for 3 or 4

hours, but the pain returned afterwards as bad as before. There is still great

dyspnoea andlividity of face ; expectorates about 18 oz. of purulent, gelatinous, frothy

matter, tinged with rusty-coloured blood, during the 24 hours. Pulse 98, soft and
irregular. To have a table-spoonful of wine every hour. Omit mixture. Nov. 15th.

Dyspnoea and pain in side much diminished. Sputum less rusty. Pulse 100,

strong and regular. Very coarse crepitation (amounting to mucous rattles) heard

over left side anteriorly. Respiratory murmurs harsh and dry over right side

anteriorly. There Lb still marked comparative dulness over left buck, and also in

upper third of right back. Tubular breathing over upper fourth of right back, harsh

interiorly. Crepitation over left back, but more feeble than before. Vocal reson-

ance the same. Urine quite clear, and no deposit. Chlorides have been increasing

since the 13th, but are not yet in normal proportion. Still thirsty and feverish, ft

Sp. .Kih. Nitr. Diij ; Potass. Aeet. gat; Aquam ad ovj ; Ft. mist To he taken as

brfmr,. To coiJiinir the milk, trine, etc., and to have *> "".. of beef-steak. Nov. l&th.

—Patient says he feels very much better. All crepitation gone, but there is slightly

i vocal resonance on left side. Urine Loaded! with mates. Convalescent, but

steak in be increased to 8 oz., and wine to be diminished to ,~>iv daily. Nov. 21///.

lla> been getting gradually stronger since last report. Yesterday he got up for some

time, walked aboul the ward, and exposed himself to draughts in the passages. This

led to an attack of acute rheumatism, for which he was again confined to bed, and

ordered Potass, Bicarb. >).i three times b day. Be gradually got better, and was

quite free from muscular pains on Dee. 4th ;
he got up on the 7th, and with the

i cception of slight weakness, felt quite well. 2 oz. extra beef-steak were ordered on

the 1 lth, and he hit the Infirmary on the 1 :tt h in perfect health.

Commentary.—This ia what Borne former writers would have called

an M exquisite " ease of pneumonia, occurring in a man who, with some

emphysema, was accustomed to have attacks of bronchitis and Moody

expectoration every winter. It presented all the symptoms of the

. including pain in the side, great dyspnoea, Lividity of the face,

and lull pulse, with copious rusty sputa. Physical signs also

proved it to oonsi I of hepatization of the two inferior thirds of the
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left lung, and of the superior half of the right lung. Occurring in the

year 1858, it disposes of two theoretical statements which have of late

been much discussed, viz.— 1st, That such cases are now not to be met

with ; and, 2d, that if they should occur, bleeding would again be re-

quired for their treatment. In this respect the case resembles that of

Roderick M'Farlane, Case CXLVII. ; and in 'severity that of Peter

Robertson, Case CXLIX. In consequence of the dyspnoea and evident

engorgement of the right side of the heart, he was cupped, and 3v of

blood extracted, with the effect of relieving his symptoms, but for a time

only, as they returned with equal intensity in a few hours. This is

the result which usually followed large venesections,. and which misled

practitioners as to its utility. I have no doubt that a large bleeding in

this case, if it had not proved fatal, would have seriously prolonged his

recovery, which took place under an opposite treatment on the ninth

day. The case inculcates another caution—viz., the necessity of avoid-

ing exposure to cold during convalescence, as in the debilitated condition

which then exists there is very likely to be a relapse, or some other

form of febrile disease, again proving that these are the results of weak-

ness rather than of strength.

Case CXLIX.*

—

Double Pneumonia—Great Dyspnoea—No bleeding—
Local warmth and Stimulants—Rapid 7

History.—Peter Robertson, set. 51, a tolerably robust man, house-painter

—

admitted May 11, 1857. On Tuesday last, the 5th instant, when washing the out-

side of a house, he got wet through from the dripping of water. In the evening had
a rigor, which continued more or less all night. On the following morning had a
short cough, and a thick yellow sputum. These symptoms continued the two fol-

lowing days, with pain in the left breast anteriorly ; but he continued at his work,
although feeling very weak. On the 9th he was obliged to go to bed, and observed
his sputum to be tinged with blood. Yesterday again had rigors, with cramps in

the arms and elbows.

Symptoms on Admission.—On percussion there is marked dulness over the
lower two-thirds of the left lung posteriorly, with tubular breathing and coarse

mucous rale on inspiration. The vocal resonance is a?gophonic inferiorly, and
bronchophonic over the middle third. Right side and anterior surfaces normal.
Sputum copious and viscid, mixed with dark blood. Pulse 100, small and weak.
Respirations 36 per minute. Skin moist. Other functions normal. ft Liq.

Amnion. Acet. §j ; Sp. JEther. Nitric. §ss ; Vin. Antim. ^iss ; Aquam ad ^vj. M.
One table-spoonful to be taken every three hours.

Progress of the Case.—May 12th.—Dulness on percussion over lower third of

right back, in addition to that on the left, Avith tubular breathing and increased

vocal resonance. Physical signs otherwise the same. Respirations are 40 in the
minute, laborious and catching. Sputum gelatinous and rusty. Pulse 120, weak.
Face livid, and expressive of great anxiety. Urine high coloured, scanty, and
deficient in chlorides. Warm fomentations to be applied oxer left side, and to have
§iv of vAne. May IWi.—Much better. Respiration easy. No lividity or anxiety

of countenance. Cough diminished. Pulse 80, soft, but of good strength. Omitt.

mist. May lith.—Less dulness and crepitation on left side ; on right side crepitation

fully established. Chlorides present to a slight degree in urine, and urates abundant.
I'ii] e 74, regular. Appetite returning. Tongue clean. May 16th.—Is now con-

valescent. Urine natural. Percussion resonant over both backs; inspiratory

murmurs heard, but no moist rales. Cough painless. Still gelatinous sputum with-

out blood. Ibis been out of bed, and feels tolerably strong. Steak diet. May 19th.

—Has been up all day, and says he is quite well. * May 20th.—Dismissed.

Commentary.—This was a severe case of double pneumonia, with

* Reported by Mr. W. H. Davies, Clinical Clerk.
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great dyspnoea, impending suffocation, and great weakness on the seventh

day, when wine was liberally administered. On the following day he

was better, and continued to improve, so that on the fifth day after admis-

sion he was fully convalescent, and on the ninth was quite well, and

returned to his work. I never saw a case in which the symptoms were

more urgent than in this man the day after his admission, and in which

the livid and anxious countenance, the intense dyspnoea, the bloody

sputum and feeble pulse, gave stronger evidence of impending dissolution.

A question arises whether, if this man had been bled, he would have

been relieved. I think this is very probable. But it appeared to me at

the time, that the practice would have been fatal. Certain it is, that by
following an opposite treatment of warm fomentations locally, and wine

internally, these symptoms quickly subsided, and next day he was found

breathing easily, and from that moment, though both lungs were affected,

speedily recovered. In a similar case, recently published by Dr. Mark-

ham, a bleeding of §xvj caused marked and immediate relief, and on this

ground the practice of bleeding is again inculcated. Now, everything

in such a case depends upon the character of the pulse and amount of

exhaustion—two points not referred to by Dr. Markham. It is to be

observed, however, that whilst the above case, with the same impending

dissolution from asphyxia and double pneumonia, was convalescent in

five days after entering the house, and left the hospital quite well on

the ninth day, Dr. Markham's case, though relieved by bleeding, had a

long convalescence, with pericarditis and pleuritic abscess.*

Case CL.t

—

Pneumonia on tlie Right Side—Early Bleeding—Slow

Recovery.

History.—James lf'Quair, tailor, Bet. 29— admitted June 4th, 1855. This man
has been of intemperate habits during the last five years. On the 28th of May, after

drinking and exertion, followed by exposure to the night air, he was attacked
early in the morning with rigor, chilliness, a feeling of weight over his whole body,
and a dull heavy pain in the right chest He drank several -lasses of whisky and
Water to allay his thirst, and kept his bed, occasionally vomiting, and going out of

dip. lis to St*...], until the 80th He now felt very feverish, weak, and unwell, and a

Oap-platefn] of blood WES extracted from the arm (Jxiiv). Venesection to the
same amount was made on the following day ; but the pains in the side, with san-

guineous cough and expectoration continuing, he came to the Infirmary.

Symptoms oh Admission,—Od admission, the patient has an anxious and Hushed

Old feels very weak. The respiration 18 hurried, 42 in a minute, ami
the lower part of the right lung expands little Cough is short, frequent, and sup-

pressed : the expectoration scanty, consisting of gelatinous mucus, slightly tinged with

hi I. 'Mi percussion, there is marked comparative dulness over the inferior half of

the right Lung, but the upper half anteriorly, especially at the apex, though Hat in

ires out a tympanitic and somewhat intestinal note. On auscultation, orepi-

tation is audible all over the right lung, both anteriorly and posteriorly, and the

vocal resonance is much increased iverthe dull portion. The left Lung is normal.
Tie- pulse is 100, hard and incompressible. Heart normal. Tongue dry, and

covered with a dark brown fur, and the teeth surrounded by sorctes. Appetite
.'on.-; neat thirst; the vomiting, which existed at the commencement of the

attack, qsi now ceased. Abdominal viscera normal ; bowels regular. Skin dry ami

hot to the fee]. Time h \A -<•. douivd and diminished in quantity, clear and without

«'diment. No tree of chlorides ; no all'Uiucii. Nervous system normal. K Antim
Tart '/) iij ; Aqua .', \meetob\ taken every three hour*.

> .' Bays n I li bettei ; pulse 90, full and

British Med Journal, I

I linioal Cl< rl<
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compressible, but in the evening it fell to SO, and became s-::~ —Pulse

. breathing more easy. On percussion, the lower half of right lung is dull,

but th? upper half is resonant, with distinct cracked -put sound. Fine crepitation

audible over the whole of right cL whole of the right lung in

front has become resonant on per., o ise the same. Faint trace of chlo-

rides in the urine. June 9th.—Chlorides abundant in the urine. June V)th.—
Percussion resonant and equal over both sides of chest anteriorly. Under right

clavicle, cracked-pot sound still audible. Crepitation much less inferiorly, but
continues at the apex, with increase of vocal resonaL

:

I ly, percussion

over right lung dull inferiorly, with loud crepitation, and aegophonie resonance f

voice. The patient feels much better, though weak. Respiration free. Pulse 72,

soft and regular. Considerable diaphoresis. Urine deposits on cooling a large

amount of lithates. R 5ij ; Decoct. Serpent.

5sij. M. 5J to be taken every threehours. June 11th.—Physical signs of right lung,

with the exception of cracked-pot sound, much diminished. Has been taking, during
the last three days, good diet, with ^iv of wine. From this time he improved slowly,

the crepitation and dulness posteriorly gradually disappeared, but the cocked-pot
sound continued with great intensity up to the 2yth of June. His strength was not

sufficient to admit of his discharge until the 3d of July.

C tary.—This ws se in which nearly the whole of the

right lung became pneumonic, and where we had an opportunity of

convincing ourselves that full and repeated bleeding, although practised

so early as the second and third days, had no beneficial influence on

the progress of the disease. It should also be remarked, tha:

bleedings were practised in accordance with the rules laid down in

systematic writings not only early, but when the pulse

: :elerated, hard, and incompressible, with all the characteristic

symptoms of the Surely, if bleedings could cut short or

diminish the duration of a pneumonia, it might have been expected in

this ease. Yet so far from proving beneficial, they appear to me to

have assisted in prolonging the case, and preventing resolution and

ry. For although the critical diaphoresis, and disch;.: r

9 by urine, occurred on the fourteenth day

nsiderable.

On his admission into the house, the eighth day of the disease, the

chlorides were observed to be absent from the urine. This fluid was

laily for these salts, which returned in small quantity c»n the

twelfth, and were abundant on the thirteenth day of the

shall subsequently see. it is probable their reappearance in

sh exudation, then it was the day

d of the morbid products commenced by the skin and

kidneys. The interval the urine and

the critical period, varies considerably in differ :

estimate of these facts in future will, I think, furnish us with valuable

hints as to the vital power of the exudation. If. for instance, it should

ultimately be shown that the return of chlorides indicates stoppage of

exudation, and the presence of lithates or other critical discharge, the

commencement of excretion of the exudation, then we shall possess

evidence not previously discovered, as to when the pathological lee

checked, and when the reparative changes in the economy commence.

Another fact, which excited considerable attention in tins

the characteristic crack ' ivicle. The
red that the pneumonic condensation com-

menced at the base of the lung, and proceeded upwards, wher
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riorly and anteriorly, a considerable amount of air was retained in the

air vesicles, so that percussion was never dull, although crepitation and

increased vocal resonance existed. This presence of condensed lung,

covered with or surrounded by air, or of a cavity containing air, sur-

rounded by condensed tissue, seems to constitute the condition under

which this peculiar noise is elicited when the mouth is open. Hence

the occurrence of the cracked-pot sound (bruit de pot fele) is common in

pneumonia and in a variety of diseases which present similar physical

conditions.*

Case CLI.t

—

Double Pneumonia—Treatment by Mereury, which caused

Profuse Salivation before Admission—Prolonged Recovery.

History.—Robert Jude, ?et. 36, a bricklayer—admitted 10th December 1855. On
the 1st instant, while engaged building bricks round a boiler, the weather being very
cold and windy, he suddenly felt a pain in the chest, deep-seated, half way between
the ensiform cartilage and umbilicus. The pain rapidly grew worse, and caused
nausea, but he could not vomit. He immediately went home, took some gruel, and
went to bed. On the 4th, a medical man gave him some pills, one of which he took
every third hour. On the 6th his teeth were loose, the gums very tender, and the

tongue swollen to twice its natural size, so that he could not spit out the excessive

amount of saliva that was secreted, and which consequently flowed from his mouth.
He also had pain in the loins.

Symptoms on Admission.—On admission, the excessive salivation has much
diminished, but there is still tenderness and redness of the gums, with considerable

discharge from the mouth. The breath foetid, the tongue covered with a dense,

dirty white coating. The bowels, while taking the pills, were open from six to

seven times a day ; they are now regular. His diet has been confined to farinaceous

articles. On percussing the chest anteriorly, it is everywhere resonant, but pos-

teriorly it is dull on both sides, most so on left side. On auscultation anterior])'

nothing abnormal, but posteriorly respiratory murmurs -are harsh and shrill, with
occasional sibilation. At the base on right side, there is crepitation on inspiration

;

on the lefl side respiration is tubular. Vocal resonance equal superiorly and an-

teriorly, but posteriorly everywhere increased, on the left side amounting to bron-
chophony. Pulse 96, weak; heart sounds normal; skin hot, moderately dry, but
there has been profuse perspiration; there is dull pain in Lumbar regions; urine

opaque from the existence of a reddish cloud ; sp. gr. 1024, not coagulable, but clears

<m the addition of heal ; chlorides diminished in quantity. W Sp. JEther. Nit. 5iij
;

Acetat. .~)i.j
; Aquam ""\V\i- -'/• One table-spoonful to be taken everyfour hours.

It Liquor. Sodce Chlor. 5j ; Sp. Vvni. Gallic. Jss ; Infos, llosar. c. cut' ,~>vj. M. Ft.

gargarisma.
Progress of the Case.—December 11th.—Crepitation more diffused over right

back. < mi lefl side respirations still dry and harsh. Chlorides absent from urine.

Dec. 12///.— Crepitation now audible over left back. Lithates in urine more abun-
dant. Discharge of saliva still copious, but greatly diminished in amount. Pulse

80, weak. Habeat Vvni 5Uj /" '' "'""'• I'"'- ISth. Chlorides in urine again per-

ceptible. Dee. •!//'. Chlorides in urine abundant. Crepitation posteriorly diminish-

ing, sputum still copious, frothy, and somewhat gelatinous. Breath continues to

rive off the mercurial foetor. Dee. l.'./A. Last night had copious diaphoresis, fol-

lowed by great relief in his breathing, still a few crepitations posteriorly, increased

rocal resonance, more marked on lefl than on righl side. Urates very abundaul in

urine. From this time he gradually improved. <>n the 2 1st. all moist rale had dis-

appeared, hiu re piratory murmurs harsh posteriorly, and vocal resonance still

l. Dec. %6th. Still a coppery taste in the month, yesterday fell hungry
for the first time, and wis ordered an egg tor breakfasl and steak for dinn< r. From
this time he rapidly recovered, and he was dismissed January 2, 1856.

Commentary.—-In this decided e^ of pneumonia, with absence of

chlorides from the mine, we bad an opportunity of observing the effects

* Bee the Author's clinical investigation into the diagnostic iralueof the cracked -pot.

I'.din. M,d. Journal, vol. L, p. 7 9, I

I & ported bj Mi. John (den, Clinical clerk.
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of mercurial salivation on the progress of the disease. If it be con-

trasted with many other cases of the same kind previously recorded, it

will be seen that the disease itself was in no way shortened by the

exhibition of mercury. Resolution commenced on the fourteenth, but

was not completed till the twenty-first day. On the other hand, the

unpleasant effects produced by the mercury, the severe swelling of the

tongue, soreness of the gums and profuse salivation, must not only be

regarded as so many increased evils and unnecessary symptoms super-

added to the original disease, but as being the cause of prolonging the

convalescence. For although the leading physical signs had disappeared

on the twenty-first day, he could not eat until the twenty-sixth day, in

consequence of the coppery taste in his mouth. But as soon as nutri-

ents could be taken, he recovered rapidly. No fact could better demon-

strate the utter uselessness of the drug, and its occasional mischievous

effects.

Case CLIL*

—

Pneumonia—ushered in by Violent Vomiting and Gastric

Pain—Recovery in five days.

History.—Edward Nugent, set. 28, a waiter—admitted November 8th, 1858.

Has always enjoyed good health until about three weeks ago, when he went to Liver-

pool from Glasgow by water, and suffered very severely from sea sickness. Three
days afterwards, on the return passage, he was again very sick, and for a few days
after felt soreness in the epigastric region. He then became quite well until Monday
the 8th, at 1 p.m., when, whilst cleaning plate, and about ten minutes after eating a

hearty dinner, he was suddenly seized with severe pain in the epigastrium, cold

sweats, vertigo, desire to vomit, but inability to do so. He was immediately con-

veyed to the Infirmary.

Symptoms ox Admission.—The patient was pale and livid, almost pulseless,

and complained of sickness, cold, profuse clammy perspiration, and great pain in

epigastrium, increased on pressure. Shortly after admission he vomited what he had
taken at dinner, but was not relieved ; warm bottles were applied to his feet, and hot
fomentations to the painful part. His suffering continued ; at 4 p. m. six leeches were
applied to the epigastrium, and 3ss of Sol. of Morphia administered. These remedies
gave some relief, and he remained in comparative ease till about 10 p.m., when some
Magn. StUph. was given, as the bowels had been costive for some days previously.

Progress of the Case.—November 9th.—He had no sleep during the night, and
his symptoms have remained stationary. He has had three or four dark-coloured
stools. Early in the morning he was ordered for the vomiting 1£ Crcasoti git. ij ; Sol.

Mur. Morph. 3ss
; ft. haust ; also a table-spoonful of Port wine every hour. At the

visit (noon) his symptoms had in no way abated, and he was ordered to continue the

wine ; to take beef tea in small quantities ; and a tea-spoonful of the following mixture
every hour until the pain decreased :—R Sol. Mur. Morph. 5ij ; Sp. JEth. Sulph. 3vj

;

Ft. mist. The mixture caused great relief, and in the afternoon he was able to bear

further examination. The cardiac sounds were indistinct
;
pulse 58, extremely feeble

and intermitting. Respiration laboured, and the pain in epigastrium increased

during inspiration. There was slight harshness of inspiration, and increased vocal

resonance under both clavicles. He had great pain at the back of his head, and some
giddiness; tongue dry and furred; no appetite

;
great thirst ; no perceptible swell-

ing in epigastrium ; abdomen tender and hot ; urine natural in colour and quantity,

but only a slight trace of chlorides. In the evening he was better, the pain had
greatly subsided, and there was less sickness ; he was able to retain some small quan-
tities of beef tea. Slight dulness, increase of vocal resonance, and crepitation, were
detected at the base of the left lung posteriorly. Nov. 10th.—He passed a tolerably

good night, and had some sleep; the epigastric pain and sickness still further

diminished. Pulse 98, weak. The physical signs observed in left lung last evening

were not audible at visit, but were again heard in the evening. Ordered to discon-

tinue the mixture, and to continue the wine and beef tea in small quantities. Nov.

* Reported by Mr. Arthur Garrington, Clinical Clerk.
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lift.—He passed a good night; he still has slight sickness and tenderness ovei

epigastrium. He complains of pain in the left breast, increased during inspiration :

he has some shortness of breath, troublesome cough, and a greyish, tenacious sputum
containing a few rusty-coloured masses. Marked dulness, with increased vocal reson-

ance, and clear crepitation, audible over lower third of left side posteriorly. Pulse

88, tolerably full ; tongue loaded. The patient says he has had rigors every day since

admission, and yesterday was so cold that he had warm bottles applied to his feet.

On examination of the urine, the chlorides were still diminished, and there was a

deposit of triple phosphates. Nov. 12th.—Now sleeps well. His appetite is much
improved. The epigastric pain and tenderness and the sickness have disappeared.
Pulse 90, full and regular. Crepitation very fine ; vocal resonance still increased.

Cough not so bad, no rusty masses in the sputum. Nov. lZth.—The crepitation has
disappeared ; there is some harshness of inspiration. Sputum Draco-purulent Chlo-
rides abundant in the urine. His bowels being confined, he was ordered am enema oj

warm water. Nov. 15th.—Respiration quite natural. He says he only feels a little

weak, but is otherwise so well that he insists on being discharge! I,

Commentary.—In this case of severe gastric irritation, pneumonia
came on in the Infirmary—was well characterized by all the symptoms
and physical signs of the disease, was limited to the posterior third of the

left lung, occurred in a healthy young man, and was treated by stimulants

and nutrients from the beginning. The result was recovery on the fifth

day and discharge from the hospital at his own request quite well on the

seventh day. It is the most rapid recovery from decided pneumonia that

has ever fallen under my notice. The facts of this case are also entirely

opposed to the notions of those who consider that inflammation is in

some way connected with a sthenic or excited state of the system. The
man was in perfect health when seized with the gastric spasms, and was

by them reduced to a pulseless and exceedingly prostrated state, with

cold clammy sweats. It was in this weakened condition that the

pneumonia arose, and its limited extent and short course I ascribe to the

stimulants, nutrients, and quietude with which it was treated from

the first.

On tlm Diagnostic Value of the Absence of Chlorides from the Urine

in Pneumonia.

Simon and Redtenbacher first stated that chloride of sodium, a salt

always present in healthy urine, was absent from that fluid (luring the.

onward progress of pneumonia, and returned to it when absorption of

the exudation was about to commence. This statement was confirmed by

Dr. Beale of London, who, in the 35th vol. of the Transactions of the

Medico-Chirurgical Society of London, furthered our knowledge regarding

it by additional valuable researches. My attention was directed bo this

remarkable fact during the Session 1853-64, by Dr. Robert Cartwright,a

gentleman attending the Clinical Wards of the Infirmary, who informed

me that he had seen it occasionally of great service in a diagnostic point

of view, in the clinical wards of Professor Oppolzer at Vienna. It so

happened thai a man, John McDonald, Bet 25, had just been admitted,

labouring under well marked simple pneumonia al the apei of the right

Lung, tie was a labourer, who bad enjoyed perfect health until two days

before admission, vrhen, on being exposed to we1 and cold, working at

used with shivering, followed by fever and the usual

symptoms and ligna of pneumonia. On adding a drop of nitric acid to

•"in" "i in, urine In a test tube, and then dropping into it a little of the
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solution of the nitrate of silver, the fluid remained clear, although so great

is the delicacy of this test, that a white cloudy precipitate is at once

formed, if a very minute quantity of the chloride of sodium be present.

It was on the fourth day of the disease that the observation was first

made, and the chlorides remained absent during the fifth and sixth days,

during which period the disease extended from above downwards, until

it occupied the upper two-thirds of the right lung. On the seventh day

a slight haze was observed in the urine, indicating that the salt was re-

turning to that fluid, and the man expressed himself as being much
better. On this day there was great dulness on percussion, all crepitation

had ceased, the breathing was tubular with bronchophony. On the eighth

day, slight returning crepitation was audible, the dulness had diminished,

but the urine, owing to some accident before the visit, had been thrown

away. On the ninth day, however, the chlorides were abundant in that

fluid, together with lithates ; loud crepitation was now universal through-

out the lung, and the dulness had nearly disappeared. From this time

the man made a rapid recovery, never having been bled, and was dis-

charged quite well on the sixteenth day.

I now requested Mr. Seymour, one of the clinical clerks, to test the

urine of all the patients in the ward, and others who might subsequently

be admitted, which he did, and thus collected a large number of observa-

tions, the results of which I shall allude to immediately. In the mean
time another case entered, which seemed to point out the value of this

test in a diagnostic point of view. It was that of a man, Donaldson, set,

26, labouring under typhus fever, in whom the disease ran its usual

course to the tenth day, when chlorides were demonstrated in it. On the

eleventh day, however, pulmonary symptoms came on, and the chlorides

were entirely absent from the urine. This led me to make, with tho

clinical class, a careful examination of the chest, when all the signs

of pneumonia were detected in the lower half of the right lung. On the

fourteenth day the chlorides reappeared, the pneumonic signs diminished,

and the fever ceased with a critical sweat.

A third case was even more satisfactory in proving the moment of

commencing and departing pneumonia by testing the urine for chloride

of sodium. A man called David Murray, set. 4 3, entered with pneumonia
of the lower two-thirds of the right lung. No consistent account could
be obtained from him as to when the disease commenced, and it was im-

possible, therefore, to determine whether the coarse crepitation which was
audible over the inflamed lung was the advancing or returning erepita*

tion ; but the chlorides were absent from the urine, which indicated that

the disease was advancing. The following day complete consolidation

had occurred, with dry tubular breathing and absence of crepitation, and
a minute quantity of the chlorides was found in the urine. The patient,

however, instead of getting better, showed no improvement, and the next
day the chlorides had again disappeared, indicating extension of the

pneumonia. On the evening of this day he was seized with acute

meningitis, of which he died. On dissection, in addition to universal

cerebral meningitis, tho whole of the right lung prosented the usual

characters of grey hepatization. (See Case IV.)

It will be observed in all the preceding cases, thirteen in number,
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that with the exception of Case CXXIX., the absence or decided

diminution of chlorides marked precisely the onward march of the

pneumonia, whilst their presence indicated its cessation, and was generally

accompanied by the returning crepitation and commencing absorption

of the exudation. It still remains to be determined whether the absence

of the salts is a cause or a result of exudation into the lungs—whether

the interference to the respiratory function, by diminishing the amount
of oxygen absorbed, gives rise to those chemical changes in the blood

which react on the urinary secretion. If so, what is the nature of these

changes ? Indeed, a crowd of questions will be suggested to the mind of

the physiologist, from the establishment of the remarkable clinical fact

of which we are now speaking. That such is an important diagnostic sign

I have no doubt, and it was singularly well tested in the following case,

in which there were many signs and symptoms of pneumonia, complicated

with heart disease. The question on admission was whether, with heart

disease and bronchitis, pneumonia might not be conjoined, and I was

assisted in answering in the negative by the abundance of chlorides which

the urine contained.

Case CLIIL*

—

Bronchitis and Pulmonary Congestion, from Morbus

Cordis, resembling Pneumonia, but no absence of Chlorides in the.

Urine.

History.—John Dickson, set. 44, pensioner—admitted July 21st, 1854. Says
that on the evening of the 19th he was seized with chilliness, followed by sweating,

heat of skin, thirst, impaired appetite and expectoration of a frothy fluid, resembling
liquorice juice. He has for some time felt an uneasy sensation in the epigastrium,

which, since his recent illness, has amounted to pain. Yesterday he experienced

great dyspnoea and anxiety, symptoms which have continued until now.
Symptoms on Admission.—On admission there is excessive dyspnoea, with ex-

pectoration of a tenacious sputum, of a reddish-brown colour. On percussion, there

is do comparative dulness, but posteriorly the resonance is impaired on both sides.

On auscultation anteriorly, the expectoration is everywhere much prolonged, and
posteriorly there is considerable crepitation with bronchophony. Pulse 92, of good
strength. The bent's sounds are entirely masked by the prolonged wheezing expi-

ration and agitation of the chest. He cannot lie on his buck or left side, is easily

agitated, frequently experiences palpitations, and cannot sleep. Abundant chlorides

in the urine, other (unctions normal U Sp. JEther. Sulph. 3ss; Aq. CassuB&v.
One table-spoonful to be taken in ivater occasionally. To have one-quarter of a grain o

J nt ini. Tart, in snlut ion every tvjo hours.

Progress of the ('ask.—July 25th.—Since last report the dyspnoea has

diminished, the crepitation posteriorly continues, but the wheezing anteriorly is less.

Still gelatinous sputum, specked with rusty-coloured blood. The apes of the heart

cannol he felt, hut ;i double blowing murmur is now recognizable, accompanying both

the first and Second sounds -the systolic, loudest at the apex, and the diastolic.

loudest .-it the base. Omit the Antimony. July Slat. The pulmonary symptoms
and signs have now greatly subsided, whilst the cardiac lesion has become more
distinct. For this latter he remained in the house until the commencement of

November, when he was dismissed greatly relieved.

Mr. Seymour tested with great cave, and at repeated times, the urine

of upwards of fifty other cases in the wards, embracing a great variety

of disease. II' 1 found the chlorides absent in one case of phthisis, with

intercurrent pneumonia, bul in no other. They wore also absent in one.

case of peritonitis, and in nil the cases of small-pox. Further investiga-

tion will probably discover these suits t<> be absent in other diseases,

i & ported by Mi. Almeric Seymour, Clinica] Olerk,
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which, although it may diminish the importance of the sign as distinctive

of pneumonia, leaves unaffected its value as pointing out the onward

progress of that disease.

The Pathology of Acute Pneumonia.

The pathology of pneumonia is comprised in what has been formerly

said on exudation, p. 166, and more especially p. 173. It may be well,

however, to » dwell a moment on the fact that the exudative process

may be very limited, indeed confined to a few vesicles, and the minute

bronchial tubes connected with them. This is vesicular pneumonia. We
know it may be confined to a lobule or occupy an entire lobe, constitut-

ing the so-called lobular and lobar pneumonia. In either case the essen-

tial phenomenon of inflammation—that is, exudation—has occurred, dis-

tinguishable on careful examination of the pulmonary tissue, by the

blocking up of air-vesicles in the form of minute granulations.

Microscopic examination of the pulmonary tissue shows us that, in

the first instance, the air-vesicles, the minute bronchi, and the areolar

tissue, are infiltrated with a molecular and granular exudation, which

often forms a complete cast or mould of the vesicles and bronchi, easily

separated mechanically by washing and pressure. Not unfrequently, as

shown by Eemak, these moulds are expectorated entire, and may be dis-

engaged from the gelatinous matter with which they are associated, by
throwing the contents of the spit-box into water, and teazing out the

branched filaments. These, when magnified, present a fibrous exudation,

in which are embedded commencing pus-corpuscles, with a greater or less

number of epithelial cells (Fig. 80). Such portions of exudation as

remain in the lung are transformed into pus in the usual manner (Fig.

154, p. 174), become ultimately disintegrated and absorbed into the

blood, where they are chemically changed, and at length excreted from

the system, principally by the kidneys (p. 174). If, from the extent of

the disease, or weakness of the patient, this process is checked, the patient

may die, either from inability to excrete the effete matter in the blood,

or from interruption to the respiratory functions. If the exudation be

limited in extent, or have been poured out slowly from the commence-
ment, it may become what is called chronic. Under such circumstances,

the epithelial and pus corpuscles of the pulmonary tissue may undergo

the fatty degeneration, and numerous compound granule-cells be the re-

sult. If blood should have been extravasated, there will be often found

red crystals of hamiatine, blood-corpuscles surrounded by an albuminous

layer, and presenting the numerous transformations which they are known
to undergo after extravasation (Fig. 411, p. 418).

Dr. Todd* observes, "When a patient suffers from pneumonia, the

tendency is for the lung to become solid, then for pus to be generated,

and at last for the pus-infiltrated lung-structure to be broken down and
dissolved. Such are the changes when matters take an unfavourable

course. On the other hand, recovery takes place, either through the

non-completion of the solidifying process, or by the rapid removal, either

through absorption, or a process of solution and discharge, of the new

* Beale's Archives of Medicine, No. 1, p. 2.
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material, which had made the king solid." Xow I have directed especial

attention to the method in which the exudation is absorbed, and have

frequently examined lungs after death in the stage of red hepatization,

where death had occurred from cerebral hemorrhage or other disease. In

some lungs there has been a pneumonia in its various stages—incipient in

some parts, solidified and red in others, grey and purulent in a third

—

in all which places a gradation in pus-formation has been observed.

Even in the most solid hepatization, young pus-cells may be seen some-

where beginning to form, so that I am convinced that the exudation is

always broken down through the agency of purulent formation— in

short, that this is the normal process. I have never seen any evidence

that a coagulated exudation is simply disintegrated and absorbed without

the development of pus-cells, and I conceive that all analogy, as well as

direct observation, is opposed to the supposition. It follows that, so far

from the formation of pus being the evidence of an unfavourable course

of the disease, it is the normal and necessary transformation of the solid

exudation, whereby it is broken up and caused to be absorbed. See

Fig. 154, p. 174.

This view, based upon numerous histological examinations of pneu-

monic lungs, shocks the notions of certain pathologists of the French school.

M. Grisolle recently observes of it :

—" I cannot accept a doctrine that is

not justified by any direct proof, from which the clinical sense in a

manner revolts, and which is manifestly contrary to what has been taught

and is still taught every day by the simplest observation of physicians

throughout the world."* If, before writing such a criticism, M. Grisolle

had investigated the subject in the only way in which it can be investi-

gated—that is, with the microscope—he would have seen in red hepa-

tization pus-corpuscles in all stages of formation—and thus convinced

himself of a troth which, so far from revolting the clinical sense, presents

to it new and important arguments for a more successful practice, as will

be subsequently shown. The direct proof that M. Grisolle requires he

may himself obtain by making a few sections of any pneumonic lung

with a Valentin's knife, and carefully examining them first under a

magnifying power of 25, and then of 250 diameters linear, when he will

see the appearances represented (Figs. 452, 453), viz.— 1st Molecular

exudation in the air-vesicles; 2d, Passage of this by molecular coal-

escence into pus (•••lis
;
and .'5d, Formation and subsequent degenera-

tion of such cells. (8ee Molecular and Cell Theories of Organization, p.

1 15. See also Fig. L54.) indeed, so constant is the formation of pus

in pneumonia, and so clearly ran it he seen to form by molecular aggrega-

tion, a- iii itself to carry with it a complete refutation of Vircbow'a

doctrine, " omnia cellula e celluUL" With regard to this last point we

have experimental proofin the researches of M. Onimua, who has shown

that pu- corpusclea form in tin- filtered fluid ofa blister, under circumstancea

where it was impossible they could he derived from pre-existing cella.1

The exudation baying been transformed into pus-cells, theae, aftei

a time, become Catty, break down, disintegrate, and liquefy, and are

* To. in' de la Pneumonic, 2me edit, L864* p

I
.Imhu, ,l de I'Am.u. . t di laPl i

|

M
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absorbed into the blood, whence they are excreted by the emunctories,

4

but more especially by the kidneys, in the form of urates, as previously

explained. (See p. 174.)

Treatment of Acute Pneumonia.

In the first place, let us more particularly examine the recorded effects

of different kinds of treatment recommended in pneumonia. You will

then be able to contrast them with what you have observed in my wards,

and with the experience they have furnished.

I. Results of Bleeding in Pneumonia.—The total number of cases,

recorded by M. Louis, was 107 * Of these 32 died, or 1 in 3^. In

78 of those cases, which occurred at La Charite, bleeding was performed

from the first to the ninth day, and the deaths were 28, or 1 in 3-f.

The duration of the disease in the cases which recovered was 1 5J days.

Of the remaining 29 cases, which occurred at La Pitie, the bleeding was

performed earlier, that is during the first 4 days, and of these only 4

died, that is 1 in 7^. The duration of the disease, however, in the cases

that recovered, was 18^- days. This diminished mortality, but greater

length of recovery, M. Louis attributes to the bleedings not having been

so large, and the greater amount of tartar emetic employed. Hence, the

proposition he sought to establish, that although bleeding has a very

* Recherches sur les effets de la Saignee. Paris, 1835.

Fig. 452. Vertical section through the outer portion of a lung affected with

pleuro-pneumonia. Externally, the exudation on the surface has formed a thick

layer of molecular fibres, and shows villi, which, on becoming vascular, absorb the

scions Quid. The lower half of the figure shows the air-vesicles of the lung blocked

up with the coagulated molecular exudation. 25 diam.

Y'\£. 4~)'-j. Two moulds of coagulated exudation from air-vesicles lb red hepatiza-

tion of the lung. <>, Molecular exudation, aggregating into small masses to form

pus-corpuscles. &, A neighbouring mass, in which the exudation has proceeded

farther in development, and is forming pus celjs. 250 diam.
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limited influence on pneumonia, it should be practised early. With
regard to M. Louis's results, it should be remembered, 1st, That the cases

which were unfavourable from previous bad health, or from other causes,

were excluded, so that all his patients enjoyed excellent health when
they were attacked; 2dhj, That they were uncomplicated, and that the

duration of the disease was estimated from the occurrence of febrile

symptoms up to the time when light food could be taken, which was

generally three days after the fever had ceased.

II. M. Bouillaud's* account of his treatment by the coup-sur-coup

treatment is, that of 102 cases treated by him from 1831 to 1834, the

deaths were 12—that is, one death in 8-| cases.

IIL M. Briquetf informs us that his cases were 141 (T. 7, p. 477),

but in giving the ages of these, he enumerates 144 cases (T. 7, p. 479);
and in speaking of the influence of age on mortality, his cases are only

140 (T. 9, p. 28). Of these 140 cases, 29 died; that is, there was a

mortality of more than 1 death in 5 cases. Almost all these cases were

bled, according to the strength of the patient (T. 8, p. 283). In three-

fourths of the cases, blisters and tartar emetic were also employed.

IV. M. Grisollel advocated more moderate bleedings than those so

frequently had recourse to, his conscience preventing the abandonment

of venesection altogether (p. 561). He analyses 75 cases of Bouillaud,

pointing out that only 49 were treated by the coup-sur-coup mode of

bleeding, of which 6 died, or 1 in 8 cases, a favourable result, which he

attributes to the youth of the patients treated. Of his own cases, one

group of 50 cases were bled only in the- first stage of the disease; of

these 5 died, or 1 in 10. Those cases that died were bled most, each

losing about 4 lb. 4 oz. of blood in successive bleedings. All the cases in

this group were uncomplicated, and of the average age of 40 years. Of
tin- 45 who recovered, convalescence commenced on the 10th day, and they

resumed their occupations on the 21st day, as an average. Of 182 cases

that were bled in the second stage, 32 died, or more than 1 in 6. Here

als<> those who died were bled most—the bleedings varying in amount
from 8 or 12 oz. to 8 lbs. The average quantity lost was 3 lbs. All

the cases in this group were uncomplicated, and of the average age of 35

years. Of the 150 cases that recovered, convalescence commenced on

the 17th day, and they resumed their occupations on the 22d day—as

an average. He admits that the pneumonia can never be jugulated by

bleeding. Of the whole 232 esses, 37 died—that is, about 1 in 6-J
—as

the genera] resull of M. Grisolle'a hospital practice, a mortality only one-

half that of M. Louis's cases, although the circumstances under which

they occurred were the same, with I he exception of not being bo heroically

treated. Laennec also, who only bled moderately at the commencement
of the disease, regarded the mortality to be 1 death in 6 or <

s eases.

§

V. A.cerbi|| bled largely and frequently in 142 cases, of whom lo"

r 1 in 0. Of those who died l had been bled from three to four

* Art. Pneumonia, Diet de Ife^Ledne, en 15 roL, 1885.

tArcbir. Gen. de IfeVledne, 8 Berie, torn. 7, B, 9. 1840.

; Traite* pratique de la Pneumonia, Paris, 1 8 m, and 2me Edit, 186 i.

| Porta ' Translation. Fourth Edition, p. 287.

I . p. 1 1.
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times; 5 from five to eight times; and 7 from nine to thirteen times.

30 of the 142 were bled from ten to twenty times, 12 ounces each time,

who therefore lost from 120 to 240 ounces. From 4 to 8 grains of tartar

emetic were also given daily.

VI. Dietl treated 85 cases by large bleedings, of whom 17 died—that

is, 1 in 5.

VII. In 1842 Dr. Hughes* published an account of 101 cases

treated for the most part antiphlogistically in Guy's Hospital, of whom
24 died, or 1 in 4^-. Of these, however, only 47 were actively treated

by bleeding, antimony, calomel and opium, etc. In 37, general bleeding

was not practised. The complications, excluding pleurisy and bronchitis,

were 27, and the double cases 19.

VIII. Wossidlot treated 112 cases, of whom 4 died, or 1 in 28

cases. There were only 1 1 complications, including 4 with tubercle, 2

with blenorrhoea, 1 with catarrh, 2 with pregnancy, 1 with sciatica, and

1 with atrophia mesenterica. 50 of his cases, however, were below

20 years of age; and 44 of these were children below 10 years of age.

To these it seems only a few leeches were applied. The amount to which

he bled, and the diet given to the adults, are not stated.

IX. Dr. Glen tabulated for me all the cases of pneumonia given in

the army returns, and reported by Colonel Tulloch.t The favourable

result of 1 death in 13 cases is supposed to result from the bleedings

having been performed early, and in young, vigorous subjects.

X. Treatment by large doses of Tartar Emetic.—Kasori,§ in the great

Hospital of Milan, treated 648 cases by large doses of tartar emetic, of

which 555 were cured, and 143 died—that is, 1 in 4 J.

XL M. Grisolle treated 154 cases with large doses of tartar emetic,

of which 29 died—that is, 1 in 5-J; and (XII.) Dietl treated 106 cases,

of which 22 died—that is, little more than 1 in 5.

XIII. Von Wahl treated, during six years in St. Petersburg, 354
cases, of whom 84 died, or 1 in 4-| cases.

||
Only those having great

congestion were bled, but in most cases tartar emetic was given in large

doses early. (XIV.) Thielman,1F in the Peter and Paul's Hospital of St.

Petersburg, treated with large doses of tartar emetic 110 cases of pneu-

monia, of which 12 died, or 1 in 9^-. Opium was given to check diarrhoea.

Expectant or Dietetic Treatment.—This treatment essentially consists

in allowing the disease to go through its natural course. During the stage

of fever diet is light, or withheld altogether, and cold water allowed for

drink ; subsequently better diet is allowed, and occasionally wine, accord-

ing to the nature of the symptoms. Sometimes a dietetic is converted

into an expectant treatment, when remedies are given to meet occasional

symptoms, as in the practice of Skoda, in the Charity Hospital of Vienna.

(XV.) An account of this has been given to us by Dr. George Balfour,

who found from the books of the hospital, that during a period of three

* Guy's Hospital Reports, vol. vii.

t Schmidt's Jahrbucher Band, Bd. 51, 1846, p. 125; and Brit, and For. Med.

Chir. Review, July 1858, p. 16.

X Government Statistical Reports on Mortality among the Troops. 1853.

§ From an analysis of Rasori's practice - Annales de Therapeutique, Janvier 1847.

||
Petersburg Med. X<it., i. 6, 1861. Canstatt, 1861, p. 237.

•H Canstatt, 1852 ; iii. p. 231.
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years and five months, commencing 1843, 392 patients were treated, of

whom 54 died, or 1 in 7^-. Opium was given in small doses if there was

much pain. Venesection was practised early if there was much dyspnoea,

and emetics given if the expectoration consisted of tough mucus.

Dr. Gr. Balfour has also given some statistics of the Homoeopathic

Hospital of Vienna, and there can be no doubt that many severe cases of

pneumonia recovered under a system of treatment which, it appears to

me, most medical men must consider to be essentially a dietetic one.

The best homoeopathic statistics are those of Tessier,* who had 3 deaths

in 4 1 cases ; and (XVI.) of Wurmb of Vienna,-}- who of 1 1 9 cases had 8

deaths—nearly 1 in 15.

XVII. Dr. Dietl published in 1848 an account of 189 cases treated

by diet only, of which 14 died, that is 1 in 13}. In 1852 he gave the

result of 750 cases treated dietetically, of which 69 died, or 1 in 10'9.

We are informed by Grisolle (2me edit., p. 570) that Legendre

left a memoir which was published after his death,! in which he sought

to show that a dietetic treatment was far preferable to antiphlogistics.

His views, founded on only 15 cases, have since been supported by

(XVIII.) M. Barthez, who, on the 8th of April 1862, informed the Imperial

Academy of Medicine, that of 212 children, varying in age from 2 to 15

years, he had treated in the hospital of St. Eugenie, only 2 had died.

Mixed Treatment.—As examples of this system I may refer to the

results given by Lebert, Huss, Bamberger, Flint, Eigler, and Morehead.

XIX. Deducting from the 222 pneumonic cases of Lebert§ 17 which

died on the day of entrance into the Zurich Hospital, or on the following

day, there remain 205, which he treated during 5 years, of whom 15

died—that is, exactly 1 death in 13f cases. 4 cases were complicated,

all of which died. The other 201 uncomplicated cases were regularly

treated, and of these 11 died, or 1 in 18. Among the whole number
were 22 double cases. The treatment consisted of general and local

bleeding in the majority of the oases, but if there was prostration, anti-

mony in full doses was relied on. Various other remedies were employed

to meef particular indications, Buch as mercurial inunction, muriate of

ammonia, acetate of Lead, opium, quinine, camphor, benzoin, etc. In the

later stages with weakness, he gave stimulants, nourishment, and wine.

XX. Professor Huss of Stockholm
||
employed bleeding and heroic

remedies in the early stage, and in the later ones antimony, mercury,

and various remedies—anion-- the rest turpentine, camphor, morphia,

and quinine. During 1 6 years the number of cases treated was 2G1G,

of which 281 diedj that is 1 in 9-J cases. Hie uncomplicated cases

were L657, of whom 96 died, or 1 in 17 eases. The complicated cases

were 959, of whom L8fi died, or 1 in 5 cases. There were 384 cases of

double pneumonia,..!' whom 88 died, rallier more than 1 in \\ cases.

The treatment employed was adapted, as it was thought, to the emer

gencies of the case, and may be called a modified antiphlogistic practice,

ii im<Bopathic Treatmenl of Pneumonia, 8yo, New Fork, 1855.

I- Brit Journal of Homoeopathy, vc!L it. p. 7.v

hiv. (Jen. de aftdecine, September i 59.

ii ftdbi* b der praktischen lledidn, Band 1 1. p. 6ft, 1850.

Di< Behandlnng der Lnngen-entznndnng; etc. Leipsig 1861
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many cases not having been bled at all. Its superiority over the rigid

antiphlogistic system, and even over that of Grisolle, therefore, is marked.

It was during the first 8 years that blood-letting, general and local,

was practised. Of 1040 then treated, 120 died, or 1 in 9 cases; while

during the second 8 years 1576 cases were treated, of whom 161 died:

not quite 1 in 10 cases. This difference is not great, but still leads

Huss to the conclusion that blood-letting is injurious to a curative result

(p. 158). He found also that it prolonged the disease 3 days (p. 160).

In the first two stages a low diet only was allowed.

XXL Dr. Bamberger* treated 186 cases without general blood-

letting in the Julius Hospital of Wurzburg. Only a few leeches and

fomentations were applied in some cases, and inf. digitalis given internally,

which he says so clearly diminished the temperature and lessened the

pulse, as to constitute it an important remedy in fever. To assist

expectoration, tartar emetic, kermes mineral, ipecacuanha, and sal ammo-
niac, were given in small doses. Occasionally emetics were administered,

and narcotics to relieve restlessness and procure sleep. In the more

adynamic forms, senega, arnica, benzoin, vin. antim., quinine, camphor,

musk, and other remedies were prescribed. Nothing is said of diet or

wine, nor of complicated cases. Of these cases, 21 died, or 1 in 9.

XXII. Dr. Flintf has given the result of 133 cases he treated, during

12 years, in the cities of New Orleans, Louisville, and Buffalo, in the

United States of America, of whom 35 died—more than 1 in 4.

Among the 112 uncomplicated cases were 1 9 deaths, and among the 2

1

complicated cases 16. There were 11 cases of double pneumonia, of

which 8 died ; 37 cases where the whole right lung was involved, of

which 1 9 died ; 9 cases where the whole left lobe was affected, of which

1 died; that is, of all the cases, 57, in which the pneumonia extended

over two or more lobes, one third died. Of the remaining uncomplicated

cases only 2 died. The treatment varied according to the case ; 1 2 were

bled, 12 were treated with tartar emetic; 100 cases took opium in

variable doses; of these 49 had full or large doses, among whom 11

died. Alcoholic stimulants and quinine were also occasionally employed.

XXIII. Bigler treated J in the General Hospital of Gratz 119 cases,

of which 20 died, or 1 in 6 cases. Venesection was practised in only 4

cases—leeches were applied in several to remove local pain. A strictly

dietetic regimen was enjoined to diminish fever, and if the pneumonia
spread, tartar emetic to the extent of one grain a-day was given.

Demulcent mixtures, friction of the extremities, and morphia, were also

occasionally employed. The duration of the disease on the average was
2 1 days. Of the 119 cases, 1 4 were double ; 1 6 had pleurisy ; 1

pericarditis ; 2 strong intestinal catarrh (diarrhoea 1), and 1 albuminuria.

XXIV. During six years from 1848 to 1853, Dr. Morehead§ treated

in the Jamsetjee Jejeebhoy Hospital of Bombay 103 cases, of whom 32

died, or 1 in 3
-J-

cases. Tin; native Hindoos, we are told, are of feeble

constitution. Only 3 therefore were bled generally, but local blood-

* Wiener Wochenschrift, No. 50, 1857; and Canstatts Jahresberficht, 1858, iii.

p. 284.

t American Journal of the Tiled. Science. July 1856. :}: Oanstatt,1858; iii. p. 285.

§ Clinical Researches of Diseases in India, vol. ii. p. 315, ct seq.
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letting was adopted in 57 cases. Tartar emetic, from a sixth to half a

grain, every second, third, or fourth hour, was given in 66 cases ; mer-

cury in 21 cases; blisters in 52 cases; quinine, liquor potassae. and
stimulants were also given. Of the 71 cases which recovered, 14 were

discharged within 10 days; 23 between 11 and 20 da}rs ; 16 between

21 and 30 days; 18 above 31 days. Nothing is said as to diet, but

stimulants we are told should be employed when the pulse fails, etc.

XXV. Treatment by Iron and Copper.—Kissel* of Eilenburg treated

112 cases of pneumonia, of whom 5 died with complications, or 1 death in

22 cases. Where the urine was alkaline, he gave an ounce of the tincture

of acetate of iron daily; when it was acid, he gave one and a half

drachms of the tincture of the acetate of copper daily. The duration of the

disease was from 2 to 9 days ; but when complicated with typhus, 1

6

days. Nothing is said in Canstatt as to whether these cases were treated

in an hospital, the nature of the complications, or the diet ordered.

XXVI. Treatment by Stimulants.—The late Dr. Toddt abandoned the

treatment of pneumonia by blood-letting and antiphlogistics about the

same time that I did so myself, but was gradually led into a system of

stimulation. He considered alcohol given in small but repeated doses

as nutritive, and ordered half-an-ounce of brandy every half-hour, hour,

or two hours, according to the urgency of the case. He also supported

the patient by nutrients, and gave good beef-tea early. The result of

this practice was, that among 53 cases he had 6 deaths, or about 1 in 9.

The Author's Treatment by Restoratives, directed to further the natural

progress of the disease, and supporting the vital strength.—A study of the

pathology of the disease, which I have previously explained, many
years ago, forced upon my mind the conviction that pus-cells must be

regarded as living growths, and as such require an excess of blood, good

nutrition, and exalted vital force to hurry on their development and

cany them successfully through the natural stages of their existence.

I therefore never attempt to cut the disease short, or to weaken the pulse

and vital powers, but, on the contrary, endeavour to further the necessary

changes which the exudation undergoes in order to be fully excreted from

the economy. To this end, during the period of febrile excitement 1

COntenl myself with giving salines in small doses, with a view of

diminishing the viscosity of the blood. At the commencement of the

treatment 1 order as much beef tea as can be taken, and as soon as the

pulse becomes soft, nutrients, and from 1 to 8 oz. of wine daily. As the

period of crisis approaches I give a diuretic, consisting of half-a-drachm

of nitric ether, and sometimes ten minims of colchicnm wine, three times

daily, to favour excretion of urates. But if crisis occurs by sweat oi

I take care no1 to check it in any way.

This practice cannot be correctly called a dietetic or an expectant treat-

ment, because these terms bave been applied on the Continent bo withhold

I rather than giving it — the u
diete absolue " of the French meaning

fact which explains the ill success of M. Grisolle, when he

he understands by that practice, withholding

all Dourishmenl— while at tie- ..one time the bowels are acted on by

Lnjectioi tor-oi] (p. 559, 2d edit) My pathology, In his

•| < inn. ..1 I.' c !•.• Beale, p
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opinion, appears strange, and useless to refer to (Idem, p. 568); but as

it has led me to cure every case of single and double uncomplicated

pneumonia, whereas among M. Grisolle's cases there is a mortality of

one in every six, I may be permitted to think my theory better founded

on observation, while my practice supports its correctness.

In order, however, that there may be no farther misapprehension as

to the facts which demonstrate the success of the restorative practice fol-

lowed in my clinical wards, I give, in a tabular form, all the cases which

have entered since the year 1848.

The following Table includes all the cases of acute pneumonia which

have been admitted into the clinical wards of the Eoyal Infirmary under

my care since the 1st of October 1848 to the 31st of January 1865.

During this period my term of service was at first four months in the

year, and then, on alternate years, six months and three months. I find

that, altogether, I have treated cases in the wards for 15 months, or a com-

puted period of 6 J years. The Table presents the leading facts presented by
the cases, so as to enable the reader to judge of the effects of the treatment

employed. The columns indicate— 1st, The number of the case ; 2d, The
name of the patient—D marks a double case, and Uns. one unsatisfactory

as to the duration of the disease ; 3d, The age ; 4th, The previous health,

whether good, bad, or in any way particularly affected ; 5th, The day

of admission, counting from the rigor, which indicates the commence-
ment of the disease ; 6th, The duration of the disease, or the com-

mencement of the convalescent state, counting in days from the period

when the rigor occurred ; 7 th, The number of days in the hospital

after admission, or, should the disease have commenced in the hospital,

counting from the rigor—this is a very uncertain period, which ought to

represent the duration of the convalescence, but which in many cases

was lengthened by a variety of circumstances having no relation to the

pneumonia
; 8th, The frequency and character of the pulse on admis-

sion ; 9th, The number and character of the respirations on admission
;

10th, The side of the chest, and extent of pulmonary tissue involved;

11th, If complicated with other diseases it is marked by a X ; 12th,

The treatment ; 13th, General remarks ; and 14th, The volume and page

where the case may still be found. It must be remembered that the

cases were not recorded in reference to any statistical inquiry, but are

those drawn up by the clerks in the Clinical Wards, at the bed-side,' in

obedience to long-established usage. They vary greatly, therefore, in

value, and in a few the information on certain points required is defec-

tive. This is indicated in the Table by a note of interrogation.

This Table was commenced by my former able resident physician,

Dr. Glen, whose early death, as medical superintendent in the Dundee
Infirmary, in 1863, deprived the profession of a singularly well-informed

and highly-educated physician. It was continued by Drs. Smart. Duck-
worth, and Macdonald, also my resident physicians in the Infirmary

during the years 1863, 1864, and 1865, to whom I am greatly indebted

for the pains they bestowed upon it. The fact that the table has been
carefully revised by each of these four gentlemen in succession, affords

the most convincing proof of the accuracy of its details.
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In addition to the four fatal cases here recorded, I have found in the

pathological registers kept by Drs. Gairdner, Haldane, and Grainger

Stewart, thirteen other cases, in which, as the result of chronic, cerebral,

spinal, cardiac, hepatic, renal, or other pulmonary disease (such as phthisis

and chronic bronchitis), pneumonia appeared before death, adding a fatal

complication to previously existing maladies. Not one of these can pro-

perly be considered as a case of acute pneumonia, or indeed of pneumonia

at all. They have all been entered by the clerks in the ward-books as

softening of the brain or spinal cord, morbus cordis, phthisis, Bright's

disease, cirrhosis of the liver, or other lesion, for which the patients

entered the Infirmary and were treated. In most of them it was the

pneumonie des agonizans of the French, and in all must be regarded as

the consecutive chronic or latent pneumonias of medical writers.

These, then, are positively all the cases of acute pneumonia which

have entered the clinical wards of the Infirmary, when under my care,

during the last sixteen years, so far as I can discover them. Every case

has been treated publicly, and is open for inspection in the ward-books,

and the result is that the mortality of the acute pneumonias, in the

practice of the clinical wards while under my care, is, up to February

1865, 1 in 32£ cases; and that of all the cases of uncomplicated pneu-

monia, 105 in number, not one has died, although many of them have

been very severe, involving the whole of one lung in 15, and portions

of both lungs in 26 cases.

In the four fatal cases, death was evidently caused by complications,

independent of the pneumonia. They ought to be regarded as patho-

logical accidents, for in not one of them could the pulmonary disease be

properly regarded even as assisting the mortality. The Table shows

that in many instances where weakness was much greater than existed

in any of them, pneumonia rapidly passed through its natural progress.

To arrive at true statistics with regard to treatment, therefore, it becomes

necessary to eliminate these four cases, as has been done by many other

hospital physicians, and to fix our attention on the first 125 cases re-

ported in the previous table.

Sex.—Of these 125 cases, 85 were males and 40 females. The latter

have been enumerated after, and bo separated from the former.

Age.—The average age of the males was 31-J years; the average 1 age

of the females, 28j years; the average age of both 30i years. Lei ween

the ages of 5 and 15 years was 1 case—a girl; between 10 and 20

years, 29 cases— 12 females ; between 20 and 30 years, 35 eases—11

females; between 30 and l" years, 23 cases—7 females ; between 40

and 50 years, 24 cases— 6 females; between 50 and 60 years, 11 cases

—
1 female; between 60 and 7<> yean, 1 ease—a female; and between

70 and 80 y a female.

Simple or uncomplicated Pneumonia,—of the 125 eases, there were

!<»:» simple or uncomplicated, and l'o complicated Of the former there

,
i males and 3] females. 7:» were single and 26 double cases.

(
»!' these I lind that the clerk has omitted to stale either the exact day of

or of convalescence in be, bo thai no conclusion can be derived

from them ai to the duration of the disease. I m the remaining 99 cases,

7."> were i ingle, and 26 double.
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The duration of the disease in the 73 cases of single uncomplicated

pneumonia, counting from the occurrence of rigor to the commencement
of convalescence, was as follows :—2 cases recovered in 5 days ; 4 cases

in 7 days ; 5 cases in 8 days ; 2 cases in 9 days ; 8 cases in 1 days
;

7 cases in 1 1 days ; 7 cases in 1 2 days ; 4 cases in 1 3 days ; 1 3 cases

in 14 days; 2 cases in 15 days ; 3 cases in 16 days ; 3 cases in 17

days ; 3 cases in 18 days; 1 case in 19 days ; 2 cases in 20 days ; 3

cases in 21 days; 1 case in 22 days; 2 cases in 23 days; and 1 case

in 26 days. The average duration 13^ days.

The duration of the disease in the 26 cases of double uncomplicated

pneumonia, counting from the occurrence of the rigor to the commence-
ment of convalescence, was as follows :—2 cases recovered in 8 days

;

1 case in 9 days ; 2 cases in 1 days ; 2 cases in 1 1 days ; 1 case in 1

2

days ; 1 case in 13 days ; 4 cases in 14 days ; 1 case in 15 days ; 2

cases in 16 days ; 2 cases in 18 days; 2 cases in 19 days ; 1 case in 20
days; 3 cases in 21 days ; 1 case in 27 days ; 1 case in 55 days. The
average duration 16-f- days.*

Of the 105 simple or uncomplicated cases, there were 9 bled by
venesection, and subjected to an antiphlogistic treatment, before or im-

mediately upon admission, before I saw them. The amount of blood ex-

tracted varied from 12 to 30 oz., the latter in two bleedings. The
duration of one case is not stated. Of the remaining 8 cases, the duration

was as follows :—One case recovered in 7 days ; 2 cases in 14 days
;

1 case in 16 days ; 1 case in 17 days ; 1 case in 20 days ; 1 case in

27 days ; and 1 case in 55 days. The average duration was 21^ days.

The average duration of residence in hospital of the single uncompli-

cated cases of pneumonia— excluding 2 cases in which the date of dismis-

sion is omitted, making 77 cases-—was 21-f- days. For the males (52)

18f days, and fcr the females (25) 27^- days. Of the 26 double uncom-
plicated cases, the average duration of residence in hospital was 23-f-

days. Of the males (20) 23-^ days ; of the females (6) 22f days.t

The average duration of residence in hospital of 8 cases, bled early

in the disease (the 9th case being excluded in consequence of the day

of dismission not being entered in the case-book), was 32 days.

The extent of pulmonary tissue involved in the pneumonia was care-

fully determined by percussion and auscultation—from the amount of

dulness, crepitation, tubular breathing, and increased vocal resonance

present in each case. The average duration of the disease in the 95

single cases remaining after deduction of the 10 unsatisfactory ones,

counting from the rigor to the commencement of convalescence, was

as follows :

—

\ of the lung (2 cases), average duration, 8-g- days ; -g- the

lung (12 cases), 12 days ; -J
the lung (25 cases), 15J days ; -§ the lung

* If the case of Hogg (No. 6), a weak young man, much reduced by Weeding and

other antiphlogistic treatment before admission, and the duration of whose disease in

consequence was 55 days, be subtracted, the average duration of these double cases

would only be 14 days.

t All these averages are far too high, as will be at once seen on referring to the

Column of Observations in the Table, Nos. 14, 17, 18, 19, 27, 29, 50, 51, 100, 104,

105, 107, 109, in all which, detention in the house, for various reasons irrespective of

the pneumonia, makes the period of residence on account of that disease much too long.
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(34 cases), 14 days
; f the lung (6 cases), 14f days ; -J

the lung (1 case),

12 days j the whole lung (15 cases), lOf- days. Of these 95 cases, the

right lung was affected in 58, the left lung in 37.

Among these 95 cases, also, the pneumonia was confined to the upper

lobe in 1 1 cases, or nearly 1 in 9 of the whole ; and the average dura-

tion of the disease in these was 13 days, and of their residence in the

hospital 14 ] days.

Complicated cases of Pneumonia.—Of the 20 complicated cases of

pneumonia, 6 were single and 4 double. Of the 16 single complicated

cases, the duration of the disease cannot be determined in 3. Of the

remaining 1 3, the duration was as follows :—One case recovered in 7

days ; 2 cases in 9 days ; 1 case in 10 days ; 1 case in 12 days j 2 cases

in 14 days ; 1 case in 15 days ; 2 cases in 16 days ; 2 cases in 19 days
j

and 1 case in 48 days. The average duration, 16 days.

Of the 4 double cases of complicated pneumonia, 1 case recovered

in 9 days ; 1 case in 1 4 days ; 1 case in 1 5 days ; and 1 case in 1

8

days. The average duration 14 days.

A careful study of the preceding facts will, I think, tend to establish

some new truths, and correct several prevailing errors with regard to

pneumonia. I would remind those, however, who, being yet sceptical

as to the value of a restorative treatment, may imagine that some of

these cases might not have been pneumonia at all, that they were all

diagnosed, and treated publicly in the Royal Infirmary ; Mere examined

not only by myself, but by my intelligent clerks and assistants,

and were all made the subject of Clinical Lectures and commentaries

at the bedside. There is, therefore, the positive certainty, not only

that every one of these cases was a genuine case of pneumonia, but that

no other cases of the disease but what are tabulated were treated by
me during the period referred to. It should be explained, however, thai

a few cases were partly treated by my colleagues, either before I assumed

duty, or alter 1 left it, in the too frequent rotations which occur among
the Clinical Professors in the Infirmary. Such eases are not Inserted.

It is further necessary to point out that two or three eases brought into

the house by the police in an exhausted condition, and who died before

I saw them, are also not inserted. It is the more important to refer to

sndi occurrences, because they serve to account for the differences which

niu-t always exisl between hospital and clinical statistics. Grisolle

:. unjustly alluded to this difference in the hospital of Vienna,

with a view of throwing distrust on the conclusions of Diefl. But

every hospital physician must be aware that the general records of the

BoUSe affOfd no index whatever to the number of acute pneumonias treated

clinically, comprehending as they do not only consecutive, latent, and

chronic pneumonias, but not [infrequently cases of pneumonia which have

entered in ;l dying condition, and have not been treated at all.

1. The first great Gael which the preceding figures serve to establish

ample primary pneumonia, whether single or double, if treated

lc thfl restorative plan, is not a fatal disease, Surely lOfi cases, of which

•j''. were double, are suthcient to establish this proposition, especially

when it i con idered that they wen- diffused over sixteen years, and
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occurred in all seasons. Among these also the whole of one lung was
involved in no less than 15 cases, and the symptoms in many of them
were exceedingly severe. Neither will anything as to strength of con-

stitution, or change of type, explain the result, as several of the cases

were those of healthy vigorous young lahourers, whilst others were those

of weak and broken-down sempstresses. In any and every case the

disease goes through its natural progress, if the system be not too much
exhausted either naturally or by the interference of the physician ; and

if a judicious restorative treatment be adopted.

2. As a general rule, it will be observed that prostration and weak-

ening complications or remedies not only materially lengthen the period

of the disease, but especially prolong the convalescence. This will be

seen on referring to Nos. 6, 20, 71, 100, 101, 104, 118, and 119 in the

Table. It is easily understood, therefore, how it happened that the

antiphlogistic treatment of former days proved so fatal. The facts col-

lected for me by Dr. Thorburn from former case-books of the Eoyal

Infirmary, prove that in weak cases a lowering treatment was still em-

ployed, though not to so great an extent as in robust persons.

3. It is generally supposed that the amount of lung affected by
pneumonia must influence the result and duration of the disease. As
to the results, all my cases recovered, even the 15 cases where the

whole of one lung was involved, as well as the 26 cases where por-

tions of both lungs were affected. In one complicated case (No. 56)

the whole lung on the right side, and two-thirds of the lung on the left

side, were simultaneously affected, thus leaving only one-third of a lung

to respire with, and yet without bleeding, but aided by nutrients and
restoratives, she was convalescent on the fourteenth day, and left the

house quite well, after a sixteen days' residence. With regard to dura-

tion, the extent of the disease does not exert so much influence as is

generally supposed. If only a fourth of one lung be affected, the re-

covery may take place in eight days ; but after that, whether the half or

the whole of one lung, or two-thirds of both lungs, be involved, it does

not appear to cause much difference. Cases with half-a-lung pneumonic

recovered in 15, with two-thirds of a lung in 14, with a whole lung in

10, and with portions of both lungs in 14 days, on the average.

4. Since the observations of Louis, it has been supposed that a pneu-

monia at the apex of a lung was more fatal and more prolonged than one

at the base ; and so it may be with an antiphlogistic treatment. But
with a restorative treatment, the preceding facts show that in eleven

cases where the disease was confined to the apex, recovery took place in

all, and on an average on the thirteenth day.

5. In no single instance has a case of acute pneumonia in my hands

degenerated into the chronic form, or become gangrenous, even in the

1 1 cases where the disease was confined to the apex. Several cases,

however, have entered the house already chronic from neglect, want of

nutrients, or as the result of a lowering treatment—circumstances that

indicate sufficiently well the causes which produce it.

6. Among the whole Dumber of my cases, deaths only occurred from

severe complications, a circumstance which induces me to believe that

under a restorative treatment, begun early in the case, the influence of
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age and sex on the mortality is not appreciable. Neither is the duration

of the disease much influenced by complication so long as the general

health is not impaired.

7. Although among the few cases bled by venesection there is suffi-

cient evidence to prove that the practice prolonged convalescence in the

weak and was useless in the strong (see Cases CXLVIIL CXLVIX. and

CL.), no conclusion can be derived from my cases as to the results of limited

bleedings (from 3 to 8 oz.) either as to their influence on the progress of

the disease, or their utility even as palliatives.

From all the facts now detailed, therefore, we may conclude

—

1. That an extreme antiphlogistic treatment has always been attended

with a large mortality, amounting to 1 death in 3 cases ; but that when
modified in various ways—that is, by diminishing the amount of lowering

remedies, selecting cases, or by the cases being those of young and vigor-

ous subjects—the mortality varies from 1 death in ±% (VII.*) to 1 death

in 13 cases (IX.)

2. That when one-half the cases are those of children, or persons

below twenty years of age, and the lowering treatment slight, the morta-

lity diminishes to 1 death in 28 cases (VIII.)

3. That a treatment by large doses of tartar emetic has been accom-

panied by a mortality varying from 1 death in 4^- (X.) to 1 death in

9$ cases (XIV.)

4. That a dietetic or expectant treatment has been followed by a

mortality varying from 1 death in
7-J-

(XV.) to 1 death in 10*9 cases

(XVII.) In children, according to Barthez (XVIIL), the mortality is

almost nil.

5. That the results of a mixed treatment, in which various remedies

have been employed, according to the nature of the case and the stage of

the disease, are a mortality varying from 1 death in 3^ (XXIV.) to 1

death in 13-£ cases (XIX.)

G. That a tonic treatment with iron and copper, according to Kissel,

was attended with a mortality of 1 death in 22 cases (XXV.)

7. That a treatment by stimulants, according to Todd, was followed

by a mortality of 1 death in 9 cases (XXVI.)

8. That the restorative treatment of the author having been attended,

in the worst point of view, by a mortality of only 1 death in 32-J cases, is

the mosl satisfactory yet published. But when it is considered that the

1 deaths resulted from pathological complications unconnected with the

pneumonia, this treatment may be said to render the mortality in simple

of pneumonia nil.

9. That [05 uncomplicated eases, occurring consecutively in the

clinical wards of the Royal Infirmary when under my cart', dining a

period of 1 <i years, should all have recovered, is a fact which can only he

ascribed t" the nature of the treatment, as is shown by contrasting the

results of thai treatment with those of a lowering, expectant* mixed,

ific pracl ice.

10. That jusi in proportion as other treatments approach the resto

• Thi -• niii.M i,,i correspond tot an abatracl of the treatment, com

!'. 691, - ( •' 7-
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rative principle, and avoid lowering the system, so much the greater is

their success. It will further be observed that even where a direct

lowering practice has been avoided, if the diet has been restricted, or

opium largely given, or digitalis, alcohol, or other drug, tending to

weaken the system and diminish appetite employed, no great advantage

has been arrived at. So that

—

11. The variations which appear to follow the same treatment by

different physicians are explicable by the amount of weakness in the

patient, or circumstances in the treatment causing weakness, such as low

diet, bleeding, tartar emetic, narcotics, etc. etc. It follows that support-

ing and restoring (not stimulating) the nutritive powers of the system,

and avoiding all weakening remedies, ought to constitute the practice

in pneumonia.

The author of an able article in the British and Foreign Medical

Review for July 1858, endeavoured to show, from the contrary results

obtained by statistics, that the result was governed by hygienic laws, or

peculiarities, such as age, season, climate, neglect of the disease at an

early period, its stage, and especially its sthenic or asthenic type. I

consider that my table is calculated to show the fallacy of such reason-

ing, and that, looking at the time over which it extends, as well as all

the other circumstances to which he has adverted, it might easily be

proved that the uniform good results in my uncomplicated cases depend

on giving nutrients and restoratives from the commencement.

Case CLIV.*

—

Chronic Pneumonia of Upper Third of Bight Lung—
Gangrenous Abscess—Recovery.

Histohy.—Betsy Brown, set. 48, married, a washerwoman—admitted September
12th, 1856. Had always enjoyed good health until the 22d of last month, when, in

consequence of exposure to cold and wet, she experienced rigors, followed by heat,

but without headache, thirst, or loss of appetite. This was followed by cough and
expectoration, symptoms which have continued ever since. Two days ago she brought
up a tea-spoonful of blood.

Symptoms on Admission.— She complains of pain in the right hypochondrium,
under the false ribs, not increased by inspiration. On percussion there is dulness

over right apex anteriorly, and upper third of the right lung posteriorly. Inspira-

tion heard over dull area is harsh, with occasional snoring during expiration. Vocal
resonance greatly increased. Sputum scanty, tenacious, purulent, with brownish
streaks. Other portions of lungs healthy ; no friction audible. Slight giddiness,

tinnitus annum, and feeling of weakness. Pulse 80, equal, and of moderate strength.

Hepatic dulness normal. Other funtions well performed, ft Tr. Opii Camph.
ggfl ; Vin. Ipecac. 3ij ; Mist. Scillce ad 5vj. A table-spoonful to be taken three orfour
times a-day.

Progress of the Case.—September 14th.—Expectoration more free. A blister to

be a/,/,/ied to upper part of right chest anteriorly. Sept. 29th.—There has been little

change, except on the day before yesterday, when she vomited her food, complained
of headache, and presented slight febrile symptoms. Pulse to-day is 80, and weak

;

no shivering. Bowels costive. A saline mixture, with fyiv of wine, and to have §ss

of castor-oil. Oct. 2d. Sputum and breath during the Last lew days have been of an
offensive odour. Sputum is copious, purulent, of a somewhat dirty yellow colour.

Fine crepitation is now audible on inspiration under the clavicle, and down to third

rib, with sibilus during prolonged expiration. Posteriorly over dull region, respira-

tion is feeble. Over Lower two-thirds of right lung, respiratory murmurs greatly

Reported by Mr. John Glen, Clinical Clerk.
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exaggerated
;
patient feels very weak. To have gvj of wine daily. Oct. 5th.—Over

right lung posteriorly, moist rales are now heard ; below spine of scapula they are

very coarse. Expiration is prolonged, loud, and tubular. Yocal resonance amounts
to bronchophony immediately below spine of scapula. Oct. 10th.—Since last report

lias continued to be very weak, with feeble pulse at 80, notwithstanding employment
of nutrients and wine, which she has no appetite to avail herself of. Cheeks flushed

;

skin hot, with general febrile symptoms. Sputum copious, still foetid, and consider-

ably stained with dark blood. No evidence of lung tissue on microscopic examina-
tion. Posteriorly, immediately below spine of scapula, the moist rattles are very
coarse, with bronchial resonance of the voice approaching pectoriloquy. Continue
nutrients and vine. Oct. 20th.—The amount of sputum has gradually declined since

last report, and the coarse moist rales also have slowly disappeared from right back.
There is now dry cavernous breathing, with pectoriloquy below spine of right

scapula. Dec. 11th.—Since last report she has been alternately better and worse, the
sputum being at some times copious, and at others scanty, but not foetid. Moist
rales also have occasionally, on the former occasions, returned in the right back,
with more or less sibilus on expiration. For some days there has been harsh inspira-

tory murmur at apex of left lung, and prolonged expiration, without dulness on
percussion, but with considerable increase of vocal resonance. Has been taking cod-

liver oil. Dec. 26th.—Since last report there has been a gradual improvement in her
general health. Appetite has returned, and her strength permits her to sit up during
the day. No moist rales are audible in right back, but loud tubular breathing, with
increased vocal resonance. Jan. 20th.—Has been for some time apparently quite

well, and says she enjoys perfect health. Tubular breathing and bronch.oph.onic

resonance of voice, with dulness on percussion, are still present over upper third of

right back. At left apex also, inspiration somewhat harsh, with increase of vocal

resonance. Dismissed.

Commentary.—In this case a woman, 48 years of age, who tells us

she had always enjoyed good health, is attacked with moderate fever,

cough, and expectoration, with all the physical signs of a pneumonia in

the upper third of the right lung. The sputum becomes foetid, and a

gangrenous abscess forms, from which she slowly recovers, under the

action of nutrients and wine, leaving, however, as traces of the disease,

evidence of condensation in the pulmonary tissue affected. In all such

cases there is extreme difficulty in separating the disease from phthisis,

linked, there is little pathological distinction between a chronic pneu-

monia and pulmonary phthisis. Moreover, the latter, though the real

disease, may supervene upon the former, of which the following is an

example :

—

Case CLV*

—

Chronic Pneumonia of loth Lungs, with Ulceration—
Death— Oreai Condensation, with Cavities and l

}hjm<>ut<tnj Deposits

in the Lungs— Chronic Tubercle in various Organs—Disease of l»>f/t

Supra-renal Capsules, without bronzing of the skin.

History. John Cunningham, »t. 52, married, a shoemaker—admitted December
sili, L866. II thai living previously been in the enjoyment of good health,

three monthi ago while watting he became heated, and took oil' pari of his apparel.

< in bis retain home he was attacked with shivering and severe pains in 1 1 »
*

- breasl and

lumber regions. A nolenl cold ensued, but he continued his employment. Three

m he was obliged to give up work. A blister applied to the chesl to-day,

before admission, has mitigated the pain there.

Symptoms on Admission. Percussion over lefl front of chest .u
ri\«'s almost tym-

panitic resonance, !»it the tone is flat, with a strong sense of resistance. Crack pot

econd intercostal space. Over righl side, resonance more rail

paaitic, but still somewhal flat Posteriori] some flal bona, with a

B ported by Mr. W. Guy, Clinioal Cflerk
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resonance not fully clear. On auscultation, marked increase of vocal resonance over

left apex, also over left supra-scapular region ; elsewhere normal. At left apex,

inspiration and expiration are blowing and cavernous in character, and expiration is

prolonged. After cough, fine moist sounds are heard at close of inspiration. Late-

rally large moist sounds are more or less heard with inspiration, and coarse in

character, while expiration is loud in tone. On right side the same moist sounds are

heard, coarser in character, with both inspiration and expiration. Posteriorly respi-

ratory murmurs somewhat loud. No moist rales, except over right supra-scapular

region. Expiration is everywhere prolonged. Cough is violent, accompanied with a

great quantity of frothy, tenacious, and somewhat dirty and blackish-looking sputum,
with a few streaks of blood. Pulse 88, small and weak. Urine, sp. gr. 1020 ; voided

in small quantities, of a high colour, throwing down a large quantity of lithates.

Chlorides plentiful ; other functions normal.

Peogress of the Case.—December 11th.—Under left clavicle to-day, hoarse

cavernous rales, with both respiratory murmurs, accompanied with faint but distinct

crepitation and bronchophony. Posteriorly at left apex, loud tubular breathing, with
both murmurs ; inferiorly fine crepitation, mixed at the termination of inspira-

tion with a loud sibilant murmur. Dec. 15th.—To have a blister applied over

sternum. Dec. 17th.—Complains of indigestion and feverishness. Pulse 100,

hard, but compressible. R Acetatis Potass. 3j ; Aquae Acet. Amnion. 5j ; Aquam
ad 5vj- M. A table-spoonful to be taken every three hours. Dec. 18th.-—Feverish-

ness has disappeared ; sputum of a dark -brown colour ; is not foetid. On micro-

scopic examination, numerous well-formed pus cells are seen, but no pulmonary
tissue. Dec. 23d.—Takes nourishing diet with §iv of wine. Says he eats all his

food. Anxious to go out, but cannot on account of weakness. January 2d.

—

Countenance expressive of great weakness, sallow and pale. Tongue covered with
a brown crust ; dry, hard, and cracked. Pulse 108, weak ; cough at night severe,

preventing sleep. Physical signs unaltered ; cannot rise to sitting posture without
aid. Jan. 8th.—Died at 1 o'clock p.m.

Sectio Cadaveris—Forty-seven hours after death.

Thorax.—The upper lobe, and upper half of middle lobe, of right lung condensed
and indurated. On section, the cut surface presented an iron-grey passing into a

black colour. At the apex there was a cavity resembling a tubercular one about
the size of a walnut. The inferior portion of this lung also somewhat condensed,
but more spongy. The whole of left lung condensed and indurated. On section,

the same iron-grey colour was everywhere observable except at the base, where
there existed masses varying in size from a hazel-nut to that of a chestnut, of a

dirty red coloured hepatization. Portions of the condensed tissue everywhere sunk
in water. At the apex and at the back of this lung below the pleurae, which were
adherent, there was a cavity four inches long, and about an inch in breadth, with
very irregular broken down walls. This communicated with several smaller an-

fractuous cavities. Heart normal.
Abdomen.—Slight simple constriction of the pyloric orifice of the stomach.

Over the mucous surface of the small intestine, extending from the termination of

the ileum to about two feet of the end of the duodenum, were numerous cicatrices

of former ulcers, with everted edges, and the surrounding mucous membrane
puckered and drawn in. There were a few similar cicatrices in the large intestine.

The mesenteric glands were a little enlarged, and contained yellow tubercular

matter. The right supra-renal capsule felt thick and hard, and weighed 290
grains. It was everywhere infiltrated with yellow, opaque, tubercular-looking

matter of solid consistence, but friable under pressure. Perhaps about one-tenth
only of the gland presented its natural texture. Two tubercular masses, the size

of filbert-nuts, wen: present in the left supra-renal capsule, surrounded by indurated
tissue. One-fourth of its texture was natural. Other organs normal.

Microscopic Examination.—Fluid pressed from the iron-grey and black hepa-
tization contained—First, A great number of large granule cells. Secondly, Nume-
rous pigment cells. Thirdly, Colourless epithelial cells, isolated and aggregated in

masses. Some of these cells were peculiarly colourless, and resembled those in waxy
textures. Fourthly, A few starch and ceUoid bodies. Fifthly, Numerous pigment
and fatty granules floating loose. On making a section of this tissue with a

Valentine's knife, these elements were seen everywhere infiltrating the pulmonary
texture. The fluid pressed from the dirty red coloured hepatization, in the base of
the opposite Lung, contained numerous pus corpuscles with epithelial cells ; compara-
tively few granule cells, and no pigment A portion of the grey exudation, which
here and there resembled infiltrated tubercle, was composed of amorphous molecular



716 DISEASES OE THE RESPIRATORY SYSTEM.

matter. The yellow masses in the supra-renal capsules presented the characteristic

structure of tubercle.

Commentary.—This man's account of his case (and he seemed very

intelligent) was, that the pulmonary disease commenced in the manner
described, three months before admission. He also denied having been

ever seriously ill before. Yet the examination after death revealed

evidences in the lungs, intestines, mesenteric glands, and supra-renal

capsules, of chronic tubercular disease. The fever, rapid ulceration of

both lungs, and subsequent prostration, as in the last case, however,

were apparently owing to a pneumonia, which became chronic. In such

a case, the vital powers were unable to effect those rapid changes which

we have seen to be the characteristic of acute pneumonia, and he died.

The diagnosis between such a disease and phthisis pulmonalis, I regard

as impossible. The two forms of exudation present similar physical and

vital characters. In neither this nor the former case, was the general

appearance of the patient, or history of the disease, in any way similar

to that of phthisis ; and practically it is of little moment whether we
have to do with a low form of exudation in young persons, which we
call tubercle, or a similar one in old persons, which we call chronic pneu-

monia. In this case, however, there was tubercle of a chronic character

in several organs, and among others in both supra-renal capsules, although

there was certainly no bronzing of the skin during life.

Case CLVI *

—

Gangrene of the Lungs—Dysentery.

HlSTOBY.—Thomas Marshall, set. 29, a chimney-sweep—admitted November 28,

1852. He states that he has been troubled with slight cough for many years back.

Eight weeks ago he experienced rigors without any obvious cause, followed by

of the cough, Looseness of the bowels, severe griping pains in the abdomen,
and rrequenl desire to go to stool, with much straining and tenesmus. He observed

a small quantity of blood in the stools, which sometimes consisted onlj of about a

table-spoonful of blood mixed with frothy mucus. The calls to stool were at first

bo numerous that he cannot state even the probable number in the twenty-four

hours. They abated somewhat under treatment at one of the dispensaries, but the

diarrhoea has continued more or less ever since. During the last eight weeks the

cough has become much aggravated, and the sputa increased in quantity. Two
days before admission, he observed that the sputa were of a dirty red colour, having

formerly consisted of thick purulent masses without any tinge. He states that for

the Last eight or ten weeks he has been Losing flesh and strength to a great degree,

though lie dues not present a very emaciated appearance. Mis diet, also, during

that period, has been ?ery defective, both in quantity and quality; bul previously

be had always been able to procure good food. He is addicted to the immoderate
. spirits, and has Beveral times had delirium tremens.

Symptoms oh Admission. <>n admission, the chest <»n percussion appears

resonant throughout, except over the tipper third of right Lung, where rery slight

can be detected. The respiratory murmur is heard all over the chest, But

under the right clavicle it is harsh and exaggerated, and the vocal resonance greatly

i. Posteriorly, there La comparative dulneaa on percussion, and increased

onance over the whole of right side, but most marked at the apex. Over

the Lower third, on the same side, fine crepitation can be heard during forced

inspiration. Sputum in large quantity, consisting of frothy tenacious mucus, of

a dntv brown colour, becoming more fluid U] standing, and of very offensive

odour. Wii. ii examined \<\ the microscope, numerous pus cells, Bomebl 1 corpuscles,

and Large quantities of disintegrated epithelium, can be detected. Ibis do pain in

chest. Breathing is nol Laboured, but cough is troublesome, especially al night,

..,,iiiMi. ra . Expectoration difficult. The tongue is dry, with Blight,

K< ported bj Mi. W. M. (alder, Clinical Clerk,
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dirty-yellow fur ; troublesome thirst, but appetite good. No nausea, but frequent

inclination to vomit when the cough is severe. No uneasiness in the bowels when at

rest, but griping pains are generally present when at stool. There is distinct tender-

ness on percussion in the right iliac region, over a space of about two inches. The
bowels have been open six times during the last twenty-four hours. The stools are

very copious, of thin fluid consistence, and of a brownish-red colour. They contain
numerous blood-corpuscles, as determined by the microscope. The urine is passed
in small quantity, but otherwise normal. There are slight tremors of the hands,
but no other symptoms of delirium tremens. Other functions normal, ft Tinct.

Opii 5y ; Tinct. Catechu §ss ; Confect. Aromat. 5ij ; Mist. Cretce 5 v. M. A
table-spoonful to be taken every four hours. Habeat enema, cum Tinct. Opii 3j.

ft JEth. Sulph. m. xl ; Mucilaginis 3ij ; Mist. Cam,ph. §j. Fiat haustus. To be

taken at bed-time. Ordered also nutritious diet and 4 oz. of v: inc.

Progress of the Case.—November 26.— Bowels open nine or ten times during
the twenty-four hours ; stools watery, having distinct traces of blood. Much griping
pain when at stool. Cough severe. Expectoration copious. Dec. 1.—Diarrhoea
continues, notwithstanding he has taken regularly the astringent mixture and opiate

enemata. To-day the skin is hot and dry, the appetite bad, with great thirst. To
have a 5 (jr. pill of lead and opium every third hour. Dec. 2.—Has had four or five

stools since last night. They are feculent, but of very thin consistence, unmixed
with blood. He feels very weak, and complains much of pain in the chest, especially on
the right side. Dulness on percussion is increased over the whole of the right side poste-

riorly, and is most marked over the lower third. There is great increase also of the vocal

resonance, amounting to pectoriloquy in the supra-scapular region ; loud moist rales,

like gurgling, are heard over the right back. On the left side the respiration is harsh
and exaggerated, and the vocal resonance is also loud. Breath and expectoration

foetid. Omit the lead, and opium pill and continue the medicines ordered on the 2ith. Dec.

6.—Diarrhoea abated ; but he feels very weak, and the cough is troublesome ; crepita-

tion, with increased vocal resonance, pretty general over the left back. To have 3

oz. of spirits. Dec. 9.—Diarrhoea has returned—stools thin and fecal, containing a

good deal of blood. To have a starch injection with Tinct. Opii 5iss. Dec. 14.

—

Diarrhoea abated somewhat until to-day, when it has again returned as severely as be-

fore. Much pain in lower part of abdomen ; considerable griping and tenesmus
;

pulse 100, small and weak, but regular. The opiate enema has been continued every

evening since last report, and he has been taking a chloric ether and morphia mixture
to relieve the spasmodic cough. Apply a blister (4 by 3) to the abdomen. Increase the wine
to 6 oz. Dec. 18.—Has rallied greatly since last report, but to-day the diarrhoea has
again returned. The cough is very troublesome—sputa tinged with blood ; over the
whole of the right back there are harsh gurgling rales, with a noise approaching to

a metallic character when he coughs ; mucous rattles heard over left back ; the offen-

sive odour of breath and sputa has increased since last noticed. To have the follow-

ing draught at bedtime, ft Sol. Mur. Morph. 5j ; and continue the 3 oz. of spirits.

Tinct. Catechu 3j ; Mist. Cretce 5j ; Spir. Amnion. Aromat. 3ss. M. Sumathora fom,n.

Jan. 1.—Died this morning at five a.m. Little change took place in the symptoms
after last report. One day he appeared to sink, but he rallied again the next.

Diarrhoea continued, averaging about twelve stools in twenty-four hours. The stools

consisted of very small quantities of dark matter, with mucus, and occasionally a

little blood. He continued taking the mixture of ammonia, etc., and the astringents

with an opiate enema, which latterly was administered twice a-day.

Sect io Cadaveris.—Thirty-one hours after death.

Body much emaciated.

Thorax.—Heart and pericardium normal. Right lung united to thoracic walls by
firm and universal pleuritic adhesions. On its being removed and bisected, a black

gangrenous cavity, live inches long and four broad, was exposed, occupying the upper
and middle lobes. It contained an extremely foetid olive-green diffluent matter,

having no distinct structure. The walls of the cavity presented a firm lining mem-
brane of condensed fibrous tissue, internally of pulpy consistence and blackish-brown

colour. The surrounding pulmonary tissue, posteriorly and inferiorly, was hepatized

and friable, with a few anfractuous cavities also gangrenous. Anteriorly the lung
was emphysematous, with here and there portions of collapsed tissue. The left lung-

adhered to the thoracic walls posteriorly by pleuritic adhesions. On being removed
and bisected, the lower lobe and inferior portion of upper lobe was congested, and
presented a brick-red colour ; hepatized and dense in various places, with irregular

cavities containing foetid brown sloughs, varying in size from that of a pea to a

pigeon's egg, and communicating more or less with each other.
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Abdomen.—Mucous surface of c?ecum and ascending colon closely studded -with

irregular-shaped ulcerations, varying in size from a pin's head to a sixpence. Some of

these were evidently chronic, and in process of healing, with a thickened worm-eaten
edge and a bluish granular base ; others contained a sloughing centre, involving more
or less of the muscular coat. Similar ulcers were scattered, but more sparsely,

through the transverse and descending colon. Other abdominal organs healthy.

Commentary.—In this case we have an example of pneumonia in both

lungs, which passed into gangrene, associated with acute dysentery,

occurring in an individual whose constitution had been impaired by ad-

diction to intoxicating drinks. Dysentery generally prevails during the

autumn months, in Edinburgh, to a greater or less extent; and in the

case of Marshall it came on without any obvious cause in September, and

was ushered in by rigors, followed by bloody and purulent discharges at

stool, with tenesmus and abdominal pain. About the same time, also,

pectoral symptoms were complained of, although it is not probable that

decided pneumonia was then occasioned. Even when he came into the

house it was limited in extent, and ran a tolerably acute course subse-

quently. The febrile symptoms, therefore, which existed previous to his

admission, were most probably connected with the dysentery. This ran

its usual course, producing sloughing ulcers in the mucous membrane of

the large intestines to a considerable extent ; and by the irritation and

continued discharge they occasioned (which could not be checked),

gradually prostrated the patient, and was the chief cause of his death.

It is seldom we have an opportunity of seeing a more illustrative case

of gangrene of the lungs, than this man presented—large and circum-

scribed on the right side, extended and diffused on the left side. That the

gangrene was preceded by pneumonia in both lungs there can be little

d iubt, as all the functional signs of the lesion were present during life,

whilsl after death the gangrenous cavities were everywhere surrounded by

distinct pulmonary hepatization. There is every reason to suppose that

the same general causes which produced the sloughing sores in the intes-

tines, occasioned the gangrenous cavities in the lungs. A deficiency of

vital power in the organism prevented those transformations necessary for

the absorption of the exudation, and thus it died and underwent putre-

faction. Inflammatory gangrene and ulceration both depend on death

of the exudation, but in the former case there occur those peculiar chemi-

cal changes which induce putrefaction. The only symptom which in-

dicates this change is foator <>f the breath or of the sputum, which was

wit apparent in Marshall on ln's admission to the house, and was greatly

ISed afterwards. In the following case I diagnosed a gangrenous

cavity in the righl lung, and separated it from phthisis, partly on

acCOUnl of the foetid odour, and partly On account of the situation and

limitation of the cavern.

(

' use I 'I A' 1
1.*'-

- Gangrenous Abscess of /Ik' Right Lung, caused by Sir,iii,, t r-

ing « Piece of Chicken Bone four "»</ <i half years previously.

Real, Bet 27, a footman, of sober habits admitted December

til,. 1-1- II. ayi thai I"- ma quite well apto four yean and a half ago, when,

•
l:. ported by Mr. Jamea Struthera, Clinical Clerk.
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while eating part of a chicken, and laughing, he was suddenly seized with coughing
and a sense of suffocation, producing lividity of the face. He thinks he swallowed a

portion of chicken bone, but is by no means sure. At all events, he experienced a

•severe pain at the time across the lower part of the chest, followed by a short, dry,

tickling cough, accompanied by a wheezing noise in the throat. In an hour he
recovered and went about his usual employment. The cough, however, continued,

and after three months was accompanied by a frothy expectoration, which gradually

increased. About three years ago he entered St. George's Hospital, London, but was
dismissed in a fortnight. Shortly after, he observed blood in the sputum, which now
became fcetid. He has laboured under constant cough, with expectoration of foetid

pus and more or less blood ever since.

Symptoms on Admission.—On admission he complained of frequent cough and
profuse expectoration of a viscid, slightly frothy matter, stained with blood and of

gangrenous odour. He was pale, but by no means emaciated. On percussing the

chest, there was considerable dulness over the two inferior thirds of the right lung,

both anteriorly and posteriorly. At a point a little below the right nipple, the dulness

was more marked than either above or below. On auscultation there was great

increase of the vocal resonance over the whole right side of the chest, most so over

the dull spot below the nipple. Posteriorly, about the middle of the lung, there was
a circumscribed gurgling rale, heard over an extent about two inches square, and not

audible above or below it. At this point also there was perfect pectoriloquy. The
respiratory murmur over the other parts of the lung was harsh, and here and there

accompanied by mucous and sibilant rales. These signs were less evident at the

upper than over the lower two-thirds of the organ. Over the left lung the percussion

was normal, the respiratory murmurs puerile but otherwise healthy. All the other

functions were well performed, if we except the occasional loading of the urine with
lithates, and trifling perspiration at night.

Progress of the Case.—The treatment was directed to supporting his strength,

giving cough and antispasmodic mixtures, and introducing a seton below the right

nipple. This produced considerable local irritation, but caused diminution in the

gurgling rale, expectoration, and cough, so much so, that he insisted on leaving the

Infirmary, February 8, 1849. He continued, however, to be attended by the clinical

clerk, now Dr. James Struthers of Leith, from whose report the following account is

taken :

—" Towards the middle of March his appetite and strength began to fail ; he
lost flesh and became feverish, thirsty, and restless ; was obliged to confine himself

to the house, and suffered from shortness of breath, even when at rest ; the cough
;uid expectoration continued much the same ; he had no rigors, and was free from
pain. On the morning of the 24th, he awoke suffering from great increase of cough
and shortness of breath, and continued during the day to expectorate, at intervals of

a few minutes, large quantities of frothy sputa, deeply tinged with blood, and much
more fcetid than usual. I was asked to visit him at his own house on the 25th, and
found him much weaker than when I had last seen him some weeks previously. The
cough was constant, the expectoration profuse, the sputa frothy and mixed with florid

blood ; the breath and sputa had a gangrenous odour which was very perceptible

on approaching the bed. He had no pain, his chief complaint being of great

weakness, dyspnoea, and occasional feeling of suffocation. The respirations were 45
;

the pulse 130, weak and wiry. On examining the chest, the right side was found
scarcely to move on inspiration, and was universally dull on percussion ; all natural

respiratory sound was absent
;
gurgling was audible over its greater part, both in

front and behind, with coarse mucous and subcrepitant rale towards the upper and
lower parts. Although the voice was weak, the vocal resonance was much increased,

and there was very distinct bronchophony over the inferior two-thirds. There was
no friction sound audible. The left side was very resonant, and, with the exception

of puerile respiration, and some subcrepitous rale, inferiorly, presented nothing
unusual. During the next three days, he became rapidly weaker ; the cough and
dyspnoea increased ; he could speak only in monosyllables ; the respirations rose to

68, and the pulse to 1 10 ; and lie expectorated daily about two pints of thin bloody
sputa, which had a strong gangrenous odour, and latterly flowed in an almost con-

tinuous stream from the mouth. On the 29th, he became typhoid, had hiccup and
slight delirium, and died in the evening."

Sectio Cadaveris.—Thirty-six hours after death.

The, features were much collapsed ; there was some yellowness of the skin ; and a

copious discharge of this brown fluid from the mouth and nostrils. Percussion of the
chest elicited the same sounds as during the last days of life.

Thokax.—The right lung, with the exception of the Lower part of the anterior
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border, was found firmly adherent to the walls. The adhesions were short, dense,

and of a white colour. The lung was removed without laceration ; it was somewhat
diminished in hulk, of a dark red colour, and had a pulpy feel. The apex was
occupied by a closed cavity, the size of a small orange, which was distended with a

brown dirty-looking fluid of the consistence of cream, and having a most intense

gangrenous odour. The wall of this cavity approached the pleura superiorly ; its

inner surface was very irregular, presenting numerous shreds of disorganised pulmo-
nary tissue. At the middle of the lung posteriorly, and about half an inch from the

surface, there was another cavity, the size of a walnut, lined with a dense grey-

coloured membrane, one line in thickness, and broken up in several places ; it was
partially filled with a dirty-coloured fluid, and opened directly into a

fV^4W bronchial tube, the size of a crow-quill, at the other extremity of

/(;;; L̂ ^f3y which the foreign body was found at a future stage of the dissec-

tion. In the neighbourhood of this cavity, and throughout the

whole of the inferior and posterior parts, the lung was riddled with
numerous small cavities, varying in size from that of a hazel-nut to

that of a pea. Some of these were closed and filled with a fluid similar to that found
in the one at the apex ; others were nearly empty, more or less anfractuous, and
communicated freely with the bronchial tubes ; the walls of some were formed of

a thick dense membrane ; those of others were soft and ragged. The middle part of

the anterior, and a small portion of the

inferior border, were in a state of grey
hepatization, and
free from cavities.

right bronchus, a small pi

found at the bifurcation of the middle
primary division ; it was lying almost

Fig. 454.

, were in 11 sunt; ui giuj > •
;. .

ind were the only parts a^*:@: v
:
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ies. <>n laying open the
J

J>g-.„\^
, a small piece of bone was -oy-^?^

A :

4

loose, and came away without any force

being used ; it was quite clean, and bore

a strong resemblance to part of a verte-

bra of a small animal, being of an irre-

gular elongated form, and presenting

Beveral sharpspicula. The mucous mem-
brane at the part was thickened, but
quite free from ulceration, and not

more vascular than that of the other

bronchi The trachea and the bronchi

of both lungs were stained of a dark-

grey colour, but otherwise presented nothing abnormal. In the left pleura

mere were three or four ounces of clear serum. The lung was healthy, except

a small portion at the inferior border, which was hepatized, and studded with

small, grey, indurated nodules, the size of corn-pickles. These consisted, as ascer-

tained by the microscope, of accumulations of altered epithelium, with much granular

fatty matter. The apex of the lung was free of deposit, and there was no tubercle in

any part. The bronchial glands, especially those on the right side, were greatly

hypertrophied, several of them being as huge as pigeons' eggs
; they contained no

foreign matter. The heart was of the normal size
;

its muscular and valvular

Structures were healthy
;
and all the cavities contained both linn decolorised and

dark Loose clots. The blood, examined under the microscope, presented the red and
white corpuscles in the usual proportions.

Abdomen. The abdominal viscera were in all respects normal.

Microscopic Examination. The fluid from the abscess at the apex of the right

lung, on being examined under the microscope, was found to contain small shreds of

tissue, broken down pus globules, and a Large number of crystals of the triple

phosphate and of the urate of ammonia (Fig. 455).

Commentary.—The physical signs in this case clearly indicated the

existence of a cavity in the right lung, which, from its position, and

from the general history of the case, was not likely to be tubercular.

On the other hand, its gangrenous character was revealed by the pecu

'.:. t. Fragment of chicken-bone found in the right bronchus, in (Teal's case.

Kig. 455. Fluid in the chronic abscess of the right lung in Real's case, a, Fibrous

b, DTI l.« n down pUfl Celll ; e, crystals of triple phosphate ; and '/, urate of

ammonia, (James Struthei 250 diam.
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liar odour, and his account of its origin rendered it probable that the

cause was a foreign body impacted in the bronchus. At the same time,

he was never very certain as to the fact of having swallowed the piece

of bone, and, in many conversations I had with him on that point, he

invariably stated that such was merely his impression, but he was not

sure. It is of importance to notice this fact, because it seems very pro-

bable that when in St. George's Hospital, his account may have been a

doubtful one there also, and may have prevented recourse to an opera-

tion which then might possibly have been undertaken with success. It

would be interesting to know whether at that time his chest had been

carefully examined by auscultation, or whether general symptoms only

were attended to, and, in consequence of these being slight, he was dis-

missed in a fortnight. Certainly, it cannot be imagined that if any cer-

tainty existed as to the impaction at that time of a foreign body in the

lung, no effort would have been made to extract it, especially when the

uniform ultimate fatality of such an occurrence is taken into considera-

tion. At all events, this case points out how, in a young man of perfect

health, structural disorganization slowly, but surely, proceeds after such

an occurrence, and it strongly inculcates the necessity of early careful

examination and of operative interference.

Another cause of gangrene in the lung is the occasional impaction

of clots of blood, whether the result of phlebitis or from floating coagula

coming from the right side of the heart. As an example, we may cite a

well-marked case given by Mr. G. W. Callender, in the ninth volume

of the Pathological Society's Transactions. One of the tertiary divisions

of the pulmonary artery was oc-

cupied by a layer of decolorized

fibrin in the form of a hollow

globule. Its diameter was about

two lines greater than that of

the artery below, so that at this

point the vessel seemed to have

undergone some slight dilatation.

Just beyond the place at which

this clot had obstructed the

canal, the artery bifurcated. The

blood had penetrated one of its

divisions by means of a short

and narrow channel, formed

by the side of the above-mentioned clot, which was prolonged into

the vessel, occupying about half its calibre. The other division at

the point where it again bifurcated, had one of its divisions obstructed

by another clot, which, unlike the others, was solid throughout. The

portion of pulmonary tissue with which this artery communicated, was

in a state of gangrene, as also was its pleural covering. In this case

various masses of coagulated fibrin were adherent to the tricuspid valve,

and the clots found in the branches of the pulmonary artery in the lung

were most likely derived from them, as the vein itself was healthy.

Fig. 456. Part of the left lung, with clots occupying branches of the pulmonary

artery. - (Callender.

)
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The hollowing out of the nearer of these coagula to the heart also was

probably owing to the subsequent action of the current of blood, whilst

the one farther distant remained solid, and completely arrested the cir-

culation.

PHTHISIS PULMOXALIS.

Case CLVIIL*

—

Phthisis Pvlrrwnalis in its last stage, with Incompetency

of the Aortic Valves—Cod liver Oil and Nutrients— Complete Recovery.

History.—Patrick Barclay, jet. 15, admitted June 25, 1849. His previous his-

tory indicated that he had been of scrofulous habit from infancy. He attended the

industrial school regularly until a week ago, but could not take much exercise on
account of a sore leg, which originated twelve months previously in a fall. His diet

has for a long time been very poor. On the 18th he was attacked with cough, and
this has continued till admission. He also complains of dyspnoea on exertion.

SYMPTOMS ON Admission.—On admission, he is excessively emaciated. He com-
plains of cough, which is sometimes very prolonged, but has no pain nor difficult}7 of

breathing. The chest expands well on inspiration. Cough easily excited, and occa-

sionally severe. Sputa viscid, frothy, and tinged with blood. On percussion, there

is great dulness of the right side, especially under the clavicle; the left side is also

dull to a slight extent. On auscultation, distinct bronchophony, loud friction rale,

and mucous rale, approaching cavernous, are heard in the upper right side in front ;

and these become more faint towards the lower part of the lung. On the left side,

friction rales are also heard in the upper part in front. Behind, on the right side,

vocal resonance not so distinct, but rales the same as in front. Pulse 114, strong

and sharp. The heart's apex beats below sixth rib ; impulse increased ; but percus-

sion does not indicate lateral expansion. On auscultation, a chirping musical mur-
mur is heard over the apex of the heart, at the end of the first sound. This murmur
becomes much more faint towards the base. To the left of the manubrium of the

Bternum, a bellows murmur takes the place of the second sound. This murmur is

quite concealed by loud friction rales, when respiration is going on, but is imme-
diately perceived when the patient holds his breath. Tongue slightly furred;

appetite good; some thirst. Bowels regular. Urine natural; sp. gr. 1020 not

coagnlable. The chest, tare, and anus, are covered with an eruption of prurigo,

which he has had several tines. On the right thigh, towards the lower part, there

are several cicatrices, and three sinuses, which communicate with dead bone. Is

much trouble, 1 with sweating, which at night is very profuse. To have good diet

with sweet milk morning ana evening, and a dessert-spoonful of cod-liver oil three

times a day. it Mist. Scillce $'w
; Tinct. Opii Ammon, $a&\ Aq. Cinnam. 5iss

;

Aqua £iy. M. Half-an-owna three times a day.

Progress of the Case. -June •"><»//>. Friction rale less. Gurgling rale on

right side. Upper part of chest to be rubbed icith Tartar Idiotic Ointment. July
< Ihirping murmur has become taint, and occasionally is inaudible. Has vomited

his food several times. Half a drachm of Naphtha to be added /<> mixture; to have

beer for drink. 6th. Chirping murmur quite gone. Bth. chirping murmur re-

turned. I lough severe, causing vomiting. Eruption, brought out by ointment, painful

OmU the Ointment and Mixture. R Pulv. Tragacanth. Co. .^i ; Naphthce Medic. ,1i

;

Sol. Mur. Morph. ."Jiij ; Syrup, Aurantii 2ss j Mist. Scillce ~>\. .)/. ./ table-

spoonful thrice a day. 21st. A seton was introduced beneath the righl clavicle,

still vomits in the morning, but takes food and medicine better. Aug. Qth. The
expiratory murmurs under right clavicle are now quite dry. Vomiting is dimi-

nished. Omit I!"' Mixture, R Ferri CMrat. Jss ; Tinct. et Syrupi Aurantii, aa
,,/,. Cahunba jvi. M. A table-spoonful three /inns u day. 122&.

—

The
discharges freely, causing sreal irritation, and is to be withdrawn. Sept.

7th. Appearance of patent much improved. Sounds of cavity in chest continue

• by. Takes now again a table-spoonful of the oil thro times a day. Oct, 28&.
I murmur has entirely disappeared. He is becoming quite fat, ami is able

tboul tie- ward all day. Complains only of slight cough at night, and

palpitation on exertion. The righl infra-clavicular region is becoming flat Omit
th '/< cod-liver "it. Nov, [Bth. Cough has returned, with

• l Hugh Balfour, Sanderson, and Dewar, Clinical Clerks.
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slight mucous expectoration ; and, on auscultation, mucous and sibilant rales are

heard all over the chest. Ordered to recommence the oil. R Hist. Scillce gvss
;

Villi Ipecac. 3ij ; Sol. Mur. Morph. 3i- M. A table-spoonful three times a day.

From this time he rapidly improved. The cavity became perfectly dry, and re-

spiration over it was accompanied by blowing murmurs. Cough and expectoration

greatly diminished. His general appearance is healthy, and he is very stout. On
January 13th, it is noted that, on percussion, a distinct cracked-pot sound is heard
in the right infra-clavicular region, and faintly also on the left side. On ausculta-

tion the heart's sounds are loud all over the chest, the second sound being accom-
panied with a distinct bellows murmur. Musical murmur has never returned.

There is bronchophony and prolonged expiration in the right infra-clavicular region,

but no moist sounds. Sleeps well, and is very little troubled with cough. Does not
sweat ; is very fat ; appetite good. This boy, as far as all general symptoms are

concerned, may be regarded as having been in good health for the last two months.
Feb. 27th.—On percussion, the chest was tolerably resonant on both sides ; but there

was slight dulness under the right clavicle. On auscultation, the inspiration is

loud, and of a blowing character, in right infra-clavicular region ; but the murmur
is much softer than formerly. Expiration is still prolonged, and there is considerable

vocal resonance, but not amounting to bronchophony—no moist rales. In the
corresponding situation on the left side, the inspiration is somewhat harsh, and
respiration slightly prolonged ; vocal resonance normal ; loud bellows murmur, with
the second sound of the heart, heard over nearly the whole chest. His general

health is good ; he expresses himself as being quite well. He appears stout and
strong ; but his countenance is somewhat sallow and cachectic. He has no expectora-

tion or sweating, and the cough is trifling, and only present in the morning. He
' is about to return to the Industrial School, and resume the learning of his trade as

a shoemaker. Dismissed.
He was re-admitted August 2Qth, 1850. Since leaving the house he has been at

the Industrial School, but has been frequently exposed to cold ; and latterly the
cough and expectoration, which he says had quite left him, have returned, and been
gradually getting more severe. The sweating returned with the cough. A week
before admission, he, with the other boys of the school, went to Portobello to bathe,

and, notwithstanding his remonstrances, the master insisted on his going into the

water, saying it would do him good. He however became much worse. On admis-
sion, the physical signs were coarse moist rale under the right clavicle, imperfect
pectoriloquy, and creaking friction noises, harsh inspiration, and prolonged expira-

tion under left clavicle ; but the dulness in this position is very slight, when com-
pared with that of the opposite side. He again, by means of cod-liver oil, good diet,

and counter-irritation, became strong and stout ; again the cough, expectoration, and
other symptoms ceased, and he was discharged March 7th, 1851. The report on that
day is "marked dulness and increased vocal resonance under right clavicle; the
inspiration is harsh but dry."

Once again admitted July 5th, 1851.—He says that on leaving the ward in

March last, he had two detached pieces of the right thigh-bone extracted by Mr.
Syme, and remained in the surgical hospital for five weeks. Since then he has
been constantly employed in light garden work, and, notwithstanding poverty of

food, he continued in tolerably good health till a week ago. On percussion, there

is slight dulness only under the right clavicle, and posteriorly the resonance is good
and equal on both sides. Under the right clavicle the inspiration is heard to be
harsh and blowing—no moist rale. There is also loud double friction murmur over
the upper fourth of right lungj especially at the apex, and slight friction may be
detected here and there over the whole of the right side. Under the left clavicle,

inspiration somewhat exaggerated in tone, but the breath sounds everywhere normal.
He looks pale and thin. There is severe cough, with mucous expectoration, but the
appetite is good, and there is, on the whole, a marked improvement in his general

appearance. Impulse of the heart and loud blowing murmur at the base still

present. Wound in the thigh nearly healed.

Furtheb Progress of the Case.—He has continued to do well since his admis-
sion into the house. The cough rapidly diminished, and is now only present in the

morning on waking. His bodily functions, he says, are in every respect perfectly

well performed. The wound in the thigh is cicatrised, and wcic it not for the cardiac

disease, this lad might he considered in robust health. The following is the result

of a careful examination of the chest, made December 2Zd, 1851 :
—"On percussion,

slight dulness under the right clavicle. On auscultation, inspiratory murmur some-
what harsh under both clavicles, hut most so on right side. The vocal resonance

also is slightly exaggerated over the apex on right side. In every other respect, the

lungs appear to he healthy. There is great impulse of the heart still, and over the



724 DISEASES OF THE RESPIRATORY SYSTEM.

apex there is heard, with the second sound, a blowing murmur, which is very loud
at the base. He remained in the house until March 7th, 18.V2, when he was dismissed
in all respects perfectly well.

August 9th, 1852.—Presented himself at the visit to-day. Since his dismissal in

March, has been employed by a dyer, and during his occupation has been greatly

exposed to wet and cold. He has only been able to earn five shillings a-week, so

that his diet has been very poor, both in quantity and quality. His health, not-

withstanding, has been tolerably good, although he is now much thinner than when
he left the Infirmary. On percussion, there is clear resonance under both clavicles,

but on the right side very slight dnlness with increased resistance is perceptible.

On auscultation, the inspiration under right clavicle is somewhat harsh, but the
respiratory murmurs on the whole are very good. Vocal resonance slightly increased.

Under the left clavicle there is harshness, with fine sibilation and friction during
inspiration. The expiration is prolonged, and there is also slight increase of vocal
resonance. The blowing murmur at the base of the heart with the second sound
still very distinct. Otherwise is quite healthy. He has a sister settled at Phila-

delphia, and has formed the intention of joining her in the United States.

February Qth, 1853.—Presented himself at the Infirmary to-day, and was care-

roily examined by Dr. Bennett, Dr. Christison, the various clerks, and students.

The physical signs are the same as at last report, the breath sounds, however, being
more soft and natural, He has been prevented leaving for Philadelphia, as he in-

bended last August, and since then has been carrying on the occupation of light

porter to a dyer. His general health has been good, although he has undergone
much exposure to cold and wet. He leaves for Philadelphia to-morrow, taking
with him a letter recommending him to the care of Professor Wood of that city.

In a letter from Dr. Wood to Dr. Bennett, dated March 28th, 1853, it was stated

that Barclay had presented himself a week previously. " Being at the time extremely
busy, I gave the boy, who told me that he was quite destitute, a small sum of money,
telling him to use it for his support ; in the meantime to look out for employment,
which is not difficult to be had in this country for persons of his class, and to call

on me again before long. He promised to do so. 1 have not seen him since." In

a subsequent letter (1856) from Dr. Dunglison, who, at Dr. Bennett's request asked
I >r. Wood concerning him, it appeared that he had not since been heard of.

Commentary.—I am not acquainted with any recorded case which,

throughout its progress, has been examined with more care, in which

phthisis, in its last stage, was more unequivocally manifested, and which

was iimro decidedly the subject of a complete cure, than the one now
given. The lad was under my observation from June is id to February

I B53, a period of forty-three months, and during that time ho was

respectively examined in the clinical ward by four winter and two

summer classes of students, as well as by my professorial colleagues. Of
the facts and accuracy of the record in the ward boot there can be no

doubt \ and it is equally certain that we watched the arrest of tuber-

cular condensation at the apex <d'tlio loft lung, and the cicatrization of a

large tubercular excavation in the apex of the right lung. .Moreover, a

Careful Btudy of this ease will show that this result was not brought

about by the mere spontaneous efforts of nature, (Mi the contrary, great

difficulties had to be surmounted, numerous symptoms removed, and most

importanl complications guarded against Indeed, the effects of treat-

ment could uever be more unequivocally manifested in any ease than \\Wy
have been in thia On admission, he presented the wasting characters

of the disease in its Lit -t ige. The emaciation was extreme
; the cough

and sweating most distressing; and the physical signs demonstrated a

cavity a hi the right lung, dnder the use of the oi]

ogth rallied. Ailer a time it was given rip, on account of ln's

becoming so fat Gurgling rales, and other signs of softened exudation,

r, once more became apparent, and again disappeared when tin-

l Id' continued t<» take ii from time t<> time
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afterwards, and it became apparent that the pulmonary signs varied

according to his ability of digesting the oil. The same fact was demon-
strated throughout the progress of the case, clearly showing the intimate

relation which exists between the local disease and the general nutritive

powers of the economy.

During no part of the time this boy was under treatment did he

experience any difficulty in taking the oil. On the contrary, it occa-

sioned no uneasiness in the stomach, and was readily digested, and this,

although the food was at one period frequently vomited, owing apparently

to the violence of the cough. Its influence on his general health wras

most remarkable, as well as upon the local disease in the lungs. From a

state of extreme emaciation he became so stout that it was feared the oil

would occasion obesity ; and was therefore, for a time, discontinued.

His appetite was always good—a circumstance I have noticed as being

very favourable, not only for the beneficial action of cod-liver oil, but for

the successful treatment of phthisis generally. Indeed, it is the anorexia,

nausea, and dyspeptic symptoms which constitute the great difficulty the

physician has to overcome in the management of the disease, as is well

illustrated in the following case :

—

Case CLIX.*

—

Phthisis Pidmonalis—Amendment from Treatment and

Disappearance of Symptoms—Their Subsequent Return—Death.

History.—Jane Hamilton, a dressmaker, set. 18—admitted September 12, 1849.

She stated that last April her general health began to fail ; the appetite was bad

;

cough with expectoration came on ; cold sweats appeared on the face, hands, and feet

;

the catamenia, which had never been very regular, were suppressed ; and she became
so weak that she could not stand. Since then there has been a temporary improve-
ment ; but for some time back she has again become worse.

Symptoms ox Admission.—On admission she was pale and emaciated, and so

weak that she was unable to sit up above a few minutes at a time. There was
copious perspiration during sleep, a severe cough, with abundant yellowish viscid

sputa—no pain in the chest, which was well formed externally. The tongue was
covered with a brown fur ; appetite capricious and bad ; bowels open every second
day. The treatment consisted of tonics, expectorants, and counter-irritation to the
chest, which produced considerable amendment. I took charge of the case in the
middle of October, and found, on careful percussion, dulness below the right clavicle,

with loud mucous rale over the upper third of right chest. There were also sonorous
and sibilant rales over the greater part of both lungs, anteriorly and posteriorly. By
means of expectorants and counter-irritants, the bronchitic symptoms and signs were
subdued by the 1st of November ; but the dulness and moist rales under the right

clavicle still continued. A table-spoonful of cod-liver oil was then ordered to be taken
three times a day.

Progress of the Case.—The remedy was suspended on the 8th, on account of a

febrile attack she then experienced, which was ushered in with headache and rigors,

and accompanied with accelerated but soft pulse, heat of skin, loss of appetite, fre-

quent nausea and vomiting, and considerable spinal irritation. It was not until

November 30th that these symptoms were so far removed, and the tone of the

stomach augmented —by means, first, of antimonials, and subsequently of naphtha,
alkalies, vegetable bitters, and stimulants—that the oil was again ordered. It pro-

duced considerable nausea, however, so that, after persevering in its use for ten days,

it was again suspended. It was once more had recourse to on the 14th of December,

and was readily retained on the stomach. A few days subsequently, the dose was
increased to lour table-spoonfula daily. December SOth.—There is now a very evident

improvement in the general health. Her strength is so far increased that she sits

up a considerable portion of the day. The perspirations have marly disappeared. The
expectoration is still thick and purulent, hut not so copious. She is evidently much

* Reported by Mr. Alexander Struthers, <'linie;d clerk.
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stouter, and the skin is of a more healthy colour. The catamenia have also

reappeared. There is still dulness under the right clavicle on percussion. The coarse

moist rale has disappeared, and a fine crepitating murmur only is heard with the

inspiration towards the acromial end of the clavicle. There is prolonged expiration,

and increased vocal resonance. From this time she continued to improve. On the

1st of January the oil was reduced to three table-spoonfuls daily. A small blister

was occasionally applied to the upper part of the right chest anteriorly, and* an

expectorant mixture given to facilitate the expectoration, which, though diminished

in quantity, retained its viscid and purulent character. On the 2>0th of January
the inspiratory murmur had acquired a certain degree of harshness, but here and
there very tine crepitation could still be detected. She left the Infirmary on the 2Uh
of February.

I examined the chest carefully on the 1th of March. There was still dulness, but

not so marked as formerly, under the right clavicle ; no crepitation on auscultation,

but harshness of the inspiratory murmur, prolonged expiration, some friction noises

and increased vocal resonance. She was stout, of healthy appearance, and expressed

herself as being quite well ; but the expectoration of purulent matter still continued

to a slight degree, with occasional cough. Shortly afterwards she went to Dundee to

carry on her occupation as a milliner, when the confinement, late hours, and irregular

food, soon caused a return of her more urgent symptoms. She again entered the

Infirmary, and once more, after a few months, was dismissed relieved. On the last

occasion, she was admitted under another physician, August 19th, 1852, the disease

having progressed to its last stage during the interval. She died September 8th. No
examination of the body could be obtained.

Commentary.—The physical signs in this girl on admission exhibited

at most bronchitis, with softening of the tubercular exudation at

the apex of the right lung, whereas in the boy they demonstrated

that a large cavity existed in one lung, whilst the other was also

affected. There was the same general prostration, however, and

the same emaciation, excessive weakness, profuse perspiration, purulent

expectoration, and distressing cough. But there was this difference

in the antecedent circumstances of the two cases—namely, that the boy

had a good appetite, hut had been subjected to an insufficient diet,

whilst the girl had no appetite, although she possessed the moans

<>i' -ratifying it. In the first case nutrition was imperfect from deficient

quantity of food, the digestive organs being tolerably healthy; in the

second, it was imperfect on account of the dyspepsia and disordered state

of the stomach rendering it impossible that a sufficient quantity could be

consumed. The result in both was the same,—namely, impoverishment

of the blood, and tubercular exudation into the pulmonary organs.

The practical management of these two cases was considerably modi-

lied by the circumstances to which I have just alluded. In the boy,

there was do difficulty in overcoming the imperfect nutrition. We have

Been that he tools the cod liver oil, and digested it and his food with the

: facility. In the girl all thoughts of food caused disgust, and the

cod-liver oil produced nausea, and for some time could not be tolerated.

For a considerable period, therefore, the treatment of this case was pre-

paratory, and directed to the diminution of the dyspeptic symptoms, and

removal of those complications which prevented any successful attack on

the more important <li

x

Thus my in-
< efforts»were directed to alleviating the bronchitis,

which was accomplished by means of expectorants and counter-irritants.

<'"'! liver oil was then ordered, but if occasioned nausea, and was sus-

pended "ii account of a febrile attack sin- now experienced. On liei re-

ii'.in tin
. the nausea, romiting, and dyspeptic symptoms were
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treated by means of naphtha, alkalies, vegetable bitters, and carminatives,

with apparent benefit ; but, on recurring to the oil, they again returned

;

so that, after persevering for ten days, it became again necessary to give

up its employment. In a few days, however, it was once more tried,

and on this occasion with success. It was then taken readily ; a marked

amendment followed ; the dose was increased to four table-spoonfuls

daily, and it was astonishing to see how rapidly she improved. Her
strength increased, the emaciation and cachectic look disappeared, the

skin assumed a healthy colour, and she became positively stout and fat,

so that she was scarcely recognizable. The cough almost ceased, the ex-

pectoration greatly diminished, the perspiration did not appear at night,

the catamenia returned, she sat up the entire day, and at length considered

herself so well, that, on being allowed to leave the hospital for a day, she

did not return. She called on me a few days afterwards, when I found

that, although the constitutional symptoms had almost entirely disappeared,

and her general health might be called good, traces of the local disease were

still apparent, as stated in the report. This case, therefore, exhibits the

obstacles which the physician has not unfrequently to overcome before

he can carry out that line of treatment by means of which the abnormal

nutrition is to be obviated, and the tubercular exudation checked ; but

it also inculcates the importance of perseverance, and exhibits the good

effects which may result from persisting in a treatment dictated by cor-

rect pathological principles.

Notwithstanding the great benefit produced in this case, a return to

imperfect diet and a sedentary employment once more induced all the

symptoms and dangerous effects which in the hospital were removed

with so much trouble. Nor, unless we could convert such institutions

into establishments for the permanent support and surveillance of phthisi-

cal cases, is it easy to see how this can be prevented. Certain it is, that

we are very seldom enabled to retain a case so long under treatment, as

we did that of Barclay. Although by means of judicious treatment, we
frequently check the progress of phthisis, and restore the patient to a

good state of health, it most commonly happens that the patient, if he

be in a public hospital, insists on going out, and, if a private case, he

abandons those remedies and precautions which are absolutely necessary

to his existence. Hence it too frequently happens, that, even after such

considerable amendment as we have seen take place—after restoration

from a state of the most complete prostration to one of almost vigorous

health—the causes which originated the disease induce its return, and

the patient sinks, after one or more relapses. It is of all things most

important, therefore, to keep a careful watch over phthisical cases long

after the constitutional symptoms have disappeared, and, in fact, so long

as the physical signs indicate any traces of the disease.

Case CLX.'*

—

Phthisis Pulmonalis—Large Vomica on Left Side—
Cirrhosis of Lung— Caries of Left Wrist-Joint—Scrofulous Nejtfirilis.

History. John Finlay, set. 19 -.admitted into the clinical ward December 20th,

1850. Suys that lie lias been troubled with cough ami expectoration, more or less,

* Reported by Messrs. Sanderson and Dewar, Clinical Clerks.
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for the last six years, accompanied by occasional diarrhoea. For the last three

weeks he has been in the surgical clinical ward, under Mr. Syme, for scrofulous

caries of the left wrist-joint. He lias spat blood now and then, but to no great

extent.

Symptoms on Admission.—On percussion, the right chest is everywhere reson-

ant ; but there is marked dulness over the whole of left chest, most complete in the

subclavicular and supra-scapular regions. On auscultation, loud mucous rales

are heard over the whole of left chest anteriorly, with gurgling and pectoriloquy

under the clavicle. Posteriorly and inferiorly on this side, there is a harsh tubular
breathing, with prolongation of the expiration. There is puerile respiration on the

right side, but otherwise nothing abnormal. His external appearance is pale, pre-

senting all the so-called characters of the scrofulous diathesis. There is great emacia-

tion, and development seems to have been arrested, as he does not look above 12
years of age. The left wrist-joint is immovable, considerably swollen, with several

carious openings discharging pus. Frequent cough, with copious muco-purulent ex-

pectoration. Pulse 80, feeble. Tongue clean. Considerable nausea, and total loss

of appetite. His diarrhoea has recently been checked by lead and opium pills. (For

treatment, see Commentary.)
Progkess of the Case.—For the next three months the loss of appetite, sickness,

and vomiting occurred at intervals, and the physical signs remained the same. From
this period, however, his general health underwent gradual improvement, the cough
was not so severe, and the expectoration became more mucous. The sweating
greatly diminished, and he took food more readily. Towards the end of May, he had
evidently gained much in flesh, and the discharge from the scrofulous sores in the

wrist was trilling. The physical signs were so far altered, that the mucous rales

OYer greater part of left side were not so coarse or diffused, and the gurgling under
the clavicle was now of a splashing character, and more limited. Pectoriloquy in

this situation was complete, and there was absence of expansion during respiration.

There could now also be heard harsh inspiration, with prolonged expiration under
the right clavicle ; the resonance on percussion also was here slightly impaired.

During June, he was much troubled with nausea and vomiting. On the 21st he
was attacked with rigors, followed by all the symptoms of continued fever, which
terminated by diaphoresis on the seventh day. Shortly after, he was attacked with
variola, which ran its usual course. During July and August, there was gradual

but marked improvement of bis general health. At the end of the last-named

month, the left wrist-joint was firmly anchylosed, and all the carious openings had

closed up. He still had occasional diarrhoea. There was still dulness on left side,

but the mucous rales were not heard so low down anteriorly. Fine crepitation

with increased vocal resonance was now audible under the light clavicle. Up to tin 1

middle of October he continued slowly to improve ; the sweatings and diarrhoea had

ceased, and the couch was much less severe. Be now complained of considerable

pain duiing micturition, and on examining the urine it was found to contain nume-
rous pus-corpuscles, and to he COagulable by heat ami nitric acid. He continued to

feel pain on urinating, and to pass pus by the urethra during the month of October.

< >n the •'!"' of November the report is: " Marked dulness on percussion over the

Id't chest anteriorly, and under the clavicle cracked-pot sound. Posteriorly it is

resonant. <>n auscultation, loud friction is heard from below up to the level of the

nipple, and above this, loud mucous rattles passing into gurgling under the clavicle.

Peifeci pectoriloquy in this situation. On right side, puerile respiration; and pos-

teriorly si hi hint rale at the til in ination of the inspiration. No sweating or diarrhoea.

Still occasional nausea and vomiting. General strength much improved, and now
walks about the ward, sitting up a meat portion of the day." The report on the

21*4 of "December is: "Still marked dulness over the whole of led side, except

under the clavicle, where it is tympanitic, with <racked-pot sound. Resonance on

right ride good. Under acromial end of left clavicle feeble, and distant gurgling is

heard the respiration having more of a blowing character than formerly, with

perfeel pectoriloquy. The moist rales over the other parts of this side have disap-

peared. <»n rignl side, puerile respiration is heard over the inferior half of lung;

otherwise, the breath-sounds are normal. Posteriorly, dulness of the whole <>\' left

Bide, but there is no Cracked-pol sound. On auscultation, the signs are the same as

arc heard anteriorly, lli^ general health his much Improved, still complains of

d uausea and vomiting, but on the whole takes his food well. Urine limpid,

containing small shreds, which, on examination with the microscope, are seen to he

composed of numerous pus-corpuscles embedded in mucus, slightly coagulable on
the addition ..final and niti i- a. id. I ,i 1 1 1

..; i m id U I i t i"li d im i n Lshed. " From this

time lie continued, on the whole, to Improve Bteadily, and was so well during the

mramei ol 1852, as to walk aboul constantly in the open air., and went out oi the
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house, by his own desire, on the 1st of the following August. About the middle
of October, however, having been well in the interval, he fell down and injured his

back. On the following day, he experienced rigors, followed by febrile symptoms,
total loss of appetite, and hematuria. He was re-admitted November 1, when
it was ascertained that considerable quantities of pus were passed with the urine,

which, he says, had also been occasionally tinged with blood. There was pain on
micturition, but none in the lumbar region. On examining the left lung, loud
gurgling was heard both with inspiration and expiration, extending from the clavicle

down to the upper margin of the third rib. There was great dulness on percussion.

Below the clavicle, loud pectoriloquy, and lower down, segophony. Under the

right clavicle there were fine moist rale on inspiration, and increased vocal resonance,

but the chest expanded well on this side, and was otherwise normal. The fever,

prostration, and discharge of pus by urine, continued without intermission, and he
died December 4, 1852.

Sectio Cadaveris.—Forty hours after death.

Body greatly emaciated ; the right carpal bones anchylosed, with marks of nume-
rous old sinuses on the skin in their neighbourhood.

Chest.—Pleura? on the right side adherent at the apex, by loose bands of chronic

lymph. The right lung indurated at the apex over an extent the size of a hen's

egg, and strongly puckered externally. On section, this indurated portion was seen

to contain several encysted cretaceous concretions with the intervening pulmonary
substance condensed, hard, and fibrous. A few chronic miliary tubercles were also

scattered through the upper lobe ; but the rest of the lung was spongy, crepitant,

and healthy. The pleura? on the left side were everywhere firmly adherent, and
over the superior half of the lung, which was much atrophied, they were converted
into a dense white fibrous mass, three-fourths of an inch thick, which gradually

diminished in thickness inferiorly. The left lung was not the volume of the closed

fist ; it was non-crepitant, felt indurated, but at the same time iiaccid, evidently

from internal cavities. On section, the entire mass was riddled with cavities more
or less communicating with each other, containing purulent matter, and having a

smooth lining membrane. Many of them presented a pouch-like form, and were
identical with what have been described as dilatations of the bronchi. At the apex
were two encysted calcareous concretions, of the size of millet seeds, but there were
no other traces of tubercular deposits. The fibrous structure between the cavities

consisted of a close dense fibrous texture, of bluish colour, from pigmentary deposits,

in which no remains of pulmonary structure could be found. The bronchi con-

tained a considerable quantity of viscid muco-purulent matter. Heart, larynx, and
trachea healthy.

Abdomen.— The large intestines, especially the crecum, were congested; exhi-

biting here and there patches of slate-coloured pigment, with traces of cicatrized

ulcerations, together with one superficial chronic erosion about half an inch in

diameter, of irregular form. The kidneys were of natural size, and on section dis-

played dilatation of the pelves, with pouch-like enlargements, the result of scro-

fulous abscesses, filled with pus. The secreting substance was everywhere atro-

phied, and the tubular substance in many places obliterated. Mesenteric glands
and other organs healthy.

Microscopic Examination.—A careful microscopic examination of the lining

membrane of the pulmonary abscesses exhibited nothing but fibrous tissue, destitute

of epithelium. There was nowhere any trace of a mucous surface.

Commentary.—The treatment of this case was conducted on the

principles, and according to the rules afterwards to be detailed. It was
directed principally to improve the appetite, diminish the nausea, vomit-

ing, and diarrhoea, and support the strength by means of cod-liver oil

and generous diet. Externally, repeated blisters were applied. During

the attack of febricula and variola, antimonials were given in small doses.

Latterly numerous remedies were administered to lessen the pains during

micturition, such as anodynes ; uva ursse ; bals. copaibas ; diuretics, etc.

;

but an enema of starch and solution of morphia succeeded better than

anything else. It was always observed that in proportion as the dys-

peptic symptoms were relieved, and the assimilation of cod-liver oil and

46
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food took place, so his health improved; and by great care lie was not

only kept alive for two years, but I had sanguine expectation of an ulti-

mate recovery, when he met with the accident which, by exciting acute

disease in the kidneys, caused his death.

This case presented many points of resemblance to that of Barclay

(Case CLVHL), especially in the scrofulous diathesis and scrofulous caries

of the bones, and the cavity under one clavicle, on admission. The
diseased lung was more extensively affected however, and the derange-

ment of the stomach more violent and persistent. Indeed, throughout

the progress of his case, the chief difficulty in the treatment was the

management of the stomach and bowels. The cod-liver oil and diet did

not produce the same marked effect as in the case of Barclay, but their

operation, though slow, was still very decided ; and for a long time I

considered that the pulmonary lesion in this lad was in progress of cure,

exactly in the same manner as took place in Case CLVIII. The dissec-

tion after death demonstrated that in fact the lung was undergoing con-

traction, and that the tubercular disease was being arrested. It presented

a remarkable specimen of one of the modes in which this is occasionally

accomplished, namely, by the formation of pouches or cavities, the lining

membranes of which become smooth, and cease to exude tubercle. This

condition of the lung has been described by morbid anatomists under

the name of dilated bronchi, and by Dr. Corrigan as cirrhosis of the

lung.* In the first case, it has been imagined to result from chronic

bronchitis, whereby the bronchi are dilated from within ;t and in the

second, from the formation of fibrous matters, the contraction of which

causes this enlargement from without. A consideration of the details of

this case, however, must convince every physician that we had here to

do with large tubercular excavations, which, by compressing the lung,

had obliterated the whole of it- texture, and converted it into a con-

of these excavations. All trace of tubercular

matter had disappeared, with the exception of two small cretaceous con-

cretions, and tin* respiratory function A\as entirely carried on by means

of the opposite lung, in wliich chronic tubercle to a limited extent, and

very latent, was found. Whether, under such circumstances, the pul-

monary lesion would ultimately have healed, it Lb difficult t<> say
;
but

there can be no doubt he might have lived a long time in this condition

had he not met with the accident which caused his death. But that

many Buch Lesions may be arrested, and life continue, i- proved by the

observations <>\ Renaud, who his given figures of what he calls dilata-

tions of tie' bronchi, many of which were evidently the result of tuber

cular ulceration.! Cruveilhier§ has also figured a lung presenting

similar appearam

In :]
.' b Finnic, which closely

resembl 1 'inlay. I diagnosed, during lit'-, the same contraction

"t the lung from tubercular excavations, and the Bame chronic dilatations

in connection with the bronchi This man died of Bright's disease in

• Dublin Ifedical Journal, vol. riii. 18 I
Laennec, voL i p 801.

! Ifenioires de 1*Acaderaie Boytle d< Ifldecine, tom< I Fig. 1 j Plate 5,

[ogiqiK . Livi
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the Royal Infirmary, January 1853 ; and on dissection a similar state of

the pulmonary texture was discovered, with the exception that the

atrophy of the organ was not so great, whilst traces of tubercular infil-

tration were more evident.

Case CLXL*

—

Chronic Phth isis—Enlarged Liver—Albuminuria—Large

Excavation in Left Lung— Cicatrices and Induration of Eight Lung
—Waxy Liver and Kidneys—Tubercular Ulceration of Intestines.

History. —Margaret Clark, set. 39—admitted November 12th, 1844. She says

that for two years previous to admission she was labouring under frequent attacks of

cough, with profuse expectoration and spitting of blood. During this period she

has become greatly emaciated and very weak, sweating at night, with occasional

diarrhoea. Catamenia have been absent during the last three months.
Symptoms on Admission.—There is frequent prolonged cough, often causing

vomiting, with copious purulent expectoration. Marked dulness on left side of chest,

with loud cracked-pot resonance, and flattening of ribs under the clavicle. Under
right clavicle dulness also evident, but resonance good over the rest of the lung. On
auscultation over left side, loud gurgling is audible, with pectoriloquy, extending over

the whole anterior surface, but diminishing somewhat towards the base. Under
right clavicle there is loud mucous rale on inspiration, with bronchophony. Breath
sounds inferiorly normal. Posteriorly, the physical signs are similar to those in

front. There is considerable dyspnoea on exertion. Heart sounds normal. Pulse

110, feeble. Total loss of appetite with anorexia and vomiting after taking food.

Tongue slightly furred. No diarrhoea at present, but says she is very subject to

attacks of it. P>ody greatly emaciated, and copious sweating at night. Other func-

tions normal, ft Naphtlue Medicin. 5j ; Tr. Card. comp. 3j ; Mist. Camph. %r. M.
A sixth part to be taken three times a-day. Milk mixed ivith an equal part of lime

water, and strong beef-tea with toast, to be taken frequently in small quantities.

Progress of the Case.—April 16th.~From the time of her admission until

now the physical signs have remained the same, with the exception that the moist
rattles at the apex of right lung have gradually diminished, and have now nearly

disappeared. At each catamenial period there has been considerable haemoptysis,

continuing several days, and amounting often to several ounces per day. Shortly

after admission the appetite improved, she took nutrients with §iij of wine, and two
and sometimes three table-spoonfuls of cod-liver oil daily. From time to time the

latter remedy was suspended, and bitter vegetable infusions and tinctures adminis-

tered, occasionally mixed with chalybeates. Every iioav and then an attack of diar-

rhoea has come on, which has been restrained by chalk mixture and astringents.

Hence she has been alternately better and worse as to symptoms, but at present she

is decidedly better than when she entered the house. July 7th.—Since, last report

the liver has been observed to have gradually enlarged. It can now be felt extending

below the level of the umbilicus on the right side, presenting a rounded margin and
forming a distinct abdominal tumour. The emaciation is extreme, and latterly there

have been considerable vomiting and diarrhoea. There is a hectic flush on the cheeks.

The skin is warm
;
pulse 120, feeble

;
profuse sweating at night ; loud gurgling-

Kales still audible on left side of chest, with cracked-pot sound on percussion, and
pectoriloquy. On right side there- are loud vocal resonance under clavicle, slight dul-

ness on percussion, and dry cavernous or hoarse tubular breathing. Cough still

troublesome, especially at night. Sputum purulent and copious, occasionally tinged

with blood. For the last few days has passed little urine, which is albuminous, and
the feet are slightly (Edematous. To have 5ij of gin instead of luinc. ft Sp. JEtlier.

Nit. 5ss ; Tr. Digitalis 3ij ; Mist. Scillm c. ad %vj. M. One table-spoonful to be

taken three times a-day. July 2ith.—Urine still highly albuminous and scanty,

though diuretics have been freely given, including supertartrate of potass. Liver

uow much larger, and extends down to Poupart's Ligament when she sits up.

(Edema has extended above the knee. Weakness has increased. August 16th.—
Has continued in the same exhausted condition, every care having been taken to

support her strength by small quantities of nutritions food. She has experienced

little pain, and latterly obtained sleep a1 nighl by ether and morphia draughts. At
t a.m. this morning, respiration became my difficult, and shortly alter she died.

Reported by Mr. Burn Murdoch, Clinical clerk
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Sectio Cadareris.—Warty-one hours after death,
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LX.—Both pleura* strongly adherent throughout by chronic adhesions.

Apices of both hugs much puckered externally. The whole of the superic:

left hing hollowed oat so as to form a cavern the size of a large cocoa-nut, containing
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several Basses of ianTtratfd tubercle, whieh in some places were softened, forming
small purulent collections, Tarring in sze from a pea to that of a hazel nut. Through-
out the upper lobe of right lung there were a few excavations, quite dry, varying in

size from a millet seed to that of a small nut. The parenchyma between these was
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mrlostd in indurated capsules. The two inferior lobes were emphysematous
anteriorly. In the centre of the lowest one was an indurated white patch, the size

of half-a-erown, with radii stretching from it in all directions. On cutting through
- seen to consist externally of dense white fibrous tissue, an eighth of an
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AnDOMEX.—TWe Imw was not only enlarged, but altered greatly in shape. The
_ -

. .
- 1- :. .

-:. : ;..-. :--'. : ::.-. :'.::::. .:.- !-;.„-.:.

:• 1 7.. - I-.----.- :_. -.--

:_, :_ .- ;-_ r ,
-• -;-_ -

.
• .. ;^ :_-;. .;

.---
; - v.._: -

inches ; breadth, 5 inches. Its entire weight was 7 lbs. 9 oz. The greatest thick-

ness of the organ front behind forwards was four inches. In texture it was of waxy
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pnekerings. The largest of the open ulcers were the size of a shilling with irregular
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waxy ; externally pale, indurated, and rough ; internally, cortical snhstanre atro-

. .-,, 7l-nhsed. pale, and an section hsring tonslncent edges. The Kfcnu contained in its
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-r wall a fibrous tumour the size of a walnut. Three others the size of peas

tt anterior surtaee : ovar
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Ificnonoonc EzXmjsatk/x.'—The tubercle ererrwhere presented its usual charac-

IVe ceDs of the Hrer had nmliijuwu1 a uuuilribU rhtngr, being colourless,

rphsus bum Us ^.i: Mntta On

Commadary.—This cnne of chronic phthisis, which we watehed for

nine months, appeared to be on the point of death when she entered the

Inlinui i . The prostration was extreme, an enonnoos excavation eren

then exkUd in the left, with smaller ones in the right fan

tered in small qnantrtiea, with wine and cod-liver oil, canned a gradual

, and mj opinion is. that from that time the pnlmonsry di*-

1 to dimmish The cavities on the right aide became dry,
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more rirrnmntiibed. The lirer fimt, and then the kidneys, underwent

the waxj tianssoimatson ; rrdfmi came on, and she sunk.

already alluded to the peculiar character of this degeneration of t
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and kidney (p. 249). It is exceedingly common in phthisical cases,

and in this instance was recognised and examined histologically with

great care in 1845. Formerly it was confounded with fatty degenera-

tion, and it has been supposed that cod-liver oil tends to its production.

But a knowledge of the true nature of the waxy degeneration must

negative such a supposition, as the liver is altogether free from fat. The

interruption to the portal and renal circulations, and the diminished flow

of urine, produced more or less anasarca, a complication which sooner or

later is uniformly fatal.

The previous cases illustrate tolerably well the advantages which

attend what may be denominated a curative, as distinguished from a

palliative, treatment of phthisis. It is exceedingly rare, however, that

we can demonstrate among hospital cases a complete cure of the disease

in its advanced stage, such as took place in Barclay. (Case CLVIII.)

In the majority of instances, no sooner is amendment effected, than they

insist on going out. A few return with the disease advanced, again get

better, and so on, until at length they die. Many others I am satisfied

get permanently well. In private cases, however, recovery is much more

frequently observed ; and now that physical diagnosis has enabled us

with great certainty to recognise the disease and follow its progress, we
can have no doubt of the superior advantages of a curative over a pal-

liative practice. To carry out the former, however, upon correct prin-

ciples, it is proper to have a knowledge— 1st, Of the natural progress of

the disease ; 2d, Of its pathology and general treatment ; and 3d, Of
the special treatment, in reference to symptoms and complications. It

may be well to make a few observations on each of these heads.

I.

—

On the Natural Progress of Phthisis Pulmonalis—The tendency to

Ulceration—The modes of Arrestment.

At first tubercle is deposited in the state of a fluid exudation from

the capillaries in the same manner that lymph is. In this condition it

insinuates itself into the interstices of the pulmonary parenchyma, passes

through the lining membrane of the air vesicles, and fills their interior.

Numerous successful injections of pneumonic, tubercular, and cancerous

lungs, in my possession, demonstrate that the exudation in all is poured

out in the same manner, and occupies the same position in the pulmo-

nary texture. A miliary tubercle may, in this manner, block up from

three to twenty of these air vesicles (Figs. 160, 161). It now coagulates

and constitutes a foreign solid body, which can only be removed by
being again broken down and rendered capable of being either absorbed

or excreted. Thus the miliary or infiltrated forms, whether gray or

yellow, after a time soften,—a process which may commence at any
part of the mass and gradually affect the whole. This softening is a

disintegration or slow death of the tubercular exudation, constituting

true ulceration, which is more or less extensive according to the

amount and extent of the morbid deposit. (Figs. 157, 158, and 159.)

When recent, the pulmonary parenchyma in the immediate neighbour-

hood is more or less congested ; and when chronic, it is thickened and



1U DISEASES OF THE RESPIRATORY SYSTEM.

indurated, often forming a capsule which surrounds the tubercular de-

posit. The pleura also is very liable to be affected ; when recently so,

presenting soft fibrinous exudations with more or less adhesion ; where-

as when chronic, these become fibrous and reach a thickness and den-

sity seldom seen in other diseases. The bronchi are necessarily in-

volved : their extremities are among the first structures affected \ and

as the tuberculosis proceeds, all the appearances characteristic of chronic

bronchitis are produced. As the ulcerative process extends, the lung [a

ind more destroyed, the excavations become larger and more

i ;.., Section of a lung in the finrt stage ol Phthisis Pulmonalis, Ulcerative

..it. i, in- i. Two-thirds tlu real size.
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numerous (Figs. 458, 459), until at length it can no longer carry on

its important functions, and the patient dies, or the fatal result, as very

commonly happens, is hastened by disease in other organs.

The ulcerative or destructive tendency of the tubercular exudation

Fig. 45S.

has generally been supposed to be its chief characteristic ; but there are

very few cases in which its progress is uniform. It is continually

checked, and for a time slumbers ; and all morbid anatomists have
recognised, even in the worst specimens of tubercular lungs, numerous

Fig. 458. Section of a lung in the second stage of Phthisis Pulmonalis. Tubercle
is extensively infiltrated in the upper lobe, and a considerable cavity has formed.

Two-thirds the real size.
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cicatrices and evidences of attempts to heal. These attempts are more

or less perfect, and when ineffectual, it is owing to the circumstance

that as one portion of lung cicatrizes, another becomes the seat of recent

tubercle.

Cicatrices present different appearances, according as the cavities

from which they were formed have been superficial <»r deep Beated.

In tin • will generally be observed thai the pleurae are more

i 159 Section of a long in the third stage of Phthisis Pulmonalis. A. cavity

iperior half >f the organ, and another smaller one has formed in the

iuferioi lobe. TvHhtMrdt the real aize.
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or less adherent and thickened, and this frequently forms an external

boundary to the tubercular cavity. As the matters which the cavity

contains are expectorated or transformed, the lymph gradually con-

tracts, draws the lung closely to the thoracic walls, from which it

cannot be separated without great violence. Sometimes, however, it

is deeper, and the adhesion is very slight or does not exist. In this

case, when the walls of the cavern contract, the pleural surface of the

lung is drawn inwards, and in this way the irregular puckerings visible

on the surface are produced.

Occasionally no traces of tubercular matter are discovered either

within or in the vicinity of these cicatrices. Under such circumstances

they appear to be formed of dense fibrous tissue, and the parenchy-

matous substance in their vicinity is of a bluish-black colour, from

increased pigmentary deposit, and of peculiar induration and density,

owing to chronic exudation. More generally, however, the contraction

and puckering will be found to have occurred around tubercle which

has undergone various transformations. Occasionally there are round

masses of crude tubercle surrounded by a cyst. They are of unusual

density, still of a yellowish colour; but contain granules of earthy

salts more or less numerous. Often they are white and friable,

resembling chalky matter. In this state the soft portions have been

apparently absorbed, and the whole consists, under the microscope, of

irregular masses of earthy matter, mixed with numerous granules and

crystals of cholesterine (Figs. 162, 367). At other times the whole has

been converted into a solid calcareous mass, frequently round, or occa-

sionally with numerous prolongations and irregularities, which accurately

fit the surface and bronchi with which they are in contact. These

cretaceous and calcareous concretions may remain an indefinite time in

the parenchymatous substance of the lungs, or they may be evacuated

through the bronchi with the sputa. The cyst which incloses them
then forms a dense linear cicatrix.

Such appear to be the usual modes in which tubercular ulcers heal.

They occur in exactly the same manner as abscesses in other paren-

chymatous tissues, the result of simple exudation ; and that the process

in both is identical, is proved by the frequency with which in the latter

calcareous deposits also take place. If, then, the further deposition of

tubercle could be arrested, there seems no reason why cavities in the

lung should not heal with the same frequency as ulcerations or abscesses

in other internal organs. Indeed, the careful dissections of morbid

anatomists have recently shown that this arrestment, instead of being a

rare or occasional occurrence, really happens with extreme frequency.

In 1845, I made a series of observations with reference to the creta-

ceous masses and puckerings so frequently observed at the apices of

the lungs in persons advanced in life. The conclusion arrived at was,

that the spontaneous arrestment of tubercle in its early stage occurred

in the proportion of from one-third to one-half of all the individuals who
die after the age of forty. The observations of Kogc'e and Boudet, made
at the Salpetriere and ]>icetre Hospitals in Paris, amongst individuals

generally above the age of seventy, showed the proportion in such persons

to be respectively one-half and four-fifths.
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That the cretaceous and calcareous concretions, accompanied with

puckerings, are really evidences of abortive tubercles, is established by
the following facts :

—

1

.

A form of indurated and circumscribed tubercle is frequently met
with, gritty to the feel, which, on being dried, closely resembles cretaceous

concretions.

2. These concretions are found exactly in the same situations as

Pig. 460.

tubercle. Thus they are most common in the apex, and in both lungs.

They frequently occur in the bronchial, mesenteric, and other lymphatic

glands, and in the psoas muscles, or other textures which have been

the Beat of tubercular depositions, or scrofulous abscesses.

3. When a lung is the seat of tubercular infiltration throughout,

whilst recent tubercle occupies the inferior portion, and older tubercle,

and perhaps caverns, the superior, the cretaceous and calcareous concre-

tions will be found at the apex.

4. A comparison of the opposite lungs will frequently show, that

whilsl on one side there is firm encysted tubercle, partly transformed

into cretaceous matter, on the other the transformation is perfect, and

lias occasionally even passed into a calcareous substance of stony

hardness.

:>. The seal of cicatrices admits of the same exceptions as the seat

of tubercles. Tn one case, I have found the puckering and cicatrix in

the inferior lobe only ;
and have mel with three cases where the inferior

Lobe was throughout densely infiltrated with tubercle, whilst the superior

was only slightly affected

It has indeed been argued, thai occasionally these cretaceous masses

i 160. Section of the summit of the right Long, exhibiting the cretaceous masses,

li loaded with and surrounded bj carl n eon deposit Many air vesicles

are enlarged, con tituting incipienl emphysema. The preparation qoh bo myposses-

. baracteristio specimt n of the mode in which a considerable amounl of

tobercnlai exudation is arrested !>> calcareous degeneration. Natural size.
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may be the result of a simple exudation. When they are found isolated

in the middle or base of the organ, such certainly may be the case, and

consequently the fifth argument may be affected. But this is rare, and

can scarcely make any alteration in the vast proportion of those concre-

tions and puckerings which are undoubtedly the result of abortive

tubercles. With these facts before us, and with the knowledge that

there is nothing in the nature of tubercle itself which is opposed to the

evidence of these anatomical facts, the frequent spontaneous cure of

tubercle may now be considered established.

Since these observations, however, have become known, it has been

stated that after all, practically speaking, phthisis pulmonalis does not

mean the existence of a few isolated tubercles scattered through the

lung, and that what is really meant, is that advanced stage in which the

lung is affected with ulceration, and in which the bodily powers are so

lowered that perfect recovery seldom or never takes place. But here

again a careful examination of the records of medicine will show that

many even of these advanced cases have recovered. Laennec, Andral,

Cruveilhier, Kingston, Pressat, Eogee, Boudet, and others, have pub-

lished cases where all the functional symptoms and physical signs of the

disease, even in its most advanced stage, were present, and yet where the

individual survived many years, ultimately died of some other disorder,

and on dissection cicatrices and concretions were found in the lungs.

I here show you a preparation, exhibiting a remarkable cicatrix in

the lung, which I described and figured in the " Monthly Journal " for

March 1850. It occurred in the following case :

—

Case CLXIL—Advanced Phthisis—Restoration, to Health—Death many
years afterwards from Delirium Tremens—On Dissection, a Cicatrix,

three inches long, in Apex of Bight Lung, and Cretaceous Concretions,

with puckering at the Summit of Left Lung.

"John Keith, ?et. 50, a teacher of languages, was admitted into the Boyal
Infirmary, February 8th, 1844, in a state of coma, and died an hour afterwards. On
examination, the membranes of the brain, at the base, were unusually congested, and
covered with a considerable exudation of recently coagulated lymph, here and there

mingled with bloody extravasation. The apex of the right lung presented a remark-
able cicatrix, consisting of dense white fibrous tissue, varying in breadth from one-

fourth to three-fourths of an inch, and measuring about three inches in length. The
pleural surface in its neighbourhood was considerably puckered. On making a

section through the lung, parallel with the external cicatrix, the substance imme-
diately below presented linear indurations, of a black colour, together with five

cretaceous concretions, varying in size from a pin's head to that of a large pea. The
surrounding pulmonary substance was healthy (Fig. 461). The apex of the left lung
was also strongly puckered, and contained six or seven cretaceous concretions, each
surrounded by a black, dense, fibrous cyst.

" A very respectable-looking and intelligent man, who attended the post-mortem
examination, informed me that Keith, in early life, was in very indifferent circum-
stances, and had supported himself as a writer's clerk. At the age of two-and-
twenty or three-and-twenty, he laboured under all the symptoms of a deep decline,

and his life was despaired of. About this time, however, he was lost sight of by
his friends ;

but i* was afterwards ascertained that he had become a parish school-

master in the west of Scotland, and that his health had been re-established, lie

returned to Edinburgh six years oefore his death, and endeavoured to gain a liveli-

hood by teaching Latin and French. He succeeded hut wry imperfectly, and fell

into dissipated habits. Latterly he had become subject t<> attacks of mania, appa-
rently the result of drink. It was after an unusually severe attack of this kind
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that he was brought into the Infirmary, where he died in the manner previously

described."

This case points out the following important facts,— 1st, That, at the

age of twenty-two or twenty-three, the patient had had a tubercular

ulcer in the right lung, the size of which must have been very consider-

able when the contracted cicatrix alone was three inches long. 2d, That

tubercular exudations existed in the apex of the left lung. It is, there-

fore, very probable that the statement made by his friend at the exami-

nation \\,is correct—namely, that, when young, he laboured under all

the symptoms of advanced phthisis pnlmonalis. It is shown, 3dly, Thai

after receiving the appointment of a parish schoolmaster, after changing his

residence and occupation! while his social condition was greatly improved,

these symptoms disappeared We may consequently infer, that it was

Hg, 461. The lection of the upper portion of lung in Keith's case seen from within,

the apex hai log been Left entire t<> show the deep puckerings which covered iti surface.

The line of tli«' bealed cavity is densely Loaded Irish blade carbonaceous deposit, in

u bicb arc Men Hi e cretaceous concretions, three of them encysted. This preparation,

'•"V. in in;.
|

.1 ion, is perhaps i unique specimen, proving the li<;i 1 i ult, bycica-
tn/.-iti-.n, of an enormous tubercular excavation in the Lung. Natwraltixe.
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about this period that the excavation on the right side healed and cica-

trized, while the tubercular exudations on the left side were converted

into cretaceous masses, and so rendered abortive. It demonstrates, 4thly,

That when, at a more advanced age, he again fell into bad circumstances,

and even became a drunkard, tubercular exudations did not return, but

that delirium tremens was induced, with simple exudation on the mem-
branes of the brain, of which he died.

Although the curability of phthisis pulmonalis, even in its most

advanced stage, can now no longer be denied, it has been argued that

this is entirely owing to the operations of nature, and that the physician

can lay little claim to the result. Andral, who early admitted the occa-

sional cicatrization of caverns, states this in the following words :
—" No

fact," he says, " demonstrates that phthisis has been ever cured, for it is

not art which operates in the cicatrization of caverns ; it can at most

only favour this, by not opposing the operations of nature. For ages

remedies have been sought either to combat the disposition to tubercles,

or to destroy them when formed, and thus innumerable specifics have

been employed and abandoned in turn, and chosen from every class of

medicaments."* But if it be true, according to Hoffman, that " Medicus

naturce minister non magister est,'" it follows that by carefully observing

the operations of nature, learning her method of cure, imitating it as

closely as possible, avoiding what she points out to be injurious, and

furnishing what she evidentfy requires, we may at length arrive at

rational indications of treatment. The cases both of Keith and Barclay,

in my opinion, furnish evidence that we have in a great measure attained

this end ; and this leads me to speak, in the second place, of

II.

—

The Pathology and General Treatment of Phthisis Pulmonalis.

Many observant physicians have not failed to notice, that phthisis

pulmonalis is ushered in with a bad and capricious appetite, a furred or

morbidly clean tongue, unusual acidity of the stomach and alimentary

canal, anorexia, constipation alternating with diarrhoea, and a variety of

symptoms denominated dyspeptic, or referable to a deranged state of the

primae vise. Moreover, it can scarcely be denied that, in the great majo-

rity of cases, these are the symptoms which accompany phthisis through-

out its progress, becoming more and more violent towards its termina-

tion. Now, as the nutritive properties of the blood are entirely de-

pendent on a proper assimilation of food, and as this assimilation must
be interfered with in the morbid conditions of the alimentary canal, the

continuance of such conditions necessarily induces an impoverished state

of that fluid, and imperfect growth of the tissues. Moreover, when,

under such circumstances, exudations occur, it has been shown by the

histologist that they do not exhibit any tendency to perfect cell forma-

tions, but that corpuscles are produced, which form slowly, and slowly

breaking down, cause softening and ulceration, which becomes more and
more extensive as the amount of the exudation increases.

An observation of the circumstances which precede the disease, or

its so-called causes, clearly indicates imperfect digestion and assimila-

* Diet. de Med. 1st Edit. Ththisie.
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tion as its true origin. Thus phthisis is essentially a disorder of child-

hood and youth—that is, the period of life when nut lit ion is directed

to building- up the tissues of the body. Diminish the proper quantity

of food taken by a healthy adult, and tubercular diseases are not in-

dueed : hut if this he attempted with children or young persons, they are

a most common result. It has been supposed that hereditary predisposi-

tion, a vitiated atmosphere, changeable temperature, certain unhealthy

occupations, humidity, particular localities, absence of light, and so on,

predispose to phthisis. Very frequently several of these are found

united, so that it is difficult to ascertain the influence of each. When
they so operate, however, they invariably produce, in the first place,

more or less disorder of the nutritive functions, and are associated with

dyspepsia or other signs of mal-assiniilaiion oi food.

From a study of the symptoms, causes, morbid anatomy, and histo-

logy of phthisis pulmonalis. we are therefore led to the conclusion, that

it is a disease of the primary digestion, causing.— 1st, Impoverishment

of the blood ; 2d, Local exudations into the lung, which present the

characters of tubercular exudation ; and 3d, Owing to the successive

formation and softening of these, and the ulceration which follow in

the pulmonary or other tissues, the destructive lesults which distin-

guish the disease. Further observation shows, that circumstances

which remove the mal-assimilation of food frequently check further

tubercular exudations, while those which previously existed become

abortive, and that occasionally very extensive excavations in the pul-

monary tissue may. owing to like circumstances, heal up and cicatrize.

The curative treatment of this disease must therefore be directed.— 1st,

To restoring the healthy nutrition ot' the economy : 2d, To subduing

local irritation : and 3d, To the avoidance of those circumstances which

are likely to deteriorate the constitution on the one hand, or induce

pulmonary symptoms on the other.

1. A healthy nutrition o( the body cannot proceed without a proper

admixture o\' mineral, albuminous, and oleaginous elements. This may
bo inferred from the physiological experiments ot' Tiedemann and

Gm&lin, Leuret and Lassaigne, Magendie, and others; from an obser-

vation of the constituents of milk, the natural food vi young manimi-

inimala ; from a knowledge o( the contents of the egg, which

constitute the BOUToe from which the tissues of oviparous animals are

formed before the shell is broken ;
and from all that we know of the

principles contained in the food *^[' adult animals. The researches oi'

chemist >ut, Ll'ebig, and others, point to the same generalisa-

tion, when they assert that carbonised and nit rogenised, or, as they

and aanguigenoufl food, are necessary to

carry on nutrition, inasmuch as oil is a type ot' the one, and albumen

of the other, 'l'h.' chemical theory is imperfect, however, because it

4 joint out how these elements form tic tissues
;

for it is not

.nil of carl I albuminous food thai is nutritious, hut

only such kinds of them i- are convertible into oil and albumen.

• t tin- w.i- first pointed out by Dr. Aecherson of Berlin,

I made known by me to the profession in this country in
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1841. Lhave since endeavoured to show, that the elementary molecules

formed of a particle of oil, surrounded by a layer of albumen, which are

produced, as he described, by rubbing oil and albumen together, are not

developed directly into blood-globules and other tissues, as he supposed,

but must first pass through a series of transformations—a knowledge

of which is highly important, not only to a comprehension of nutrition

generally, but especially to that abnormal condition of it which occurs in

phthisis. Thus the successive changes which occur for the purposes of

assimilation in the healthy economy may be shortly enumerated as fol-

lows :— 1st, Introduction into the stomach and alimentary canal of

organic matter. 2d, Its transformation by the process of digestion into

albuminous and oily compounds : this process is chemical. 3d, The
imbibition of these through the mucous membrane in a fluid state, and

their union in the termini of the villi and lacteals to form elementary gran-

ules and nuclei ; this process is physical. 4th, The transformation of these,

first, into chyle corpuscles, and secondly, into those of blood : which is a

vital process. It is from this fluid, still further elaborated in numerous

ways, that the nutritive materials of the tissues are derived, so that it must

be evident, if the first steps of the process are improperly performed, the

subsequent ones must also be interfered with. Hence we can readily

comprehend how an improper quantity or quality of food, by diminishing

the number of the elementary nutritive molecules, must impede nutrition.

When we examine with a magnifying power of 250 diameters a drop

of chyle taken from the thoracic duct of an animal, three hours after it

has eaten a meal, we observe that it contains, first, a molecular basis

(Gulliver) of incalculably minute particles ; and secondly, numerous
corpuscles in different stages of development into blood globules. This

molecular basis has been proved by numerous chemical analyses to

consist principally of fat, emulsionised by its admixture with albumen.

In short, these two important principles, fat and albumen, constitute

essential elements of the nutritive chyme
; b

and the former divided into exceedingly _» ^ -\.

minute particles by the latter, pass through H^f; '•'''>; S&

'

the villi and form the milky fluid called j?t-^~- .

;
'

'
\ V^ ° °

chyle. It is unnecessary for me to trace the /.4§t$£fc; [i if}. /"'o# ^ '''.

subsequent changes this chyle undergoes /p'SQ~
by its passage through the mesenteric glands, (Jtf')J;- !

and the successive stages of elaboration pro- QJtfrp '''
/

'
-' O 3 }^y

duced in it by the operation of the blood Fig 402

glands and the lungs. No one c;m doubt

that the oil and albumen so derived from the food, and so altered

chemically and mechanically in the body, constitute the material from

which blood is formed \ neither can there be any question that the

presence and emulsionising of these elements in proper proportions, are ab-

solutely necessary to supply and keep up the vital properties of the blood.

Fig. 462. Chyle from the thoracic duct of a dog, three hours after eating a meal.

a, Fluid chyle showing its molecular basis and corpuscles in various stages of develop-

ment into those of blood. &, ( lorpuscles of chyle embedded in Bbrillated fibrin. They

are round in the centre, bul more or less compressed and elongated towards the

margin. 250 diam.
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The peculiarity of phthisis, however, is, that an excess of acidity

exists in the alimentary canal, whereby the albuminous constituents of

the food are rendered easily soluble, whilst the alkaline secretions of

the saliva and of the pancreatic juice are more than neutralized, and

rendered incapable either of transforming the carbonaceous constituents

of vegetable food into oil, or of so preparing fatty matters introduced

into the system, as will render them easily assimilable. Hence an

increased amount of albumen enters the blood, and has been found to

exist there by all chemical analysis, while fat is largely supplied by the

absorption of the adipose tissues of the body, causing the emaciation

which characterises the disease. In the meanwhile, the lungs become

especially liable to local congestions, leading to exudation of an albumi-

nous kind : which is tubercle. This, in its turn, being deficient in the

necessary proportion of fatty matter, elementary molecules are not formed

so as to constitute nuclei capable of further development into cells ; they

therefore remain abortive, and constitute tubercle corpuscles. Thus a

local disease is added to the constitutional disorder, and that compound
affection is induced which we call phthisis pulmonalis, consisting of

symptoms attributable partly to the alimentary canal, and partly to the

pulmonary organs.

To improve the faulty nutrition which originates and keeps up the

disease, it is of all things important, therefore, to cause a larger quantity

of fatty matter to be assimilated. A mere increase in the amount, or even

quality, of the food, will often accomplish this, as in the case of Keith.

The treatment practised some years ago by Dr. Stewart of Erskine, which

consisted in freely administering beef-steaks and porter, and causing exer-

cise to be taken in the open air, excited considerable attention from its

success. I have been informed, that in some parts of America the cure

consists in living on the bone marrow of the buffalo, and that the con-

sumptive patient gets so strong in this way, that he is at length able to

hunt down the animal in the prairies. All kinds of food rich in fat will

not unfrequently produce the same effects, and hence the value long

attributed to milk, especially ass's milk, the produce of the dairy, as

cream and butter, fat bacon, caviar, etc.

But in order that such substances should be digested and assimilated,

the powers of the stomach and alimentary canal must not. have undergone

anv great diminution. In most cases it will be found that the patient is

unable to tolerate such kind of food, and that it either lies undigested in

the stomach, or is sooner or later vomited. Under these circumstances,

the animal oils themselves are, directly indicated, by giving which, wo

save the digestive apparatus, as it were, the trouble of manufacturing or

separating them from the Pood By giving considerable quantities of oil

directly, a large proportion of it is at once assimilated, ami is rendered

capable of entering info combination with the albumen, ami thereby

forming those elementary molecules so necessary for the formation of a,

healthy chyle. Such, it appears to me, is the rationale of the g I

effects "I' cod liver oil.

Since I introduced this substance to the notice of the professioo in

this country as a remedy for phthisis, in 1841, I have continually pre

icribed it in hospital, dispensary, and private practice. I need not per
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haps say, that I have given it in a very large number of cases, and have

observed its effects in all the stages of the disease, and under almost

every circumstance of age, sex, and condition. I have had the most

extensive opportunities of examining the bodies of those who have died

after taking it in considerable quantities, and am still observing the cases

of many persons Avho may be said to have owed their lives to its employ-

ment. Further, I have carefully watched the progress it has made in

the good opinion of the professional public, and perused all that has been

published regarding it in the literature of this and other countries. It

were certainly easy for me, therefore, to write at great length on this

subject ; but I do not see that anything of utility could be added to

what I have already published. The following is a summary of my
views regarding cod-liver oil as a remedy for phthisis :

—

1. Cod-liver oil is, as M. Taufflied pointed out, an analeptic

(avaXu'jbfidvw, to repair), and is indicated in all cases of abnormal

nutrition dependent on want of assimilation of fatty matter.

2 . It is readily digestible under circumstances where no other kind

of animal food can be taken in sufficient quantity to furnish the tissues

with a proper amount of fatty material.

3. It operates by combining with the excess of albuminous consti-

tuents of the chyme, and forming in the villi and terminal lacteals those

elementary molecules of which the chyle is originally composed.

4. Its effects in phthisis are to nourish the body, Avhich increases in

bulk and in vigour ; to check fresh exudations of tubercular matter, and

to diminish the cough, expectoration, and perspiration.

5. The common dose for an adult is a table-spoonful three times a

day, which may often be increased to four, or even six, with advantage.

When the stomach is irritable, however, the dose to commence with

should be a tea or dessert-spoonful.

6. The kind of oil is of little importance therapeutically. The pure

kinds are most agreeable to the palate ; but the brown coarser kinds have

long been used with advantage, and may still be employed with confidence

Avhenever cheapness is an object..

7. I have never observed its employment to induce pneumonia, or

fatty disease of the liver or kidney, however long continued, although

such complications of phthisis are also exceedingly frequent.

But in some rare cases the oil cannot, even under the best manage-

ment, be retained on the stomach, and efforts have been made to intro-

duce fat into the economy by some other channel, such as by the skin

and rectum. The former plan was first tried by Dr. Baur of Tubingen,

who rubbed various kinds of oil into the skin, and even recommended oil

baths. Persons occasionally got better under this as they do under every

other kind of treatment, but the excessive trouble, and sense of unclean-

liness which greasy frictions occasion, are strong objections to its use.

Its costliness also renders it inapplicable to the poor. Oily enemata

were recommended by Dr. Buist of Aberdeen. But it must bo evident

that as nature never intended mankind to be permanently nourished

either by the skin or by the rectum, so, in imitation of her processes, the

object of an analeptic treatment in pulmonary tuberculosis must be to

cause the elements of the food to be taken by the mouth ; to diminish

47
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the dyspeptic symptoms, and induce assimilation by the lacteal rather

than by the lymphatic vessels.

2. The second indication—namely, to subdue local irritation—is only

to be followed out in acute cases by much the same practice as guides us

in the treatment of pneumonia, which is the general cause of such irrita-

tion. From what has been previously said on that subject, it must be

evident that, however practitioners may Hatter themselves that by bleed-

ing or mercury they have checked inflammation, these remedies in

phthisis, so far from arresting the local lesion, have only accelerated it.

In the chronic forms of the disease this indication is only to be met
by topical counter-irritation. Hence a seton or issue, a succession of

blisters, tartar emetic ointment, and croton oil, are all beneficial, and may
be used according to circumstances. Cold sponging, employed with great

precaution, so as not to produce a chill, but rather a glow of heat after*

wards, is also beneficial. Such are the only means in our power to meet

this important indication, because, combined with this local lowering

treatment, the general system must be invigorated to the utmost. This

is the difficult problem to be worked out in the treatment of phthisis,

and in doing so we shall be much assisted by paying particular attention

to the third indication.

3. The avoidance of those circumstances likely to deteriorate the con-

stitution on the one hand, or induce pulmonary symptoms on the other,

offers a wide field for the judicious practitioner, especially in his charac-

ter as a watchful guardian over his patient's health. One of the great

difficulties we have to overcome in this climate, is the frequent variations

of temperature, and the sudden changes from fervent heat to chilling

cold. Supposing that you have the means of supporting nutrition and

keeping down local irritation, it is by no means certain that good Mill be

accomplished, from the impossibility of securing those hygienic regulations

and that equable climate, which are necessary to carry out the third in-

dication. In tie' first place, nutrition itself is more connected with

proper exercise and breathing fresh air than many people imagine. It

docs not merely consist in stimulating the appetite and giving good

things to eat. It requires— 1st, .Food in proper quantity and quality
\

2d, Proper digestion ; 3d, Healthy formation of blood
; 4th, A certain

exchange between the blood and the external air on the one hand, and

between the blood and the tissues on the other
; and 5th, It requires

that there should be proper excretion, that is, separation of what has

performed its allotted function and become useless. All these processes

an- necessary for nutrition, and nol merely one or two of them, for they

are all essentially connected with, and dependent on, one another.

Hence the means of prevention consist in carrying out those hygienic

regulations which secure the performance of these different nutritive

the most import int of which an- attention to climate, exercise, and

diet

Much has been written on climate, hut the one which appears to me

thai wliidi will enable the phthisical patient to pass a lew bouti

day in the open air, without exposure to eld or vicissitudes of
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temperature on the one hand, or excessive heat on the other. Whenever
such a favoured locality may be found during the winter and spring months,

its advantages should be considered as dependent on exercise, and on the

stimulus given to the nutritive functions, rather than to its influence on

the lungs directly.

It has been proposed that such buildings as the Crystal Palace should

be converted into winter gardens and public promenades. We could in

this way obtain, during winter in our own country, a means of exercise

in a pure atmosphere, at an equable temperature. Confining patients to

a suite of rooms in which the heat is regulated is most intolerable ; the

mind becomes peevish, which in itself is a powerful obstacle to the proper

performance of the digestive funtions. But above all, the body is de-

prived of exercise—that necessary stimulus to the appetite, respiration,

and other functions. Some years ago, I confined a consumptive patient

to his room for an entire winter. His spirits suffered greatly ; but on

the whole he supported the imprisonment with resolution. Next
winter, however, nothing could induce him to remain at home, and one

day he rushed out of the house, ascended Arthur's Seat, and was much
better in consequence. Since then I have been convinced that, although

by confinement you may gain some advantages, on the whole it is a pre-

judicial practice if rigorously carried out.

With regard to diet, it may be said, in general terms, that one of a

nutritious kind, consisting of a good proportion of animal food abound-

ing in fat, is best adapted for phthisical cases, whilst everything that in-

duces acidity should be avoided. But, as previously stated, the difficulty

consists in causing such diet to be taken, on account of the bad appetite

and dyspeptic or febrile symptoms which prevail. No effort, therefore,

should be spared to overcome the obstacles which prevent food of suffi-

cient quality and quantity from being digested, the appropriate means for

doing which must vary according to the circumstances of the case, and

will be treated of immediately. The strongest stimulus to the appetite,

however, is exercise, and hence the importance of the considerations

already entered into, with reference to securing what is essential in the

treatment of the disease—namely, good digestion and proper assimilation.

If the pathology of pulmonary tuberculosis formerly described be

correct, it indicates what are the means best adapted for preventing as

well as arresting the disease when it has already commenced. These are,

for the infant, a healthy nurse, cleanliness, and careful attention to all

those circumstances which tend to increase the bodily vigour and to

secure good digestion. At the time of weaning and of teething, the

most watchful care becomes necessary, so that local irritation and its

effects may be prevented as much as possible, and a proper diet, con-

taining a sufficient amount of the fatty principles, be taken. During
adolescence, indulgence in indigestible articles of food should be avoided,

especially pastry, unripe fruit, salted provisions, and acid drinks, while

the habit of eating a certain quantity of fat should be encouraged, and,

if necessary, rendered imperative. The same precautions, conjoined with

proper bodily and mental exercise, avoiding exhausting and too fatiguing

occupations, should subsequently be maintained until the predisposition

to tubercular disease has been completely overcome. In short, every-
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thing that can support and invigorate should be adopted, and everything

that can exhaust and depress should be shunned. As vitiation of the

chyle and blood precedes the local deposition of a tubercular exudation,

it necessarily follows that that numerous class of delicate invalids whose
chief complaint is derangement of the digestive process, with languor and
debility, may, by the hygienic means now indicated, and proper treatment

of the dyspepsia, be restored to health.

I have already alluded to the views of Yillemin and others as to the

inoculability of tubercle, and recorded my conviction, derived from long

observation and some experiments, that it is not pathologically virulent,

or clinically contagious—(see Tuberculosis, p. 183). It is true I have

had frequent occasions to observe in families how the young members of

it, as they grew up, were cut off by phthisis, but in all such cases I

have satisfied myself that this originates in imperfect nutrition during

infancy or early childhood. I have now under observation an example

where the father, mother, and all the older collateral members of the

family, are quite healthy, and yet where four out of five children died of

phthisis, between the ages of 17 and 22. Moreover, it has frequently

occurred to me, in my wards, to point out that among ten or twelve cases

of the disease then present, not one of them could be referred to an

hereditary taint, whereas abundant evidence existed in all, that impeded

nutrition had preceded the pulmonary symptoms. Hence, although

phthisis may be hereditary, this, as a cause of the disease, is nothing like

so frequent as is generally supposed.

Were it possible in all cases for these three indications to be carried

out, I feel satisfied the cure of phthisis would be more frequent ; but in

the treatment of this disease, the physician has to struggle not only with

the deadly nature of the disorder, but with numerous difficulties over

which he has no control, such as, among the poorer classes, the impossi-

bility of procuring good diet, and the thousand imprudences not only

they, but the majority of invalids, are continually committing. Then
another great difficulty is, to convince the patient that, notwithstanding

the removal of his urgent symptoms, the disease is not cured, and that

these will return, if the causes which originally produced them are again

allowed to operate. Sometimes I have found it difficult to keep hospital

patients in the house when they are doing well, at other times they are

sent out in accordance with certain regulations, which oblige tho admis-

sion of more acute cases. This was the case with Barclay. (Case

CLVIII.) So long as he was under treatment, or rather enjoyed the

comfortfl and good diet of tho Infirmary, so long was he well; but

Benl out, exposed to misery, to insufficient food, and work, lie became

1.; tly, the attempt to relieve distressing symptoms interferes

much more than is generally luppoeed with the curative treatment This

lead me to Bpeak of the
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III.

—

Special Treatment of Phthisis Pnlmonalis.

Under the head of General Treatment of Phthisis Pulmonalis, I

have pointed out the means of meeting the three indications which should

never be lost sight of in this disease. But every case requires a special

treatment in addition, which will depend on the unusual severity of this

or that symptom, or the existence of peculiar complications. It is to

the undue importance given to this special, as distinguished from the

general treatment, that I attribute much of that want of success experi-

enced by practitioners. Thus it is by no means uncommon to meet with

patients who are taking at the same time a mixture containing squills

and ipecacuanha to relieve the cough ; an anodyne draught to cause

sleep and diminish irritability ; a mixture containing catechu, gallic

acid, tannin, or other astringents, to check diarrhoea ; acetate of lead and

opium pills to diminish haemoptysis ; sulphuric acid drops to relieve the

sweating ; and cod-liver oil in addition. I have seen many persons

taking all these medicines and several others at one time, with a mass of

bottles and boxes at the bedside sufficient to furnish an apothecary's

shop, without its ever suggesting itself apparently to the practitioner,

that the stomach drenched with so many nauseating things is thereby

prevented from performing its healthy functions. In many cases there

can be little doubt that this treatment of symptoms, with a view to their

palliation, whilst it destroys all hope of cure, ultimately fails even to

relieve the particular functional derangement to which it is directed.

Still these symptoms require attention ; but their causes, and the means
required for their relief, will be best understood by speaking of each in

succession.

Cough and Expectoration.—At first the cough in phthisis is dry and

hacking. When tubercle softens or bronchitis is present, it becomes

moist and more prolonged. When excavations exist, it is hollow and

reverberating. In every case cough is a spasmodic action, occasioned by
exciting the branches of the pneumogastric nerves, and causing simul-

taneous reflex movements in the bronchial tubes and muscles of the

chest. The expectoration following dry cough is at first scanty and

muco-purulent, and afterwards copious and purulent. When it assumes

the nummular form—that is, occurs in viscid rounded masses, swimming
in a fluid clear mucus—it is generally brought up from pulmonary

excavations. The accumulation of the sputum in the bronchial tubes

is an excitor of cough ; and hence the latter symptom is often best com-

bated by those means which diminish the amount of sputum. When, on

the other hand, the cough is dry, those remedies should be used which

diminish the sensibility of the nerves. In the first case, the amount of

mucus and pus formed will materially depend on the weakness of the

body, ami the onward progress of the tubercle. Hence good nourish-

ment and attention to the digestive functions are the best means of check-

ing both the cough and the expectoration ; whereas giving nauseating

mixtures of ipecacuanha and squills is perhaps the worst treatment that

can be employed, There is no point which experience lias rendered me
more certain of than that, however these, symptoms may be palliated by
cough and anodyne remedies, the stomach is thereby rendered intolerant
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of food, and the curative tendency of the disease is impeded. On the

other hand, nothing is more remarkable than the spontaneous cessation

of the cough and expectoration on the restoration of the digestive func-

tions and improvement in nutrition. When the cough is dry, as may
occur in the first stage, with crude tubercle, and in the last stage, with

dry cavities, counter-irritation is the best remedy, employed in various

forms. Opium may relieve, but it never cures. The occasional use of

the sponge saturated in a solution of nitrate of silver, is frequently of the

greatest service. (See Laryngitis.)

Loss of Appetite.—This is the most constant and important symptom
of phthisis, inasmuch as it interferes more than any other with the

nutritive processes. If food, or the analeptic, cod-liver oil, cannot be

taken and digested, it is vain to hope for amelioration in any of the

essential symptoms of the disease. Here we should avoid a mistake,

into which the inexperienced are very liable to fall. Nothing is moie

common than for phthisical patients to tell their medical attendants

that their appetite is good, and that they eat plentifully, when more

careful inquiry proves that the consumption of food is altogether inade-

quate, and that they loathe every kind of animal diet. In the same

manner, they say they are quite well, or better, when they are evidently

sinking. We should never be satisfied, with general statements, but

determine the kind and amount of food taken, when sufficient proof

will be discovered, in the vast majority of cases, of the derangement,

formerly alluded to, of the appetite and digestive powers. Very com-

monly also, there will be acid and other unpleasant tastes in the mouth.

In all such cases, especially if too much medicine has been already given,

the stomach should be allowed to repose itself before anything be

administered, even cod-liver oil. Sweet milk, with toasted bread, and

small portions of meat nicely cooked, so as to tempt the capricious

appetite, should be tried. Then ten drops of the Sp. Amnion. Aromat
,

given every four hours in a wine-glassful of some bitter infusion, such

as that of Calumba or Gentian, with a little Tr. Aurantii, Tr. Carda-

momi, or other carminative. In this way the stomach often regains its

tone, Pood is taken better, and then cod-liver oil may be tried, iirst in

tea-spoonful doses, cautiously increased. Should this plan succeed,

amelioration in the symptoms will be almost certainly observed.

Nausea and Vomiting.—-Not onfrequently the stomach is still more

deranged ; there is a feeling of nausea and even vomiting <>n taking

food. In the latter stages of phthisis, vomiting is also sometimes occa-

sioned by violence of the cough, and the propagation of reflex actions,

by means of the par vagum, to the stomach. In the former case, the

Bickness is to be alleviated by carefully avoiding all those substances

which are likely to occasion a nauseating effect, by not overloading the

Btomachi but allowing it to have repose. In eases where fcoo much
medicine baa been administered, a suspension of all medicaments for a

few days will frequently enable the practitioner to introduce nourish-

ment cautiously with the besl effect I have found the following

mixture very effectual in checking the vomiting in phthisis. B Naphthai

Medicinalis 3j ; Tr. Cardatnomi comp. 5j ;
Mist. Camphorcs^ 5vij,

1/ ft mist Of which n ixtfa pari maj be taken every four hours.
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When it depends on the cough, those remedies advised for that symptom
should be given. I have tried emetics for the relief of nausea and

vomiting, but with no good result.

Diarrhoea.—This is a very common symptom throughout the whole

progress of phthisis, at first depending on the excess of acidity in the

alimentary canal, to which we have alluded, but in advanced cases con-

nected with tubercular deposit and ulceration in the intestinal gland.

The best method of checking this troublesome symptom is by improving

the quality and amount of the food. The moment the digestive pro-

cesses are renovated, this, with the other functional derangements of

the alimentary canal, will disappear. Hence at an early period we
should avoid large doses of opium, gallic acid, tannin, and other power-

ful astringents, and depend upon the mildest remedies of this class,

such as chalk with aromatic confection, or an antacid, such as a few

grains of carbonate of potash. When, on the other hand, in advanced

phthisis, continued diarrhoea appears, and is obstinate under such treat-

ment, then it may be presumed that tubercular disease of the intestine

is present, and the stronger astringents with opium may be given as

palliatives.

Hcemoptysis.—This symptom sometimes appears suddenly in indi-

viduals in whom there has been no previous suspicion of phthisis, and
in whom, on careful examination, no physical signs of the disease can

be detected. On other occasions, the sputum may be more or less

streaked with blood ; and lastly, it may occur in the advanced stage

of the disease, apparently from ulceration of a tolerably large vessel.

In all these cases the best remedy is perfect quietude, and avoidance

of every kind of excitement, bodily and mental. Astringents have been

recommended, especially acetate of lead and opium ; but how these

remedies can operate, I am at a loss to understand ; and I have never

seen a case in which their administration was unequivocally useful. I

have now met with several cases where supposed pulmonary haemorrhage

really originated in follicular disease of the pharynx or larynx, and,

with the supposed phthisical symptoms, was removed by the use of the

probang and nitrate of silver solution.

Sweating I regard as a symptom of weakness, and therefore as a com-

mon, though by no means a special one in phthisis. Here, again, the

truly curative treatment will consist in renovating the nutritive pro-

cesses, and adding strength to the economy. It will always be observed

that, if cod-liver oil and good diet produce their beneficial effect, the

sweating, together with the cough and expectoration, ceases. On the

other hand, giving acid drops to relieve this symptom, as is the common
practice, by adding to the already acid state of the alimentary canal, is

directly opposed to the digestion of the fatty principles, which require

assimilation.

It should not be forgotten that consumptive patients, and all those

suffering from pulmonary diseases, are especially sensitive to cold. The
impeded transpiration from the lungs in such cases, is counterbalanced

by increased action of the skin, which becomes unusually liable to the

influence of diminished temperature. Again, cold applied to the surface

immediately produces, by reflex action, spasmodic cough and excitation
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of the lungs. Every observant person must have noticed how cough is

induced by crossing a lobby, going out into the open air, a draught of

wind entering the room, getting into a cold bed, etc. etc. The mere
exposure of the face to the air on a cold day, takes away the breath,

induces cough, and obliges the patient instinctively to muffle up the

mouth. The numerous precautions, therefore, that ought to be taken by
the phthisical individual, should be pointed out, especially the necessity

of warm clothing, to which large additions should be made on going out

into the air. Thus, covering the lower part of the face is important as

a means of extra clothing, and not as a means of breathing warm air, as

the favourers of respirators imagine. The patient should always sit

with his back to the horses or to a steam-engine, and if by accident his

shoes or clothes become wet, they should be changed as soon as possible.

In the house, ladies should have a shawl near them, to put on in going

from one room to another, in descending a stair to dinner, etc. By
attention to these minutiae, much suffering and cough may be avoided.

Febrile Symptoms.—The quick pulse, general excitement, loss of

appetite, and thirst, which are so common in the progress of phthisical

cases, are dependent on the same causes as those which induce symp-

tomatic fever in general. Vascular distention, resulting in exudation

and its absorption, is proceeding with greater or less intensity in the

lungs, and frequently in other organs. This leads to nervous irritation

and increase of fibrin in the blood, accompanied by febrile phenomena.

The intensity of these is always in proportion to the activity of local

disease, or to the amount of secondary absorption going on from the

tissues, or from morbid deposits. Nothing is more common than attacks

of so-called local inflammations in phthisis, and the careful physician

may often determine by physical signs the supervention of pleurisy,

pneumonia, or bronchitis, on the previously observed lesion, and not

unfrequently laryngitis, enteritis, or other disorders. In such cases,

nature herself dictates that the analeptic treatment, otherwise appropriate,

is no longer applicabL—food disgusts, and fluids arc eagerly demanded.

Under these circumstances, it has been common to apply leeches to the

inflamed part, and extract Mood by cupping, measures which undoubtedly

cause temporary relief, but which are wholly opposed to the plan of

general treatment formerly recommended, and to what we know of the

pathology of the disease. Every attack of febrile excitement is followed

by a corresponding collapse, and it should never be forgotten that, in a

disease which is essentially one of weakness, the patient's strength should

be husbanded as much as possible. Hence the treatment I depend on

in such circumstances consists of at first the internal administration of

tic neutral salts, especially of tartar emetic
1

in small doses, combined

with diuretics, in order to favour crisis by the urine. Subsequently

quinine is undoubtedly advantageous. I have satisfied myself that such

attacks air nol to l«' cut shorl by Leeches or cupping, and although in

many cases, as previously stated, temporary relief is produced, the ex-

posure of die person, and unpleasanl character of the applications, the

trickling of blood, and wel sponges, as "lien irritate, and give rise to

unnecessary risk. Still there are ca ea where topical blood letting, if it

caunol !>•• ihown to nave advanced the cure, '.unci! be proved t" have
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done harm ; but these cases, as far as my observation goes, are very few

in number. In the. rapidly febrile cases, or the so-called instances of

acute phthisis, mercury has been recommended : but I have never seen

it produce the slightest benefit.

Debility.—This is a very common symptom of phthisis from the

first, and frequently leads the patient into indolence both of mind and

body, a condition very unfavourable for the nutritive functions, upon

the successful accomplishment of which its removal depends. It is to

remove the weakness that tonics have been administered, but I have

never seen quinine, bitter infusions, or even chalybeates, of much
service alone, while the continual use of nauseous medicine disgusts

the patient, and interferes with the functions of the stomach. Here

again the great indication is to remove the dyspeptic symptoms, give

cod-liver oil, an animal diet, and improve the appetite by gentle exercise

and change of scene. Should the practitioner succeed in renovating the

nutritive functions, it is often surprising how the strength increases, in

itself a sufficient proof as to what ought to be the method of removing

the debility. I have frequently seen patients who have been so weak
that they could not sit up in bed without assistance, so strengthened by
the analeptic treatment, that they have subsequently walked about and

taken horse-exercise without fatigue, and this after all the vegetable,

mineral, and acid tonics had been tried in vain.

Despondency and Anxiety.—It is impossible for the careful practitioner

to avoid noticing the injurious influence of depressing mental emotions

on the progress of phthisis. Indeed the worst cases are those of indi-

viduals with mild, placid, and unimpassioned characters, who give way
to the feelings of languor and debility which oppress them. Such per-

sons are most amiable patients—they give no trouble—anything will do

for them—they resign themselves to circumstances, and state that they

are eating well and getting better up to the last. These are cases of bad

augury, for it is exceedingly difficult to inspire them with sufficient

energy to take exercise, or to carry out those regulations which are abso-

lutely essential to renovate the appetite and the nutritive functions.

Such persons are benefited by slow travelling, cheerful society, and

everything that can elevate the spirits, and, insensibly to themselves,

communicate a stimulant to the mental and bodily powers. Anxiety,

on the other hand, though it may sometimes depress and interfere with

the digestive functions, is often a most useful adjunct to the physician.

Those who experience it are most careful of their health, sometimes

indeed too much so, but, if once satisfied of the benefit of any particular

line of treatment, they pursue it with energy. These are cases of good

augury, and most of the permanent cures I have witnessed have been in

such persons—medical men, and others acquainted with the nature of

their disease, who have exhibited resolution, and a noble fortitude, and
have bravely struggled against local pain, general debility, and nervous

fear.*

* For numerous other facts and observations connected with the pathology and

treatment of phthisis, see the Author's work on Pulmonary Consumption, Svo, 2d

edition. Edinburgh,
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CAXCEE OF THE LUNG.

Case CLXIII *

—

Cancer of the Lung, Thyroid Body, and Lymphatic Glands

of the Neck—Bronchitis—Leucocythernia.

History. —Margaret Stewart, a cook, ret. 60—admitted into the clinical ward
July 16, 1851. For some years back she has been subject to a short diy cough,
which has never been troublesome except after cooking a larger dinner than usual.

With the exception of an attack of diarrhoea when the cholera was prevalent, she has
been more or less constipated. Has never suffered from epistaxis or other form of

haemorrhage. Four weeks ago she first perceived a swelling in the neck, which,
commencing in front, has gradually spread towards the right side. Latterly her
breathing has become short and hurried ; her strength has decreased ; and the cough
has been accompanied by considerable expectoration.

SYMPTOMS ON Admission.—On admission, the neck presents a prominent indu-
rated swelling anteriorly, measuring about four inches in diameter, evidently owing
to enlargement of the thyroid body. A chain of enlarged glands extends from the

anterior swelling round the right side of the neck, a little beyond the ear. She
complains of great weakness, constant sweating at night, and cough with copious

frothy expectoration. The chest is everywhere resonant on percussion. There are,

loud sonorous and moist rales heard over the whole chest, especially posteriorly and
inferiorly. The vocal resonance is also unusually loud, but equal on both sides.

The tongue is furred, dark brown in the centre ; deglutition is difficult, apparently

from pressure of the enlarged cervical glands. The appetite is bad, with an acid

taste ill the mouth. Other functions properly performed.

Progress of the Case.—She continued in this condition for several days, during
which iodine and counter-irritants were applied to the neck, and expectorants and
antispasmodics taken internally to relieve the cough. The dyspnoea, however,

gradually increased ; deglutition became more difficult, and her strength diminished.

On the BOth of July the urine was ascertained to contain albumen, which had pre-

viously not existed. She died without a struggle,"August 5th.

Sectio Cadaveris.—Forty hours after death.

Ni'.i k.- On disserting the integuments from the neck on the right side, a con-

siderable number <>f glands, about the size of a barley-corn and small pea, were

observed in clusters between the platysma myoides and sterno-mastoid muscle. A
hard tumour existed in trout of the neck, stretching along the whole front of the

trachea, and over the great vessels on cither side beneath the sterno-mastoid muscles,

and posteriorly mi the right side, as far hack as the transverse processes of the ver-

tebra?, ami down beneath the clavicle to the anterior surface of the first rib, where
it was firmly adherent to the periosteum. A prolongation of the tumour, about the

size of two walnuts, passed beneath the sternum at its upper cud, being attached to

its periosteum. This prolongation on section presented the outline of B congeries of

enlarged Lymphatic glands, having a white appearance, in some places soft, and ev« d

diffluent, and yielding on pressure a copious milky cancerous juice.

Thorax. There were U\ adhesions at various points on the pleura? on both sides.

The pleural cavities contained a little fluid on the right side, amounting to about five

ounces. At the lower part <>(' the left lung, and also at the hack part of right lun",

tlere was a small amount of recent membranous exudation. A multitude of small

cancerous nodules were scattered throughout the whole <>f both Lungs. Some were
immediately below the pleUMB, and some in the substance of the organs. For the

most part these masses were scattered pretty equally, being as numerous at the base as

at the apex, and varying from the Bize of a millet-seed to that of a small walnut.
Some were of firm e, ,i

| gj j\ ei
1

1 ,, and others soft and friable, presenting various degrees

ot induration. They all on pressure yielded a copious milky juice. The mucous
membrane of the bron< hi was ot a mahogany colour, ami the tubes were more or less

filled with liiuco-piiruleiit matter.

Abdomen. Abdominal organs healthy.

Microscopic Examination. The cancerous juice squeezed from the cervical

md the nodule-, scattered throughout the Lungs, contained numerous cancel

cells, which it is unnecessary to describe minutely here. (See p. L39.) Associated

i

Reported bj Mi. D. 0. Hoile, Clinical I L< rX
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with these were a considerable number of round colourless corpuscles, varying in

diameter from the 150th to the 100th of a millimetre in diameter. An unusual

number of these cells also existed ^...,... ,.,<>•, ,<,.._ _.-._
..

in the blood, as was determined
f
- ->/o • ° ,.,":-.-:'':} ,<-"\

.

both before and after death. (See (J -^A.° (&) //^"V/' ""''

Leucocythemia.) ^"' vQ_J^ ' (7^

Commentary.— In the °. „ „°,;"\ >

_

-' J

; e

° oV_ «* -;^ •

case before us, the chest 'j

J)°o
° ° i/

c
f°O .!/' • (^ \ «

was frequently examined % /' „,..«* •

8
^ ° ; £)

with great care, and was ^.

.

Jy . *n° ^-y ('©)°'
(

-pv

ascertained to be every- " '•:
. °,;° <''*& • -f-~J

where resonant on per- Fis- 463 - ris- 464.

cussion. Loud sonorous and moist rales were heard on both sides,

especially posteriorly and inferiorly. Hence there were all the signs of

bronchitis, which was found afterwards to exist ; but there was associated

with them unusually loud vocal resonance, equal on both sides. It

occurred to me at the time that this latter sign was merely indicative of

diminished volume in the lungs ; but, after the dissection, it became

manifest that it was owing to increased density of the organs, from the

disseminated cancerous nodules. Whether the conjoined signs of aug-

mented or unusual resonance of the lungs, bronchitis and increased vocal

resonance, will prove diagnostic in such cases, further experience only

can determine. Doubtless it will be always difficult to separate such

signs, dependent on nodular cancer, from those connected with collapse

of the lung, which is so common a result of chronic bronchitis. In the

present case I was in great doubt, notwithstanding my'acquaintance with

the valuable sign of tumour in the neck, as pointed out by Dr. Kilgour

of Aberdeen.*

The treatment, it must be obvious, could only be palliative.

Cancer of the lung may occur in two distinct forms,— 1st, That of

disseminated nodules ; 2d, That of infiltrated masses. In the former

case there are no physical signs, or functional symptoms, which indicate

the presence of cancer ; in the latter there are unusual dulness, and re-

sistance on percussion, increased vocal resonance and tubular breathing,

or diminished respiration, according to the density, position, and extent

of the cancerous infiltration. If with these signs there be indications of

the existence of cancer in other parts of the body, there will be little

difficulty in forming the diagnosis ; and even should this be absent, the

history of the case, advanced period of life, and the non-existence of

moist rattles, will occasionally be sufficient. It must be confessed, how-

ever, that notwithstanding the valuable labours of Stokes, Hughes,

M'Donnell, Walshe, and Kilgour, the means of diagnosing this lesion

with certainty are very defective. In the present work, eight other cases

are recorded in which cancer of the lung existed (Cases XXX.,

* Monthly Journal of Medical Science, Tune 1850.

Fig. 463. Corpuscles in cancerous juice squeezed from the thyroid body,

fig. 164. The same, after the addition of acetic acid, showing the cancer cells,

and those peculiar to the gland, which were found in Large numbers in the blood.

250 diam.
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XXXIX., LIIL, LXXIII, LXXIX., LXXXV., LXXXVL, CXV.)
In one of these the pleura only were affected (Case LXXXVL) With
the exception of Case XXXIX., in which the posterior surface of the

lungs could not be examined, the pulmonary organs were carefully per-

cussed and auscultated in all. But in none did any combination or suc-

cession of signs exist which could induce any one to pronounce that

pulmonary cancer was present. Case LXXXV. alone presented the

gelatinous sputum tinged with blood, or the current jelly expectoration

described by Stokes. In Case LIIL there were ulceration and gangrene

of the fungoid mass, with all the signs of pneumonia—and pneumonic

condensation was found surrounding the epithelioma of the lung after death.

In Case LXXIX. there was thoracic aneurism, to which all the physical

signs were attributable. When infiltrated cancer exists to any amount
in the apex of the lungs, associated with cancer in other organs, or with

an evident tumour in the neck or mediastinum, the diagnosis is compara-

tively easy.

Nothing can be more variable than the minute structure of cancer in

the lung. When recent, it may present delicate round or oval cells

(Fig. 287). When more advanced it may exhibit large compound cells

(Fig. 294), as in Case LXXXV. When in the infiltrated form and

softened to any extent, I have seen the whole reduced to a mass of

irregularly-formed nuclei, as in Fig. 348. On one occasion I found a

large mass of brain-like looking cancer of the lung, somewhat fibrous,

and principally composed of elongated fusiform corpuscles.

CAEBONACEOUS LUNGS.

Case CLXIV*

—

Carbonaceous Lungs with Black Expectoration.

Bistort. Thomas Wilson, est. 38, collier, from the Oakley Mines, near Dun-
fermline, was admitted into the clinical ward 26th July 1851. He states that he

has been employed aboul coal mines for the last twenty-four years, during the prin-

cipal part of which time he has hecn occupied in blasting rock tni- the Binking of pits,

using large quantities of gunpowder daily. He is much exposed to cold and wel in

this occupation, working almost constantly with wet feet, and frequently with the

whole of his clotles drenched. I hiring the Laying open of a new surface for the work-

ing of coal, be has often worked in an atmosphere barely capable of supporting the

combustion of the miners' lamps; he has observed this particularly when working

iron-stone. Notwithstanding, ii was only aboul seven months ago that be began to

be troubled with short dry cough, and dimculty of breathing. He continued to work

till aboul four months ago, when the cough became more severe; be had much dys-

pnoea, and frequent profuse expectoration, especially at night. Two weeks after this

t liit is, aboul fourteen weeks ago be was [aid up from work
;
and aboul the same

time, while under treatment, be began to spil much, and observed that the expecto-

ration was of a deep black colour. The change was so sudden as to alarm him con-

ibly.

Symptoms on Admission. On admission, the thorax is of large dimensions ami

well formed. On percus ion, there is slight c parative dulnesson the Left side of

: over the upper half in front ; and there is also appreciable dulness over

ie extent on tne same id posteriorly. There is complete resonance on the

right side anteriorly and posteriorly. <>n auscultation, for some inches below the

on the left ride, the in piratioo is rough and harsh, and there is prolong ition

of the expiration. Lower down on the lame ride, there is also fine moist rale, and

omewhal increased On the righl side there is loud pealing

I

,ii, I bj .Mi \\ I aid* i. I Im: aJ < I- rk,
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vocal resonance both anteriorly and posteriorly ; it is particularly loud in front

immediately below the clavicle, but there is nothing abnormal to be detected in the

respiratory sounds. The expansion of the chest is equal on both sides. Breathing
is equal and unembarrassed while he is sitting or lying in bed, but on using much
exertion, it becomes short and difficult. There is some cough, but it is not very
troublesome. States, that at the commencement of his illness, he could not lie on
his left side ; but at present he can lie in any position without uneasiness. The
sputum is in considerable quantity, adheres tenaciously to the bottom of the spit-

box, and is of an intense black colour. On being placed in water, a small portion of

a lighter colour swims on the surface, but the greater part sinks immediately. On
being allowed to stand for a little, the supernatant water becomes nearly clear, the

dense black mass remaining at the bottom of the dish. Acetic, sulphuric, and
nitric acids and also aq. potassse, though boiled with the sputum, do not in the least

affect its colour. The other systems are quite normal. Has good appetite ; no sour

or unpleasant taste in his mouth. Bowels are regular at present, and are generally

so ; has never had diarrhoea. Does not sweat at night, nor unless when employed
nt his work. Pulse during examination was 88, soft and full ; during his stay in

the house has averaged about 76. He was ordered an expectorant mixture ; and
during the last fortnight he was in the house, he had three table-spoonfuls of cod-

liver oil daily. He went out by his own desire in August, the symptoms having
undergone little change.

Microscopic Examination of the Sputum.—On placing a small portion of the

sputum below the microscope, many of the epithelial cells are seen loaded with the

black carbonaceous matter. In some of them the nuclei are evident, the matter
being deposited between them and the cell walls ; in others, the nuclei are quite

concealed. In other parts of the field all appearance of cells is lost, and nothing but
apparently homogeneous black masses are visible. Some of the cells may also be seen

ruptured, and the black contents poured out. (See Fig. 360.)

Commentary.—The physical signs existing in this case leave us in

little doubt that there was considerable condensation at the apex of both

lungs. This was indicated on one side by considerable dulness on per-

cussion, and on the other by a pealing vocal resonance. It is true, the

resonance in this place was unaccompanied by any change in the percus-

sion note, a circumstance that may be caused by the existence of slight

emphysema counterbalancing the increased density of the pulmonary

tissue. The history of the man's case, the nature of his employment,

and the black sputum, at once indicated to us that this condensation was
owing to accumulation of carbonaceous matter in the lungs, a disease

which is peculiarly apt to occur in coal-miners, the moulders in iron and

copper, and a few other trades.

Case CLXV.*

—

Carbonaceous Lungs with Blac7f Expectoration in a

Female.

History.—Christina Nasmyth, aet. 42, the wife of a coal -miner residing near

Musselburgh—admitted 21st May 1857. For nine years previous to marriage she

worked in a coal-pit, being engaged in pushing the trucks along the tram-ways.

She married at sixteen years of age, and has never since worked in the pit. She has

had four children, all healthy. Her own health she declares to have been excellent

till January 1857. About this time she noticed a cough accompanied by sputum of

inky black colour, and by sense of pain over the breast and between the shoulders.

Her appetite failed, and she became very weak. Latterly her voice has become
hoarse and broken. Medical treatment before admission had not been effectual.

Symptoms ox Admission.—No dyspnoea; cough is unfrequent, short, and rather

dry ; sputum scanty, consisting of frothy blood with tenacious masses of bluish-

black mucus
;

painful sense of tightness over the breast ; the voice is harsh and
broken. There is slight dulness under right clavicle, with creaking sound during

inspiration, prolonged expiration, and some increase of vocal resonance. There is

crack-pot sound under left clavicle, bronchial respiration with a few moist sounds

* Reported by B. de Melho Aserappa, clinical clerk.
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at close of inspiration, and increased vocal resonance
;
posteriorly, percussion seems

unimpaired ; no moist sounds are audible, but occasional sibilant and snoring sounds

during expiration over middle of both lungs. The cardiac organ is normal in

position and size ; the first sound is rough at apex ; the pulse is 80, and of good
strength. Appetite is defective ; occasional thirst in the mornings ; no vomiting

;

considerable flatulence ; bowels are opened generally every second day ; menstruation

regular ; urine 1010 sp. gr., otherwise normal.

Progkkss of the Case.—May 2Zd.—No trace of blood in the sputum, which
consists of several tenacious masses of a bluish-black colour, floating in a slightly

viscous mucus. On microscopic examination, there are seen numerous molecules of

pigment occasionally lying free, but sometimes contained in large cells ; there are

also visible a few bundles of fibrous and elastic tissue. Ordered milk and steak diet.

26/ It.—Xo moist sounds are now audible under left clavicle ; respiration continues to

be loudly bronchial at left apex, and less so, but still unusually loud over the right
;

hoarseness of voice has diminished. 27th.—Ordered Empfastrum J'icis (6 by 6) to be

applied over the chest. 28th.—No change in respiratory murmurs, nor in sputum
;

some dyspnoea, and considerable debility. Is ordered a mixture of sweet spirits of
nitre and aromatic sjnrits of ammonia. 29th.—The black masses are now fewer in

number. June 1st.—Hoarseness of voice has ceased ; sputum more scanty, with
fewer black masses ; appetite is improved

;
patient walks daily about the ward.

June 6th.—Has continued in the same state as in last report ; is anxious now to

return to her family, and is accordingly discharged to-day relieved.

Commentary.—It would appear from the account of this woman,

that from the age of seven to that of sixteen years she worked in a

coal-pit. She then married, ceased to work in the pit, and continued

healthy for twenty- six years. Then for the first time cough came on

accompanied with black spit and disorganization of the lung. This

circumstance proves that the tendency to carbonaceous formation may
be formed several years before it becomes manifested in active disease,

which may be induced subsequently by any of the ordinary causes which

occasion bronchitis or pneumonia. Young girls are not now so much
employed in coal-pits as formerly, and such a case as the above must,

be considered, in many points of view, as one of great rarity.

From the circumstance of this disease being very common among the

colliers in the neighbourhood of Edinburgh, it has been thoroughly

studied here. In the first case that was recorded by Dr. James Gregory,

the black matter was analysed by Dr. Christison, and shown by him to

consist of pure carbon or lamp black, a result confirmed by every sub-

sequenl writer. The papers by Dr. William Thomson, inserted in the

XX. ami XXI. Vols, of the " Transactions of the Medico-Chirurgieal

Society of London," contain a mass of important information concerning

this disease ; and in a series of communications by the late Dr. Mae

kellar, inserted in tin; " Monthly Journal" for 1845, you will find

numerous facte ami opinions regarding it, the results of long and exten-

i

\-< practice among the colliers of Haddingtonshire.

On examining the lungs of those who die labouring under this

disease, th<'\ are found to presenl a deep black colour, which is most,

intense towards their apices. <>n section, the pulmonary tissue yields

on pressure a copious Mack inky juice, which stains all surrounding

objects, attaches itself to the inequalities on the skin of the hands, and

insinuates itself under the nails like line black paint At the apices of

the lungs, the puluion.,1 enerally more or less condensed, and

the black matter thicker, and often "1' the consistence of putty. In

advanced cases, ulcerations and cavities exist, exactly resembling in all
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their characters those of phthisis, with the exception that no tuhercle

can be discovered, and that the whole is of an intensely black colour.

Occasionally black indurated and gritty masses can be felt and dug out,

which in some rare cases present a slight crystallized structure, like coal

or crystallized carbon. The morbid anatomy of the disease will be best

understood by carefully examining the preparations which exist in the

University Museum.
On placing some of the black fluid squeezed from the lung under a

microscope, and examining it with a power of 250 diameters linear, it

is seen to consist of a multitude of black molecules of extreme minute-

ness floating in a liquid. Here and there may be observed cells, similar

to those previously described as existing in the sputum, more or less

loaded with similar molecules of black matter, on which the strongest

chemical re-agents produce no effect whatever. (See Figs. 83, 84, and

360.) I have frequently examined the disease in all its stages, and
never found it to be referable to the changes occurring in blood after

hemorrhagic extravasations, as Yirchow supposes to be the case.

When we endeavour to investigate the pathology of this disorder,

we are met with a host of difficulties. Does it originate from the

inhalation of carbonaceous particles floating in the atmosphere, or is it

the result of a secretion of carbon in the pulmonary system itself?

The principal fact on which the first opinion rests, is the frequency

of the disease in colliers, and in moulders of iron and copper. Yet it

is curious, that whilst it is common among the workmen of some coal-

pits, it is unknown among those employed in others, although the dust

and powder is as finely levigated in one place as in the other.

There is another curious fact connected with the disease in coal-

miners, viz., that those engaged in working at what is called the coal

wall, and in shifting or transporting the coal, are little affected • whilst

those who work at the stone wall are peculiarly liable. This working

at the stone wall, consists in blasting the rock by means of gunpowder.

Hence the prevalence of black deposits in the lungs has been by some

not so much attributed to the dust of coal, as to the smoke of the

explosions, or of the lamps carried by the miners, confined as it is in

narrow passages, where little ventilation exists.

Even this explanation has difficulties ; for it has been proved, that

in some mines, where blasting is carried on very extensively, and

where there is much coal dust, it does not exist at all ; and hence it

lias been supposed that there are some kinds of stone which disengage

<;ases, or the working among which is much more deleterious than

others. Thus Mr. Philp of Aberdour, who has had great experience

in this disease, in a communication he made to Dr. Thomson, says,

" In working at stone work, that is, in sinking pits and driving mines

of communication, the workmen are exposed, in an imminent degree,

to the influence of the impure air ; for, besides working in a confined

space, and in a cul-de-sac, where the ventilation is very imperfect,

there is also a considerable exudation of the carbonic acid gas from the

fresh cut surfaces of the minerals. In this impure air they continue to

work for many hours daily for some months, their operations being

frequently carried on several yards in advance of where their lamps
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-will burn." In another place, he says, M Those pits and mines which

have been noted for the impurity of the air, have given origin to the

greatest number of cases."

Again. Mr. Steel of Craigball says, he considers the disease to be

caused by running mines in stone, and working in impure air. He
also observes,—" A principal reason is, that the stone contains some

poisonous matter, which is probably of a metallic nature, as the work-

men complain of it exciting a styptic and metallic taste in the mouth.

A mine was carried across the strata in the Niddry estale, the finish-

ing of which required a number of years. Six or eight of the miners

employed in it died : several were obliged to leave it, and only one of

those who commenced it was able to work in it throughout, and lived

to see it completed. There was a particular stone in this mine, which

was repeatedly met with, and to which the miners gave the mime of

arsenic, which was found highly pestiferous. Its exact nature I am
not acquainted with. In a stone mine, run some years ago in the

Xewbattle held, a great many men died,—the average length of time

each of the miners employed in it lived being about two years. The

mortality was ascribed to the nature of the stone."

The facts connected with this peculiar black colouring of the lung

leave it therefore undecided whether it be owing to the inhalation of

coal dust, the smoke of gunpowder and oil lamps, or carbonic acid gas,

entering the lung. Is the powder deposited directly and primarily in

the minute tissue of the organ, or is the carbon deposited secondarily,

and by a process of secretion from the blood ?

P.. tore we can answer these questions, there are two other series

of cases, which it is necessary to take into consideration. 1st, Persons

have been known t<» have the black spit, and black infiltrated appear-

ance <>f the longs, with caverns, without ever having been in a coal-

mine, or exposed in any way to gunpowder smoke. Several such

iif given in the paper of Dr. W. Thomson. One of these is by

Dr. Browne, now Commissioner of Lunacy for Scotland ; another by

the late Dr. fcfoir of Musselburgh. The subject of this last case was
- A to noxious vapours, anless it might be carbonic >/</',/,

as he was the proprietor of an extensive brewery, and in the daily

habit of inspecting the ton-rooms, the large vats in which overflow

with that deleterious gas. AnotheT case was observed by the same

gentleman, in the person of a coachman, where, after death, the lungs

were found to contain collections of an inky or tarry fluid, which

stained the fingers, as if with soot or charcoal A fourth and similar

: a woman, is related by Dr, Veitch, In none of these eases

were the individuals exposed to the fumes of smoke, or coal dust. 1

liave myself seen several of Buch cases ; in one especially, a cyst in

ronehial gland existed, about the sire of the human eye-ball,

filled with a black inky fluid.

i''/. M. Guillol of Paris has brought forward another series of ca

old persons.4 II'' is physician to the hospital for aged people, and says

sly an individual of advanced life who does not present the

carbons it in the lung, generally mot marked at the apex.
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The carbon often exists in crude masses, obliterating the vessels and

bronchial tubes. I have also seen many cases of this kind, and there

can be no doubt that the longer we live, the more carbon is deposited in

the lungs. In infants, as is well known, these organs are of a light pink

colour, and they become more gray and of a deep blue or black tint as

life advances.

What are we to conclude from these cases 1 The black matter in all

of them, when chemically examined, is undoubtedly free carbon, and is

distinguished by the action of chemical agents ; hence it is not likely to

be an alteration of haematin, resulting from bloody extravasations into the

pulmonary tissue, as Virchow supposes. It never presents the brownish

colour or structural character we have shown to be present in coal,* a

circumstance opposed to its being derived from without, in the form of

dust. Dr. Pearson t thought that we are always insensibly breathing an

air more or less loaded Avith smoke, the results of combustion, and other

impurities ; and that this of course accumulates the older we get. If this

opinion were true, it should be more common in persons who inhabit

densely populated and manufacturing towns, as London, Liverpool,

Manchester, or Glasgow. Yet we do not find this to be the case. The
air in Paris is remarkably pure, the fires of manufactories are few, and

yet there, according to Guillot, it is common.
On the other hand, should we conclude that it is formed internally

by a chemical process, in all cases ? If so, must we ascribe it to the

inhalation of carbonic acid gas, rather than to carbon in a minutely

divided state, inspired from without 1 In the present state of our know-
ledge, we cannot answer these questions with any exactitude.

Another point of great interest is the apparent antagonism of carbo-

naceous deposits with tubercle.

We frequently find the black lungs of colliers to contain small or

large ulcerated cavities, with bands crossing them j but we rarely find

tubercle. In one or two cases chronic tubercle has been found ; but it

does not appear that the caverns filled with black matter in the miner

are owing to tubercle, Such is the analogy, howTever, existing between

these cavities, and the symptoms they occasion, that the disease has been

named " black phthisis " by several persons. Some have supposed that

tubercular phthisis is first set up, and that the carbonaceous deposit is

then insinuated among the textures and ulcerations. By others, and
especially by the late Dr. Mackellar, it is maintained that there is never

tubercle in these cases, and that ulceration is entirely owing to the accu-

mulation of masses of carbon which are expectorated. I have carefully

examined several lungs in various stages of the disease, but have never

been able to satisfy myself of the existence of tubercle. The difficulty

of the investigation, however, is very great, for it is probable that, did a

tubercular exudation exist, it would be so impregnated with the carbo-

naceous matter, as not to be recognisable even under high powers. On the

other hand, the bronchial tubes are frequently loaded with purulent

matter of the usual appearance, but which, instead of presenting pus

* Sec the Author's paper on the structure of* various kinds of coal, Transactions o£

the Royal Society of Edinburgh, vol. xxi. pari I.

t Philosophical Transactions, 1858

48
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corpuscles, is loaded with particles closely resembling those found in

softened tubercle.

Guillot has alluded to the well-known fact, that in old persons who
present traces of tubercle, the cretaceous concretions are always sur-

rounded by black matter. He thinks that the carbonaceous deposit

compresses the capillaries which immediately surround the tubercle, pre-

vents its further exudation, and so induces cure. But this is by no means
invariable. Still it is an undoubted fact, that the black matter, like

tubercle, always exists in greatest proportion at the apex of the lung,

and the rarity of recent tubercle in combination with it, leads us to

suppose that it exerts a peculiar influence on tubercular deposits. T have

also seen black matter surrounding tubercle of the peritoneum, but in this

situation it has not been free carbon, for long immersion in spirit has

caused the disappearance of all colour. (See Fig. 353.)

So far as my observations have yet carried me, no difference is to

be determined structurally between the pigment of melanosis and that

of the disease under consideration. Some cells spit up by the miner,

containing black granules, exactly resemble those in melanic cancer.

(Compare Figs. 359 and 3G0.) On the other hand, there is a marked

difference in the chemical constitution ; as in the one, the black pig-

ment, whatever be its nature, is fugitive, and removable by mineral

acids ; in the other, fixed, and unchanged even under the blow-pipe.

Hence all black deposits may be divided into two classes ; to distin-

guish which we may call one class by the name it has so long borne,

viz.,
u melanotic" and the other, from its chemical composition, " car-

bonaceous."

With regard to the treatment of individual cases of black phthisis,

there is little to be said. The disease, once established, does not admit

of 'iii'' by art ; and it is a curious fact, that a man may work in a coal

mine for many years without the Mark spit; but when it conies on, even

should he Leave the mine immediately, he will continue to expectorate

carbonaceous matter for a Long time afterwards. Of this both the cases

before as are corroborative, and the circumstance is one which constitutes

a strong argumenl in favour of those who contend for the disease being

dependent upon a secretion rather than a mechanical deposition of carbon.

A palliative treat ment, guided by the nature of the symptoms and strength

of the constitution! is all thai is admissible. The only means of prevent-

ing the disease seems to consisl In ventilating the mines where colliers

work, OT adopting the means of carrying oil' the fumes to which the

moulders Of iron ami copper are exposed. Such prophylactic measures

are equally called for, whatever theory of the nature of the disorder shall

ultimately !)« pm\ed to be correct.



SECTION VIII.

DISEASES OF THE GENITOURINARY SYSTEM.

In no department of medicine has our knowledge of the diagnosis and

treatment of disease made more rapid progress in recent times than in

that relating to disorders of the genito-urinary system. Notwithstand-

ing what has been very justly said as to the impropriety and frequent

danger of unnecessary mechanical exploration of the uterine passages with

instruments, it cannot be denied that, used with judgment and discretion,

they have materially contributed to a recognition and successful treat-

ment of lesions that would otherwise have been unknown or misunder-

stood. The use of the microscope in the examination of the urine, con-

joined with an histological investigation of morbid alterations in the

kidney, hitherto grouped together under the name of " Eright's Disease,"

has also thrown a flood of light upon a class of disorders formerly in-

volved in the greatest obscurity, besides opening up a field to the chemi-

cal pathologist in his endeavour to work out the transformations

necessary for the excretory processes, which cannot be too highly valued.

From these various investigations medicine has already derived great ad-

vantage, and will doubtless obtain much more. The diseases of the

generative organs of women, however, constitute at present so peculiarly

a speciality of the obstetrician, that the only one of them that I shall

allude to is

OVAKIAST DEOPSY.

Case CLXVL*

—

Ovarian Dropsy—Frequent Paracentesis—Excision of
both Ovaries—Strangulation of the Intestine—Phlebitis—Death from
Ileus the seventieth day after the operation.

History.—Jessie Fleming, unmarried, set. 20—admitted July 5th, 1845. She
states, that eighteen months ago she first perceived a tumour in the lower part of

the abdomen, deep seated in the middle of the hypogastrium. She can assign no
cause for its appearance. The tumour rapidly increased in bulk, until at the end of

ten months the abdomen was greatly distended— so much so, that respiration and
progression were rendered difficult. Paracentesis was now performed, and forty im-
perial pints of a viscid yellowish-coloured fluid were removed. The abdomen, however,

gain rapidly increased in size, and paracentesis was again had recourse to. The
operation has now been performed six times, the intervals between each becoming
less and less lengthened, and the amount of fluid, though always considerable, vary-
ing in amount. Her general health has been little affected by the disease.

* Reported by Mr. D. P. Morris, Clinical Clerk.
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Symptoms on Admission.—At present, July 6th, she has pain in the loins which
comes on when the dropsy is large. Special senses and common sensibility normal. Her
sleep is much disturbed by breathlessness, and by the semi-erect posture the dropsy
requires. Motion is impeded by the size of the abdomen, and from its great weight.

There is much muscular weakness. The abdomen measures 48 \ inches at its largest

girth, which is just above the navel. It fluctuates distinctly. Dulness of the liver

cannot be denned by percussion. The skin of the abdomen is marked by transverse

fissures or marks of a purplish colour ; it often feels very hot and as if it were burst-

ing ; tongue clean ; appetite a little impaired ; no thirst or sickness ; bowels regular
;

stools somewhat fluid, but of healthy aspect ; urine scanty, thick, high coloured, of

acid reaction, containing a yellowish brown sediment, but unaffected by heat ; skin

dry, not warmer than usual. She states that she never perspires. Has no cough or

pectoral complaints except dyspnoea, which is very severe at night. On auscultation

the chest appears to be healthy. Pulse 88, sharp and small ; heart's sounds appar-
ently abrupt, but natural. The catamenia have appeared at irregular intervals, some-
times of three weeks, at others five weeks, and when present are profuse.

Progress of the Case.—From this time she remained generally in about the

same condition. The urine passed in the twenty-four hours never exceeded twelve
ounces, and on one occasion was as low as six ounces. The abdomen gradually be-

came more tense and the dyspnoea more urgent. July 12th.—Mr. Syme performed
the operation of paracentesis of the abdomen. The trocar was introduced to the
left of the linea alba, about two inches above the pubic bone. Five imperial gallons

of a yellow-coloured transparent fluid were removed. The last four ounces which
came off were viscid like white of egg, and contained a few yellowish opaque
flocculi. The fluid was densely coagulable on application of heat or nitric acid.

The flocculi, when examined with the microscope, were found to be composed not of

lymph, as was at first supposed, but of numerous cells, varying in size from the 2000th
to the 900th of an inch in diameter. The great majority were about the 1000th of an
inch. They were slightly granular, of round and oval shape, unaffected by water,

but becoming more transparent on the addition of acetic acid, and exhibiting a dis-

tinct nucleus about the 3000th of an inch in their long diameter. (See Fig. 470.) The
nucleated cells were embedded in a granular matter which could easily be broken
down. Shortly after the operation, she complained of considerable pain in the abdo-

men towards the left side, which was not increased on pressure. Fifty minims of

tincture of opium to be taken immediately. July 15th.—Has continued to feel more
or less pain in the abdomen, which is not superficial or peritoneal. The bowels have
been freely opened by compound jalap powder, and she has passed from 48 to 50 oz.

of urine daily. The puncture is now healed ; the abdomen is still voluminous, but
soft. On palpation, a tumour with distinct margins, about the size of the adult

human head, may be distinctly felt, firmly attached interiorly within the pelvis, but
its upper portion movable to a considerable extent from side to side. She describes

the pain as being of a dull, gnawing, and continued character ; not lancinating nor

increased on movement. Pulse 98, of natural strength ; tongue slightly furred ; has

tolerable appetite ; no thirst, but says she vomits everything she takes. The matters

vomited are thrown up about ten minutes after each meal, in successive mouthfuls,

accompanied by gnawing pains at the stomach. These latter pains are felt under the

false ribs on the right side. The stomach is often felt to be distended, followed by
considerable eructations of gas ; bowels have been open four or five times ; urine

mneh increased in amount since the operation ; to-day she passed thirty-eight

ounces. The compound jalap powder was directed to be given again. July 18th.—
To-day sin- was carefully examined by Professor Simpson, who employed his uterine

bougie. By this means the fundus of the uterus was raised above the brim of the pelvis,

where it was distinctly felt presenting its obtuse, rounded, natural form. The Pro-

tated bis opinion that the tumour was connected to the left ovary by a nar-

row pedicle. Urine tell ounces. July 19th. — The examination of yesterday was
followed by neat pain. She described this as being "tremendous," and seated in

the back. The nurse said she cried out as a woman in labour. About two and a

half hours afterwards a draught containing one drachm of solution of morphia was
siren, [t relieved the pain, but it continued until 11 p.m. An anodyne and ether

draughl was then given, which was immediately rejected by vomiting. August 7th.—
Since lasl reporl the vomiting has gradually abated under the Influence of opium and

pills. The mine, however, has again diminished in amount, and for the last

!i
i only been from ten i<> twelve ounces, while the size of the abdomen has

slowly increased to it. former volume. To-day, paracentesis was performed by lb-.

Duncan, and five and a half gallons of fluid removed, presenting the same
thai de cribed July 12th. Soon after the operation she experienced
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considerable pain in the back and upper parts of the abdomen, which ceased at mid-
night after taking a draught with half a drachm of the solution of morphia. Aug.

t

16th.—Since last report has been in the Surgical Hospital. Dr. Bennett proposed to

the acting-surgeons severally the operation of ovariotomy, which they declined to

perform. To-day, accordingly, she returned to the medical ward. During the inter-

val her general health has been good. The fluid in the abdomen is again accumulat-
ing. By a careful examination the tumour can be ascertained to be quite free from
adhesions to the anterior walls of the abdomen. These latter can be pulled forwards
and held steady, while the tumour is made to roll freely beneath. Passed during the

last 24 hours eighteen ounces of urine. The liver was carefully percussed. Its ex-

treme dulness in the right hypochondrium is three inches ; it is pushed considerably

upwards, the upper line of dulness being on a level with the nipple. Her general
health is not so robust as when she first entered the house. Dismissed from the

Infirmary August 2Uh.
September 3d.—After leaving the Infirmary, she went into lodgings, having been

placed by Dr. Bennett under the care of Dr. Handyside. On the 2d that gentleman
performed paracentesis, and removed four gallons of fluid, and to-day, having satis-

fied himself that this was a case urgently calling for the performance of ovariotomy,
he consented to perform it according to the request previously made to him by Dr.
Bennett. Sept. 5th.—Bowels have been opened four times during the night, the last

time at 8 this morning, from a purgative of Ext. Colocynth gr. x., administered
yesterday evening, and a domestic enema given this morning. She is in good health
and spirits. Tongue clean.

Operation of Ovariotomy.—The operation was performed, September 5th, at

half-past 12, by Dr. Handyside, in the presence of Drs. Beilby, Simpson, W. Camp-
bell, A. D. Campbell, Baillie, Bennett, and Struthers, and Professor Goodsir. The
temperature of the room was raised to 72°. The patient was placed on a table before

a good light, her feet resting on a stool, and her shoulders raised and supported
by pillows. Dr. Handyside, now standing to the right side of the patient, made,
with a strong scalpel, an incision of about three inches in length through the skin
and subcutaneous cellular tissue, midway between the umbilicus and pubis, and
over the tinea alba. This incision was deepened carefully, the linea alba divided,

and the peritoneum reached. A fold of this membrane was pinched up with the
forceps, and a small opening made into it. Through this opening some glairy fluid

escaped, indicating that the cavity of the abdomen had been opened. With a probe-
pointed bistoury the peritoneum was now slit open to the extent of an inch less

than the external wound. A large quantity of the glairy fluid then escaped, which
occasioned some delay. Through this opening Dr. Handyside now introduced two
of his fingers, in order to ascertain that no adhesions existed on the exterior surface

of the tumour. None being felt, the wound was dilated upwards for other three

inches, with a probe-pointed bistoury, which was guided by two fingers introduced
into the abdomen. Through this opening Dr. Handyside introduced his whole
hand, and finding the tumour nowhere adherent, the wound was extended upwards
to rather more than midway between the umbilicus and the ensiform cartilage, and
downwards to within two inches of the symphysis pubis. In cutting upwards,
the umbilicus was avoided, the incision passing to the left side of it. Through the

large opening the fundus of the tumour now presented, and the charge of it was
committed to Professor Simpson, who drew it gently outwards. At this time,

as well as before and after, care was taken to prevent protrusion of the intestines.

This was done by Mr. Goodsir, . who, with both hands, pressed the edges of the
wound downwards and backwards against the intestines and from the tumour. On
the anterior aspect and fundus of the tumour were now observed several round
smooth-edged apertures, through which some of the glairy fluid was seen to escape,

being of the same character as that which had flowed from the peritoneal cavity,

but rather more viscid in consistence. One of these openings -was dilated with a

bistoury, which allowed of the escape of a large quantity of the glairy fluid. This
had the desired effect of diminishing considerably the size of the tumour. The pedicle

of the tumour was next examined, and it was found to consist of the left broad
ligament of the uterus, somewhat elongated and enlarged, but not altered in texture.

The uterus was seen to be of normal size, though of a rose-red colour, and to be
unconnected with the tumour, except through the medium of the ligament. The
pedicle of the tumour being now put on the stretch by exerting slight traction on
the latter, a strong curved needle, in a fixed handle, and carrying a strong double
ligature, was passed through its middle. The double end of the ligature being
divided, each half was tied separately, so that each included one-half of the pedicle.

Some delaj was occasioned by the difficulty experienced in tying the ligatures, as
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the elasticity of the part included caused the first half of the knot to slacken before

the other half could be thrown. The tumour now required to be removed. This

was done by cutting carefully with a scalpel at about an inch beyond the part sur-

rounded by the ligatures. In doing so, a cyst, which had extended down to the

pedicle, was necessarily opened, and some more of the glairy fluid escaped. During
the division of the pedicle, venous blood escaped freely from the tumour, but after the

removal of that latter, no bleeding occurred from the divided surface of the pedicle,

although the mouth of at least one large artery was visible. The right ovary was
now examined, and it was found to be enlarged to the size of a walnut, and to con-

tain several small cysts. Accordingly, Dr. Handyside proceeded to remove it also.

A needle carrying a double ligature was passed through the middle of the ligament

of the ovary, and the ends tied separately in the same manner as on the other side.

No bleeding followed the division of the ligament beyond the ligatures. The portions

of the broad ligaments which were left were unaltered in structure. The four ends

of ligature attached to each broad ligament were now tied together around the

latter, and then three of the ends cut off, so as to leave one only from each side

hanging at the lower angle of the wound. The blood mixed with the remainder of

the glairy fluid was now sponged carefully out of the lower part of the abdomen and
the pelvis, which were exposed. The peritoneum lining the abdominal wall, as

well as that covering part of the intestines, was now examined, and seen to be of a

red colour ; but on no part was there any mark of the effusion of lymph. Such
of the intestines as were seen were quite natural in their appearance. All oozing of

blood from the incisions in the abdominal wall having ceased, no vessel having

required ligature, the edges of the wound, with the careful exclusion of the peri-

toneum only, were approximated and retained in accurate apposition by means of

ten twisted sutures. Corresponding parts of the edges of the incision were indicated

by the dark points and cross lines which were previously marked with the nitrate of

silver, and which, on the now flaccid skin, were found to be of great use. A long

pad of lint was next laid, as a compress, along each side of the wound, and a lighter

one over it, and these were retained by broad strips of adhesive plaster. Lastly,

over these pressure was made, and support given, by the ends of a double many-
tailed bandage, which had been placed under the patient before the operation began,

and which were crossed and pinned alternately at opposite sides of the abdomen.
Tlir patient was then placed in bed, a dry blanket having been previously wrapped
round the thighs and pelvis. The patient bore the operation well. At one time she

hit bint, hut Byncope never occurred, so that no stimuli were given. The pulse

never sunk below 80, hut remained most of the time between 90 and 100. The
operation occupied in all about forty minutes. Fifteen of these were taken up in the

preliminary incision, examination, and removal of the large tumour, five in the.

removal of the small one, and twenty in sponging out the pelvis, introducing the

sutures, and applying the compresses, straps, and the many-tailed roller.

Subsequent Progress of the Case. Immediately after the operation, one

drachm <>f tin- solution of Mi>r/>/n'</ was administered. At i P.M. she complained of

acute pain in the abdomen, and two grains of solid Opium were given in the form

ofpilL At 8 p.m. anoth&r grain of Opium was taken. At 9 p.m. the pain ceased

on her being turned in bed. The pulse wa.s loo. soft, and eight OZ. ol urine were

drawn off by the catheter. September 6th. lias taken during the night " drachm
mi'/ a half of Hf solution n/' Morphia, which occasioned drowsiness but no sleep.

At -1 P.M. there was slight difficulty of breathing. At '.) P.M. the pulse was I |s, lull

and strong, and difficulty of breathing was increased ; 20 "".. of blood were taken from
flu arm. Sept. 7th. At -i p.m. was allowed to have a little warm gruel, followed

,i iiiiiiims nf ihr " black drop," as she was very irritable and restless. Sept.

>.//. Last oighl had BOme be. |-|. a and toast, and slept several hours. 'Idle wound
ied at 2 p.m. for the firsl time. Union by firsl intention had taken place

everywhere, except where the ligatures interpose. Sept. IQth Wound discnarg-

lv around the ligatures. Complains of tormina and restlessness. BoweTa

open. At '.• p.m. there was considerable tenderness of the abdomen, and twenty-fowr

were applied. Sept. llth. Pasaeda tolerable night. Abdominal tenderneaa

diminished, bul -till pain in left iliac region. Pulse 180, Boft Respirations •">:"),

Twenty leeches to be it/>/>/i<i/ over seat of paint and three grains of
jnnns powder, "'if/' half a grain of Opium, every three hows. Soda water with

for drink. Sept. 22d, Since last repot baa gone on well

rmptoms having been carefully treated. For the laal lew days baa

complained q\ cough, but on auscultation and percussion the lungs appear to be

healthy. The nourishment baa been graduallj increased, and she baa bak<

id to-day allowed two oa. of steak (or dinner. Between three and
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four oz. of laudable pus escape daily from the wound round the ligatures. Sept.

2Sth.—Is so well that she sat up in a chair for some time. Appetite much im-
proved, and has been eating meat daily. October 3d.—Has had slight diarrhoea.

The discharge from the wound is copious and foetid. In the evening, on pulling one
of the ligatures, it came away, with a slough about three inches long, and the

diameter of a crow quill. To have a grain of Opium. Oct. 10th.—Looseness of

bowels returns occasionally notwithstanding the use of Lead and Opium pills.

Cough has been troublesome, with to-day tenacious sputa, slightly tinged here and
there of a rusty colour. On examining the chest, a crepitating rale is heard for the
first time about the middle third of left back, and inferiorly there is sonorous rale,

both with inspiration and expiration. Over the right back the respiratory murmurs
are generally harsh, with increased vocal resonance, but no rale. On tightening the

ligature, which is still firmly attached, about three ounces of thick greenish offensive

pus flowed from the opening. To lie on the face as much as possible, ft. Mucilag.

§j ; Syr. Simp. ; Vin. Ipecac, aa §ss ; Sol. Mur. Morph. 5ij ; Aq. Font. §iv

;

M. Sumat oSS quarto, qudque hord. At 9 P.M. the ligatures, on being firmly pulled,

suddenly came away, producing a sensation as if she had received a blow in the
abdomen. There was no slough attached, and the separation was not followed by
blood, although flakes of dead tissue were observed in the pus. Pressure was made
by pads over the iliac fossa and umbilical region, so as to direct the pus externally.

Oct. 20th.—Since last report there has been much cough, with all the signs and
symptoms of limited pneumonia of both lungs, posteriorly and inferiorly. The pulse

has varied from 120 to 140, and been soft, and the treatment has consisted of rest

in bed, anodynes at night, with wine and nutrients. Yesterday a blister was
applied to the left thorax, inferiorly, and to-day she is much better. All crepitation

has disappeared ; the cough has ceased. Over left back inferiorly, near spinal

column, there is a space the size of a hand, dull on percussion. In the last few days
she has been eating food with appetite, and sitting up an hour daily. November 1st.

—Since last report, although the physical signs of chest have undergone little change,
her general health has been so good that she has been up daily, and walks freely

about her room. About half an ounce of healthy pus is discharged daily from the

wound. At half-past 4 p.m., during the temporary absence of the nurse, feeling

very hungry, she went to the press, where the provisions were kept, and ate half a
teacupful of arrowroot, half a pint of strong soup, a small piece of roast beef, and a
piece of bread, being all the food she could get at. Immediately afterwards, she
experienced severe griping pains over the whole abdomen, followed by vomiting of

the matters taken. The abdomen became distended and tympanitic above the
umbilicus, and a curve of intestine was very prominent in this situation, and clear

on percussion. A few drops of 01. Menth. Pip. afforded slight relief, and warm
fomentations were applied to the abdomen. Frequent vomiting of a greenish fluid,

however, continued, and in the evening five grains of Opium were given in the form
of suppository . Nov. 2d.—An enema was given at 10 a.m., and another four hours
afterwards, without causing any evacuation from the bowels, which have not been
opened since 6 p.m. on the 31st of October. 8 p.m.—There has been frequent retch-

ing during the day with discharge of mouthfuls of mucus. Marked difference

between tympanitic fulness and distention above the umbilicus, and the flatness and
collapse of the abdomen below it. Had nothing to eat, and drank only a little

coffee, ft Calomel gr. viij ; Gum. Opii. gr. ij ; Conserv. Rosar. q. s. Ft. pit. ij.

One to be taken immediately. Four pounds of warm water to be injected slowly. If
no motion by 12 o'clock, to have an enema, composed of an infusion of six ounces of
boiling water added to 15 grains of tobacco. Nov. 3d.—The warm water injection

returned immediately with much flatus and some small pieces of fseeulent matter.

The tobacco injection was not given. This morning the countenance is anxious
;

pulse 120, small ; tongue furred
;
great thirst ; no appetite ; considerable distention

of the upper part of the abdomen, and a distended knuckle of intestine prominent
and strongly marked out below the integument, pressure on which causes tenderness.

Twelve leeches to be applied to the abdomen. To hate the tobacco injection. 8 p.m.—
This morning the tobacco injection (not quite the whole of it) was given. It was
retained ten minutes, and caused considerable collapse, with tremors and vomiting.

Two large warm-water injections have been subsequently given, which have returned

without faeces. No tenderness of abdomen, to which a turpentine embrocation is

ordered to be applied. Nov. Mh.—Complained last, night of a throbbing pain in the

calf of left Leg, and swelling of foot and ankle. To-day the whole limb is swollen as

high as the groin, and an Induration La felt in the course of the femoral vein. The
vomited matters were clearly feculent. From this time she gradually sank. She
vomited from time to time matter sometimes fseculent, at others bilious, and occa-



768 DISEASES OF THE GENITOURINARY SYSTEM.

sionally felt colic pains. She became greatly emaciated, which permitted the swollen

and tympanitic intestines to be strongly marked out above the umbilicus. The pulse

varied from 130 to 150, and was not absolutely weak until the day she died. Calomel
and opium pills were continued, with occasional injections per anum, and small

quantities of nourishment. The mind remained unclouded to the last, and latterly

the tympanitic distention of abdomen and swelling of right inferior extremity some-
what diminished. On Nov. 12th, at midnight, she requested the nurse to raise her

up. This was done, when she fell back and expired—the 70th day after the

operation.

Sectio Cadaveris.—Forty hours after death.

The body was greatly emaciated. The head was not opened.

Thorax.—The cavity of the pleura on the left side contained about one ounce,

and on the right about two ounces of serum. On the left side the pleurae were
adherent so strongly, that the lung was lacerated in removing it : this more espe-

cially between the inferior surface of the lung and upper surface of the diaphragm.
On the right side the pleurae were adherent at the apex, and over inferior lobe, but
the adhesions were easily torn through. The anterior margin of the upper lobe of

the left lung was emphysematous ; its posterior portion slightly engorged. On
section it crepitated readily, and was healthy in structure. The inferior lobe felt

dense externally, and on section the parenchyma was of a brownish red colour
;

splenified ; easily breaking down under the finger, and portions of it placed in water

sunk nearly to the bottom of the vessel. The two upper lobes of the right lung

very emphysematous anteriorly, engorged posteriorly and inferiorly, but otherwise

healthy. The anterior half of the inferior lobe also emphysematous, with here and
there indurated patches of chronic lobular pneumonia. The posterior half of this

lobe was splenified throughout, as in the opposite lung. The lining membrane of

the bronchi was healthy, here and there covered with mucus. Both lungs were

small in volume. The heart was small and pale. Its right cavities contained a firm

dark coagulum. The valves and structure of the organ healthy. In the aorta there

was a small but linn coagulum, partly decolorized.

Abdomen.—On reflecting the walls of the abdomen, a few chronic bands of lymph
were torn through, uniting the opposite portions of peritoneum. The line of incision

was firmly united except at its lower end, where a round opening existed about the

size of a pea. On the peritoneal surface the union was marked by a dark blackish

line, which was perfectly smooth and free from lymph. The omentum was thin and
transparent, destitute of fat, and stretched tightly over the intestines. Its inferior

margin adhered strongly to the visceral and parietal peritoneum, about an inch above

tin- pubic bones. The omentum was cut through transversely about its middle, and
the intestines below exposed, which were greatly distended with gas. These were
found to be portions of t lie ileum, the coils of which were more or less adherent to

each other, to the mesentery, omentum, and to the neighbouring organs, by hands of

chronic lymph. The adhesions were now carefully torn through, the gut liberated

and traced downwards. Exactly live feet and a half from the caciini. above and to

the hit of the umbilicus, the intestine was constricted by a hand of lymph, as if a

ligature had been tied round it. Above the constriction the gut was distended to

about the size of the wrist ; below, it was collapsed to the size of the little finger.

Aii- could he pressed from the superior portion into the inferior, hut the passage of

water poured from above was completely checked at the seat of stricture. All the

intestines above the si picture were greatly distended with gas ; those below it, includ-

ing the cfiecum, colon, and rectum, were small and collapsed. The cavity of the

pelvis was blocked up, and separated from the general cavity <>f the abdomen by firm

adhesions between the surfaces of the abdominal walls, the omentum ami knuckles of

intestine. Tin- peritoneum in this place, and especially in the left iliac hollow, was

covered with a dense layer of chronic Lymph. This lymph was aboul one-eighth of

an imh in thickness, of i dirty greenish colour, mixed with black pigmentary matter,

of greal hardness to the feel, and cul under the knife like cartilage. With some
trouble, the united knuckles of intestine and portions of omentum involved were

eparated and drawn out. A cavitj was thus exposed, about the size of an orange,

situated between the uterus and rectum, lined throughoul \<\ the same dense, chronic

lymph spoken of above. The anterior surface of the uterus was firmly united t<» the

bladder try chronic adhesions. « m the right side about one inch of the Fallopian tube

and broao ligamenl remained, the extremities of which were closely united to the

wall of.the cavity. On the left side the margins of the uterus and short

pedicle of the broad ligamenl were so united to the wails of the cavity thai they

could nol bi eparated. This cavitj oi pouch between the uterus and rectum com
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municated with tlie external opening, and was evidently tlie place where the pus
during life had accumulated. A sinus opened into it superiorly, which on being
traced upwards was seen to extend, above the descending colon, between the peri-

toneum and intestines as high as the diaphragm on the left side, where it terminated
in a cul-de-sac, the size of a hen's egg. The sinus was about the size of the little

finger, and lined throughout by the same dense, greenish lymph formerly noticed.

The cul-de-sac was full of dirty-yellow offensive pus, and bounded by a portion of the

stomach and left lobe of the liver internally ; the diaphragm above and posteriorly
;

and the colon and spleen externally and inferiorly. It also was lined with dense
chronic lymph. The mucous membrane of the stomach and small intestines was
healthy. The latter contained a clayey coloured soft feculent matter. The large

intestines were empty. No appearance of inflammation existed at the constricted

part. The internal surface of the rectum, extending seven inches from the anus, was
intensely vascular, thickened, and inflamed. Six ulcers, varying in size from a six-

pence to that of a shilling, were scattered over the diseased part of the gut, one of the

largest being only an inch from its extremity. They were round in shape, and covered

with a raised dirty greenish slough. The liver, kidneys, and spleen were anaemic,

but healthy in structure. The femoral and saphena veins could be felt hard and dis-

tended below the integuments. On dissection, these, as well as the external iliac

vein, up to the point where it passed under the layer of lymph, in the left iliac hollow
formerly described, were found to be obstructed by a coagulum of blood. This
coagulum was adherent to the internal wall of the vessel, was partially decolorized,

and of the consistence of soft cheese. This obstruction of the vessels ceased about
three inches below Poupart's ligament.

Descriptiox of the Tumouhs removed.—The tumour which involved the left

ovary, on being removed, weighed nine pounds and a half. It was of an oval form,

and measured thirteen inches in its longest, and nine inches and a half in its shortest

diameter. Its envelope was composed of white, dense, and glistening fibrous tissue,

having upon its external surface patches of various sizes, resembling chronic lymph.
On its anterior surface might be seen openings, or ulcerations, varying in size. The
edges of these ulcerations were smooth and rounded, and of the same thickness as the
fibrous envelope. The cut surface, which had been near the ligature, now presented
a large opening into the tumour, through which numerous cysts, varying in size from
a pea to that of a billiard ball, protruded. The incision into it, made during the
operation, had opened up one of these cysts about the size of a cocoa-nut. The tumour
was sent to the University Museum, minutely injected by Mr. Goodsir, and after-

wards cut up, in order to show its internal structure. In dividing it, some of the
internal cysts were found to be full of pus, whilst others contained the usual glairy

fluid common to these tumours. Three preparations were made from this tumour,
which may be seen in the museum, and which demonstrate the following facts :

—

1st, A portion of the fibrous sac, showing the attachment of numerous cysts varying
in size and shape. A minute injection has been thrown into the arteries (?) and
exhibits how richly the walls of the internal cysts are supplied with blood-vessels.

One of these cysts, about the size of a small hen's egg, has its upper half fully injected,

whilst the lower half is pale. The margin between the two is uneven but abrupt,
and from the creamy and distended appearance of the cyst, there can be no doubt
that it is full of pus.

2d, A portion of the fibrous sac, showing the incision which separated the tumour
from its attachments. The opening is of an irregular form, about three inches in its

longest diameter.

M, A portion of the fibrous sac, showing the ulcerated openings formerly
described.

The right ovary was about the size of a walnut. It was formed externally of a
dense fibrous capsule, and internally of several small cysts. The natural stroma of

the organ had entirely disappeared.

Commentary.—The life of this young woman was rendered miser-

able by the enormous size of her abdomen, and the difficulty it caused

to the functions of respiration, micturition, locomotion, etc. She
earnestly desired that any operation should be performed which held

out a prospect of relief, and bore the excision of both ovaries, which

was most skilfully performed, with the greatest courage. From this

she may be said to have recovered, for, notwithstanding the chest com-

plication which arose, she was from the forty-eighth to the fifty-eighth
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day after the operation so well, that she sat up and walked about with-

out inconvenience. On this last day, feeling the intense hunger of a

convalescent, she took advantage of the nurse's absence, and ate

largely. The stomach thereby was distended, the intestines displaced,

so that a filament of chronic lymph, attached to the abdominal walls,

became twisted round a portion of bowel, causing complete mechanical

strangulation of it, and death twelve days later, with all the symptoms
of ileus. To this accidental circumstance, and not to any direct influence

of the operation, must the fatal result be attributed.

A difference of opinion existed among the practitioners who witnessed

the case and dissection as to how the cavity or pouch containing pus,

between the uterus and rectum, and the sinus leading from it up to the

diaphragm, were connected with the pressure made on the abdomen by
the many-tailed bandages and compresses, in order to direct the matter

towards the external opening. Some thought that the pressure em-

ployed, instead of directing matter downwards, may have forced a portion

of it upwards ; while others believed, that if the pressure, which latterly

was much relaxed, had been more steadily continued, the formation of

that cavity and sinus might have been prevented. The question is

important, however, in reference rather to the proper treatment of future

cases, than to the fatal event of this case ; for the symptoms of ileus and

the death of the patient were obviously dependent on the constriction of

the portion of ileum above noticed by a band of lymph which was at the

distance of some inches from any part of the wound, and had no connec-

tion either with the cavity or the sinus.

Although various lesions were found after death, their origin and

connection with each other will easily be understood from a perusal of

tin- <ase, and of the post mortem examination.

There is no longer any necessity to enter into the question as to how
far such operations are justifiable. My conviction of its necessity twenty

years ago, derived from the operations of Lizars, Clay, and Alice, is now
generally admitted to 1..' correct, while even those surgeons who main-

tained it was opposed to the true principles of their art, at present sanc-

tion its performance. Had ovariotomy been performed in the case of

Fleming in the wards of the Infirmary, it must be obvious that the

accident which caused her death would not have occurred.

I

< LXVII." —Ovarian Dropsy—Spontaneous Ulcerative Opening of

Cyst into the Bladder, mi'i Evacuation of its Contents—Recovery.

History. Amp' Pyper, a servant, aet, -J.',, was admitted Nov. 8, i
s

!
s

. she had

been delivered fourteen dava previously oft male child in the Maternity Hospital,

th<- labour being a natural one, and presenting oothing unusual On the birth of

the child, however, the abdomen still continued enlarged, and al firsl led to the sus-

picion that another foetus remained In the uterus, after a time, the true nature of

rendered manifest, and a large swelling was detected, which was

movabli I stent, and pn lented all the i haractera of an encysted tumour

of the left oi

Admission. The abdomen was swollen to about the lize usual

during thi rixth or seventh month of pregnancy. The tumour extended from the

Mm to the pubes, bu1 bulged considerably towards the left aide. Its surface

I. ,
i

• 'i farm Struthers, i linii a] Clerk.
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was irregular ; and two large nodules, each the size of a cocoa-nut, existed about its

centre. It was tense and firm to the feel, somewhat elastic, but no fluctuation could

be detected. The tumour was firmly fixed, and the seat of constant pain, especially

in the left lumbar region, which was increased by pressure, by lying on the right side,

or on assuming the erect posture. The urine was of a slightly yellow colour, and pre-

sented its normal characters. The digestive, respiratory, circulatory, nervous, and
integumentary organs appeared to be healthy. She had observed the tumour seven
months before her delivery ; and it has gone on gradually increasing, and been some-
what painful from the first. Eight leeches were ordered to the most painful part

of the abdomen.
Progress of the Case.—For four days the patient remained in the same con-

dition, the local pain, however, having been relieved by the leeches. On Nov. 12,

my attention was directed to the urine, which now presented a copious white deposit,

occupying two-fifths of the jar, while the supernatant portion was of a light amber
colour, and unusually viscid. The deposit was determined by the microscope to con-

sist of pus, mingled with a few granule corpuscles. The clear portion was strongly

coagulable by heat and nitric acid. At first it was imagined that the cyst had burst

into the vagina, but the patient and nurse concurred in saying that there was no
discharge between the intervals of mieturition, and that all the fluid came from the

bladder. The urine presented the same characters for the next three days ; the

amount discharged during the twenty-four hours being about three pints. On the

15th, the tumour had somewhat diminished in size, its hardness and tensity had dis-

appeared, and distinct fluctuation was perceptible in it. A broad flannel roller was
ordered to be applied firmly round the abdomen, and compression made by means of
pasteboard, previously soaked and modelled to the abdominal surface. From this

time the abdomen rapidly diminished in volume, while the amount of purulent
viscous fluid discharged from the bladder varied from three to five pints in the twenty-
four hours. The appetite and general health continued good ; and she was ordered
nutritious diet, with four ounces of wine daily. On the 23d, the amount of pus con-
tained in the urine was greatly lessened, and the clear portion presented only a slight

haziness on the addition of nitric acid. On the 27th, the abdomen had regained its

natural size, although a dense mass, evidently the collapsed ovarian sac, could readily

be distinguished, occupying the left iliac and hypochondriac regions. The urine now
also was natural in quantity, and presented only a slight sediment, consisting, as

shown by the microscope, of some crystals of oxalate of lime, and a few pus globules.

From this period she may be said to have recovered. She suffered occasionally from
uneasy feelings on the left side, sometimes amounting to pain, which were relieved

by the application of four leeches, followed by a small blister. One of the leech
bites ulcerated superficially, but soon healed up. She was dismissed on the 18th

of December, expressing herself as being well in every respect, having been sitting

up and running about the ward for the fortnight previous. The indurated mass in

the left iliac region was greatly diminished in size, but still very perceptible to the
feel, though not to the eye.

Commentary.—The history of this case can, I think, only lead to

one conclusion, namely, that an ovarian encysted tumour was present on
the left side ; that the individual cysts had, if not altogether, at all

events for the most part, broken down to form one large cavity ; that

the contents of this cavity had suppurated, and a fistulous opening,

formed either into the ureter or bladder (most probably the latter),

through which the contained fluid was evacuated, permitting collapse of

the sac and cure of the disease. The permanency of this cure would
depend upon whether all the secondary cysts had been ruptured and
were broken down before the fistulous opening took place. This is a

point which it was impossible to ascertain with certainty ; but a careful

examination of the woman before she left the Infirmary, convinced me
that no rounded nodules or cysts could anywhere be felt.

The only instance I am aware of, in which an opportunity presented

itself of dissecting an ovarian encysted tumour some time after its spon-

taneous rupture, was in an individual I saw examined by the late Dr.

Makellar.—(Monthly Journal, Jan 1847, p. 558.) In that case the



772 DISEASES OF THE GEN1TO-URINARY SYSTEM.

cavity of the cyst was almost obliterated, and its walls were thickened

and of cartilaginous hardness. A fistulous opening, however, was kept

up between the tumour and the abdominal walls, below the umbilicus,

where it had burst, and the patient sank from the continued discharge.

How far a communication with the external atmosphere in this instance,

and the presence of chronic peritonitis, may have operated unfavourably,

I do not know ; but the total cessation of all discharge, and absence of

these circumstances in the case related, augurs well for her permanent

recovery.

Whether a fistulous communication between the ovarian sac and
urinary passages be favourable or not, is uncertain ; for I have been

unable to discover any recorded case in which this has ever happened.

Many instances are to be met with where similar cysts have burst into

the peritoneum, the fluid being absorbed, and excreted in large quantities

by the kidney as urine. Other cases are to be met with, where the con-

tents of the tumour have burst externally by ulceration through the

abdominal walls, or into the vagina, or into the intestines ; but in none,

so far as I am aware, previous to the one now related, have the contents

of the tumour been evacuated directly as a purulent viscous fluid from

the bladder, proving a direct communication with that organ.

Case CLXVIII.*

—

Ovarian Dropsy which gradually emptied itself spon-

taneously by openings through the Fallopian Tube—Singular attempt

at Imposition of Pigs' Bladders, for Cystic Formations in the Uterus.

History.—Elizabeth Allan, set. 43, servant, a tolerably stout healthy-looking
woman—admitted September 30th, 1852. States that she enjoyed good health up
to the year 1829, when she experienced a lingering 2>ost partum recovery. In 1830
her abdomen commenced to swell ; she was tapped, and 190 oz. of fluid removed.
For six yens she was under medical treatment ; but then (1836) she had so far

recovered that she was once more able to follow her usual occupation. In 1841 the

abdominal swelling returned, and continued till 1848. At the beginning of that year,

tilt- abdomen being greatly swollen, she felt something give way, followed by intense

burning abdominal pain, and a copious discharge of an opaque Quid from the vulva.

The pain subsided in a few days, and some weeks afterwards she was much better,

and was enabled to gel out of tx d. She says the Bame thing has happened upwards
of twenty times since, at various intervals; the last occurred on the 27th of Augusl

thai about seventeen cysts or polypi have at different times
1 n removed from the uterine passages their removal being preceded by bearing-

down pains. During all this time the ealancnia have appeared regularly, and lasted,

on an average, from eight to ten days. She further Bays, thai tor the last twelve

, has had repeated attacks of haematemesis. In 1852, her attention was
drawn by her medical attendant to a bulging beneath the left clavicle, where she has

frequently experienced a deep-seated pain of a burning character, with a sense of

trembling or vibratory movement
Symptoms on Admission. On admission, the patienl complains of uneasiness and

pain in the lower part of the abdomen, and of frequent tympanitic distention. On
examination, the abdomen presents the appearance of a woman in the sixth or

seventh month of pregnancy is everywhere tympanitic on percussion, but on pal'

p.itiou there is an undefined fulness and induration in thelefl iliac and hypochon-
ions no pain on pressure when the patient's attention is directed from the

put Thelefl ricte of the chest appears fuller than the right side, but expands well

on inspiration. No dulnees on percussion ; respiratory sounds normal
; do cough or

puunon • Belovi the acromial extr< mit) of the left clavicle, a loud blow-
1

ov< r tic subclavian artery, which is unaudible on the right

i integumentary systems otherwise normal.

Report i bj Mr. W. M. Calder, Clinii a] Cl< rk.
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Progress of the Case.—The patient complained of tympanitis and paiu, for

which she was treated by occasional purgatives, enemata, carminatives, and anti-

spasmodics. On the 6th of October, I requested Dr. Simpson to examine her per

vaginam. He found the cervix uteri about three quarters of an inch in length, in-

creased in thickness and density. The os uteri was patulous, and admitted easily

the first phalanx of the index finger. The edges were rough. The body of the uterus

was mobile, but its volume was increased. The left ovary was enlarged, and the

rectum distended posteriorly. At this time the patient expressed her opinion that

a discharge of fluid was about to take place. Nothing occurred, however, until the

5th of November, when, a little before five o'clock p. m. , rising to micturate, she felt

something give way in the lower part of abdomen, and about 50 oz. of fluid escaped

on the floor. A small quantity was carefully collected, and was found to consist of

slightly opalescent serum, of sp. gr. 1005, slightly coagulable by means of heat and
nitric acid. On introducing the uterine probe, the cavity of the uterus measured
three inches and a half in length, and contained nothing abnormal. Nothing un-
usual followed the discharge of fluid. On the 28th of December, there was also a

considerable watery discharge.

During all this time she continued to complain of vague abdominal pains, which
were evidently feigned. She was carefully watched, and no cysts had come away.
On the 4th of January she expressed herself so well that she was desirous of going
out. Feeling satisfied that this request on her part was to procure the means of im-
position, permission to go out was granted, and Mr. William Oalder, one of the

clinical clerks, agreed to follow her. She went straight to the market, and was seen,

after making inquiries of one or two butchers, to purchase a pig's bladder. Three-

days afterwards, January 7th, I was shown at the visit, a macerated piece of this

bladder, which she affirmed had been passed during the night, and was a portion of

a ruptured cyst. According to her own account, there had been violent bearing-

down pains for three nights previously. I proceeded to inspect the substance, and
on informing her that it was a piece of pig's bladder, her astonishment and alarm
may easily be conceived. She subsequently confessed this imposture, but nothing
could induce her to communicate anything with regard to her former ones.

Commentary.—In June 1852, I received from a highly respectable

practitioner in the north of Scotland, a bottle containing several cysts,

with a letter informing me that they had been passed per vaginam by
this woman then labouring under ovario-uterine disease. He wrote that

" The patient, about eighteen years ago, had a mature child. Her labour

was followed by an attack of peritonitis, and she dates her present ail-

ments from this period. Before the case came under my care, she had
been long in hospital for ovarian dropsy, and was there repeatedly tapped.

During the last few years she has passed per vaginam, from time to time,

one of the membranous productions of which I herewith send you speci-

mens. You will perceive that in some instances they were perfect casts

of the interior of the uterus ; in others they have been broken in the re-

moval. When she first applied to me, the paracentesis had been delayed

beyond the usual time. The dropsical accumulation was great, and her

general health in a very unsatisfactory state for surgical interference
;

and before I could make up my mind to operate, nature kindly came to

the relief of doctor and patient, and managed the thing so well that I

have allowed the good dame to have everything her own way since. She

did it thus : a membranous cyst was thrown off, and this was immediately

followed by the discharge, per vaginam, of the dropsical fluid, to the

amount of several pints. That this also came from the uterus, I satisfied

myself by tactile examination whilst the fluid was passing. Since then

this process, the discharge first of the membrane (distended with serum),

and immediately after of the effusion, has been repeated every few months,

the patient in the interval enjoying an astonishing measure of health."

Without entering into a minute description of these cysts, it will
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suffice to say, that after carefully examining them, I came to the conclu-

sion that they were the urinary bladders of some animal—and from the

size (between two and three inches in their long diameter), perhaps of

lambs or small pigs. They had evidently been macerated, and the exter-

nal and half of the muscular coat removed, and the smooth mucous sur-

face turned inside out. In some of them, however, there could be seen

the two openings of the ureters, whilst in others fragments of one or both

tubes were still attached. On communicating my opinion as to the nature

of these cysts to her medical attendant, and hinting that so far the woman
was an impostor, he replied as follows :

—

k
' I removed two or three of the membranes, on as many different

occasions, from the vagina, and the state of the os uteri, as ascertained on

their removal, was always such as to leave no doubt in nry mind as to

their having been ejected from the uterine cavity. On each occasion the

woman suffered severely, having had regular and painful uterine contrac-

tions, till the diseased product was expelled, and profuse haemorrhage

afterwards generally inducing syncope. I mentioned in my former note

that I have more than once felt the dropsical fluid (which, as I also stated.

is generally discharged shortly after the sac) passing from the os uteri.

Add to this that the woman's circumstances are such that it would be

next to impossible for her to procure the means of perpetrating the trick

yon suspect her of. The membranes were kept by me for years immersed

in spirits. May not this circumstance have rendered your examination

of them less satisfactory."

In this letter my correspondent announced his intention of sending

the woman to Edinburgh, if I would take her into the Clinical Ward of

the Infirmary. This I promised to do, and having passed another " cyst"

in the interval, she came to Edinburgh.

On reviewing the facts of this case, it appears probable that

formed in the left ovary had burst at successive times into some portion

of the left Fallopian tube, and so been gradually emptied ; and that with

a view of exciting further sympathy, she had introduced the macerated

urinary bladders of lambs, sheep, or pigs into the vagina, and pretended

that they had been formed in the uterus.

Case CLXIX.*— Ovarian Ih<>j>.<
;
/—

/

ition of the Deseendii'

from without inwards— Death from Ichorhcmia and persistent

Dia/i

KY. —Janet M*Leod, single, o-t. 3S, a shirt-maker—a<hniur<l May 15th,

1863. Observed, four years ago, that her waist was somewhat enlarged, and that (here

Uing and pain in the right iliac region. The abdomen Gradually enlarged,

bat sin- suffered n<> inconvenience until September l
s »'>

-

J. when sue ceased to men-
ii'l suffered from occasional Leucorrhoaa, breathjessness, and difficulty of mic-

turition. On the morning of April 7th she woke with severe pain diffused over the

abdomen. I'u 1 no r*-l i«-f ; and on the 18th she could pass no urine,

and vomited all ingests. These symptoms, though somewhat ameliorated since, have

continued more or less op t-> the present time.

The abdomen is neatly enlarged and tense, measuring
88*4 inches in circumi inmetrical, dull on percussion, and on palpation

communicates s distinct feeling of fluctuation. There is considerable pain <>n ores-

peciaUy in the epigastric and right hypochondriac regions. The akin is hot,

•• •! by Mr. Alfred Lewis, < linical Clerk.
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and again at shorter intervals, until the patient sinks. On dissection,

death is found to have been occasioned by peritonitis, by suppurative in-

flammation within the sac, or by exhaustion.

The sowrrce of the Jhud^ removed by tapping in ovarian dropsy, was
pointed out by me in 1816.* On some occasions the serum exists within

the cavity of the abdomen, and the tumour can be felt to move or float

in it. At other times it is confined within the cystic tumour. Thus

some have supposed the fluid to be ascitic, caused by pressure on the

large abdominal veins, whilst others have supposed that the
g

irritates the peritoneum, and occasions an increased effosion of serum.

In the case of Fleming (Case CLXVL c i: was also argued by some of the
"

:;>: :- : "".:.:: : \ :!:.: es is:::: :
'.'..-

: -;.::_ :::: .. i :. : : l.
"

the ascites, as that was probably dependent on causes unconnected with

row, in that and similar cases, where four or five gallons have fre-

quently been removed from the abdominal cavity, it must be evident

that the amount of fluid could not be contained in the cysts of a tumour

rJ 7 : - =:ir : :ir Lirzir. :.-: : _<~r :::e: : :::i
:

. i:
~~.~- v :t: :~-c re? ::".: ;:

peritonitis, as the fluid was dear and of a brownish amber colour. Again,
-..- !:v^: ..l i :-j_e: 1" I:~izii ~ -:-•: — e:-e 'z-:.'.:\.j.

-_'. :;.>t : : v.1 1 r.::

have caused venous obstruction ; nor was it likely that such an ovarian

tumour, floating as it did mostly in fluid, could by its pressure, have occa-

sioned effusion of that fluid from the veins. It must be concluded, there-

: :-t
:'.. : iz - " ."_

:: — :_r ±"i : : = - -::r> : —iiliiz. ::.r : :~: ::. .::. i ;
.-=—

: :.:_:: . :: : :r ~ :r :: -.-:.::._-- ::.::- —-.'.'.- :\: : :le 7-:::: r. ::-.". :i~irr.

The mode ofgrowth ami the strutfare of encysted tumours of the ovary.

—In aD the specimens of the disease I have examined, whether the

growth is only the size of a walnut, or is so large that it has entirely filled

* Pathological and Clinical Observations on Encysted Tumours of the Orarr.

Edinburgh Medial and Surgical Journal, mL Ixr.

Fig. 4*5. Vertical section through the vail of an ovarian cyst, showing the papil-

lary growths (#1 and the spaces between them (a • which, on being closed in, become

evsts lined with epithelium. A cyst so formed is seen below (r).—IFOssa

Fig. 44*. mmbsequent formation* prowling in the walls of simple cysts so pro-

4s»deaammg confound lOOdiam.
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the abdomen, the original form and structure of the ovary has dis-

appeared. Some suppose a new growth is formed in the organ. Others

consider the cysts are produced by accumulating fluid distending the spaces

in the areolar tissue of the organ. I have always maintained that they ori-

ginate from the Graafian vesicles, and that the external capsule is formed

by the thickening and extension of the fibrous membrane which covers

the organ. The recent observations of Dr. AVilson Fox not only sup-

port this view, but indicate very ingeniously how the papillary growths

so frequently observed on the internal walls of the cysts are concerned in

the production of secondary cysts. According to him the papilla?, covered

with epithelium, on being pushed outwards leave spaces between them,

which subsequently enlarging and being occluded at their orifice produce

the cysts. These he thinks, by the growth of partitions or formation of

reduplications, may occasion other internal cysts, and so the process be

repeated. This idea will be better understood by Figs. -±65, 466.

Sooner or later the enlarged ovary is found to consist of a dense fibrous

envelope or sac, containing internally numerous secondary cysts attached

to its walls. As the tumour developes itself these cysts become larger,

more numerous, and crowded together. Each individual secondary cyst

contains a clear glairy or gelatinous fluid, and is composed of a firm fib-

rous capsule, lined by a smooth membrane. On making a thin section

completely through the walls of these cysts, their greatest thickness will

be found, on a microscopic examination, to be composed of fibrous tissue,

lined internally by a layer of epithelial cells. The whole are richly sup-

plied with blood-vessels,

^ f§

Fig. 46S.

As the tumour enlarges, it ascends from the pelvis, where it is origin-

ally confined, and occupies more and more of the abdominal cavity. The
Fallopian tube and broad ligament become elongated. The fimbriated

extremity of the former is sometimes obliterated, at others it stands out
from the morbid mass. Sometimes the tumour forms adhesions externally,

more or less extensive, to the peritoneum, omentum, colon, or neighbour-
ing viscera. At others it floats loose in a fluid within the abdominal
cavity.

Meanwhile the internal cysts press upon each other, they become dis-

tended with fluid, the blood-vessels are compressed, and in such placee

ion of the wall of an ovarian cyst, with epithelial cells in titu.

agonal epithelial .-..-lis fn.ni the Bame lining membrane.
'. Oval epithelial cells from the lining membrane of an ovarian cyst.

Fig. 47U. Cells in fluid removed from an ovarian droj»v.

49
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further growth is checked. In consequence of this, absorption of their

structure occurs, and one or more open into each other, as was pointed

out by Hodgkin, constituting a multilocular cyst. Occasionally the

pressure acting upon the external sac causes it to become thinner and
thinner, until at length perforations are produced in it also, through
which the fluid contents of the cyst escape into the abdominal cavity.

Thus relieved from pressure, the margins of these perforations become
once more vascular, and of considerable thickness, often resembling the

round perforating ulcer of the stomach so well described by Cruveilhier.

Under such circumstances, the internal membrane of the cyst continues to

secrete and pour its fluid into the peritoneum, rendering paracentesis

necessary. At other times the external sac adheres to the abdominal
walls, and the secondary cysts only burst or open into each other inter-

nally, so that after a certain period, three, two, or only one cavity may
remain, with bands stretching across and forming imperfect septa, or with
a few small cysts attached to the internal wall, and clearly indicating its

original structure. In either case, sooner or later, suppuration is in most
instances established within one or more of the cysts, or within the ex-

ternal sac itself. This suppuration seems to occur in some cases by the

formation of pus corpuscles in the gelatinous matter ; in others by an in-

flammatory exudation filling the cyst, which is afterwards converted into

pus. The patient does not long survive this occurrence. If perforation

have taken place in the external Avail of the tumour, peritonitis is gene-

rally induced ; if not, the patient sinks exhausted, whether the pus be

evacuated or not. Occasionally more or less blood is extravasated into the

inflamed cysts, which, with the various stages of suppuration, cause the

sanguinolent, coffee-like, greenish, or purulent fluids so often observed.

The gelatinous contents of the cysts vary greatly in different cases :

in Borne being diffluent, in others glairy like white of egg, whilst in many
ii Lb Bemi-solid, resembling coagulated calfs-ibot jelly, or strong size.

When fluid, it frequently contains flocculi, which are patches of epithelial

membrane, more or less united together by granular matter. When
gelatiniform, it often contains taint oval corpuscles, or a tew primitive

corpuscles. (See Figs. 202, 203.) Occasionally an opalescent or opaque

creamy appearance is communicated to the jelly by tin 1 formation of pus

corpuscles <>r minute granules (Fig. 322), and sometimes it is wholly

filamentous, mixed with granule cells and other products of inflammation.

This jelly-like matter presents various characters, chemical and struc-

tural. Acetic acid frequently causes to be precipitated a white mem-
brane, having all the characters <»t' fibrous tissue. Granules, cells, and

filaments may also !>< observed in it in various stages, as is the case "with

recent exudation from the serous membranes, or in other simple forms of

hyaline blastema

Not [infrequently the ovary contains hairy and other growths, teeth

(p. 203), and calcareous deposits, and may be the seat of cancer. In

this last case I also pointed oul ami figured in the memoir referred t",

thai tic BO-called cancer often consists "tan epithelioma of a remarkable

kind, columnar epithelial '-ells forming ami separating in -real abund

ance.* 1 h%ye now examined several such diseased ovaries; one especi

ii,„i. Case M. \
< i.
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ally, forwarded to me by the late Mr. Kussell, of Birmingham, exhibited

to the naked eye all the characters of cystic encephaloma, and yielded an

abundant milky juice. On examining this with a microscope, it was

seen to contain, 1st, numerous columnar epithelial cells, with fatty

granules accumulated within their broad extremities ; 2d, a multitude of

diaphanous celloid bodies ; and, 3d, numerous free nuclei, as in Figs.

471, 472, 473. See also Fig. 207.

- 1 O^O O r^ V^'O

The diagnosis of ovarian tumours was formerly very defective ; so

much so, indeed, as in some cases to have led to the opening of the

abdomen to excise a tumour which had no existence, and in many others

to the performance of an operation when, from adhesions or other causes,

the growth could not be removed. In all cases of abdominal tumour,

there are two questions which every practitioner desires to answer with

certainty, namely, 1st, What is the seat? and, 2d, What is the nature of

the tumour ? With regard to the first point, I must refer to obstetrical

works, in which all the circumstances, local and general, are pointed out,

which distinguish such ovarian growths from pregnancy, with which they

have often been confounded. Therein also will be found the means of

exploring the cavity of the uterus with the uterine sound, an instrument

which, by enabling the practitioner to elevate, depress, or bring forward,

the fundus of the organ, so as to permit of its being felt through the

integuments, in various positions above the pubis, affords most valuable

information.

In cases of ovarian dropsy, the information thus arrived at is negative,

but this becomes of immense importance when the question arises (as it

always does), Is the tumour uterine or ovarian ? In the case of Fleming,

this point was anxiously debated, but when on the introduction of the

sound the fundus of the uterus could be distinctly felt above the pubis

presenting its usual rounded character, there could no longer be any sus-

picion that the tumour originated in that organ. Again, by pushing the

uterus from side to side, we are enabled to act upon the ovaries and to

determine, by the impulses communicated to the hand, whether the

Fig. 171. Groups of columnar epithelium in the juice of an enoephalomatous cystic

growth of the ovary, with fatty granules accumulated at their extremities.

Fig. 17.!. Diaphanous celloid bodies, naked nuclei, and granule cells.

Fig. 17 ; 5. ", The ouclei after tin- addition of acetic acid ; />, the columnar epi-

thelium acted «>n by the same re-agent. 250 Mam.



780 DISEASES OF THE GEXITO-UPJXAEY SYSTEM.

tumour be on the right or left side, and to form a tolerable idea, in certain

cases, whether it be free or attached. By means of this instrument, then,

we are materially assisted in resolving the first important question regard-

ing the scat of the tumour.

A microscopic examination of the fluid removed by paracentesis may
also sometimes give important indications as to the nature of the tumour.

If, for instance, the fluid be clear, with polygonal or rounded and swollen

epithelial cells (see Figs. 468 and 470), they are highly characteristic of

cystic ovarian growths. If columnar epithelial cells are found in quantity,

there is probably an epitheliomatous cancroid of the ovary (see Figs. 207,

471 and 472). If, on the other hand, there be pus or blood corpuscles,

areolar texture, or calcareous salts and deposits, the amount of purulent

formation, hemorrhage, disintegration, or mineral degeneration, may be

judged of thereby.

Treatment of Ovarian Drojisy.

The anatomical examination of encysted tumours of the ovary must

convince every one that they are not curable by internal medicines.

The idea that a dense fibrous envelope, containing numerous secondary

cysts, all richly furnished with blood-vessels, can be absorbed through

the agency of mercury, iodine, or any other drug, is purely imaginary.

There is not one positive fact to support such an opinion. Neither can

it be supposed, from what has been described of the mode in which these

tumours are developed, that so long as any of the secondary cysts remain

intact, a cure can be hoped for. But we have seen that the natural

course of these secondary cysts is to open into each other, until at length

only one large cyst remains. Under such circumstances it may be con-

ceived that a rupture might, by exciting inflammation, and thus destroy-

ing the secreting surfaces, or inducing adhesions between them, cause ;i

radical cure of the disease. Such is probably the explanation of those

rare cases of cysts, well established in science, which have apparently

burst, and rapidly disappeared. A case of this kind has been recorded

by Lebert,* in which the tumour burst into the peritoneum and subse-

quently disappeared. In other cases the tumour may unite villi neigh-

bi mring hollow viscera, and by ulceration empty its contents into them, so

tli.it they me discharged (Cases CLXVIL, CLXVIIL, and CLXIX.), or it

may open on the external surface. When a perfect cure has been brought

aboul in tin's way, it will generally be observed that the progress of the

morbid growth has been chronic, that consequently time has been allowed

for all the secondary CVSta to open into each other, and that the inllani-

niation which follows the rupture may then be supposed to act by obli-

terating or causing idhesions between the walls of the cyst, as in the

ca a of hydrocele When, on the other hand, sudden rupture of the

externa] sac takes place, whilst some of the cysts remain entire, the ter-

mination in cure is Impossible, and the peritonitis and other effects

led more frequently cause death.

The occasional occurrence of such spontaneous recoveries has led to

tic proposition of producing permanenl artificial openings, with a view of

* Phyniologie Pathologique, tome ii. |>. 71.
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imitating a natural cure. Mr. Bainbridge of Liverpool suggested making

an incision into the sac, and uniting its edges with the external wound
;

and Dr. Tilt of London has proposed making a minute aperture by means

of Vienna paste, so as to cause a permanent opening. Such practice can

only be useful at a particular period in the growth of ovarian tumours

—

that is, when all the internal cysts have broken down into one. But
such cases are exceedingly rare, and such practice can be of no real

advantage until we learn to distinguish in the living subject unilocular

from multilobular cysts. Numerous cases and dissections of ovarian

tumours have convinced me, that, in the present state of the art, this

knowledge is not to be arrived at with any degree of certainty ; and

that consequently any proposal, however valuable in itself, which is

founded upon the assumption of our possessing that knowledge, is not

likely to be practically beneficial. The same remark applies to injections

of the tincture of iodine or any other fluid, which can only operate on

individual cysts, and not on the entire growth.

It is astonishing how some individuals accommodate themselves to

very large abdominal swellings. I have known several cases where the

patient has laboured under an enormous encysted tumour of the ovary

for ten and even fifteen years. On the other hand, many facts demon-

strate that when once paracentesis is had recourse to as a palliative mea-

sure, suppuration within the cysts, and a cachectic state of the constitution

is more likely to supervene. One important practical rule, therefore, to

be followed in the treatment of these cases is, not hastily to have recourse

to tapping, but rather, by all possible means of delay, to further the

natural disposition, which the internal cysts exhibit under pressure of

forming one large sac. This once accomplished there is nothing incon-

sistent in supposing that inflammation produced artificially is as capable

of producing a permanent cure as is a spontaneous rupture. There is

every reason to believe that artificial pressure is capable of facilitating

the absorption of the walls of the secondary cysts, and their opening into

each other ; but we possess no means of ascertaining when only one sac

is produced. That it has succeeded in obliterating and ultimately curing

the disease, however, has been proved by Mr. Isaac Brown,* who by
binding a book on the tumour firmly, has caused inflammation and disin-

tegration of the internal cysts, and then letting out the pus, has actually

cured come cases. The practice, however, is by no means safe.

Case CLXVII. seems tome illustrative of the effects of pressure. It

must be acknowledged that the seven months which had elapsed between

the time the tumour was first perceptible, and the period when it spon-

taneously burst into the bladder and collapsed, was a remarkably short

one. In the most favourable cases this result takes about two years to

accomplish by itself ; but in the instance of Pyper, the tumour was sub-

jected to the gradually increasing and equable pressure of the pregnant

uterus, and to its influence must, I think, be attributed the fortunate

result and rapid breaking down of the secondary cysts. The ulceration

into the bladder was probably determined by the direction the pressure

had assumed in this case, and, of course, could not be imitated artificially.

Tli<-re still only remain two methods of curing an ovarian dropsy by

* See cases recorded in the Lancet.
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art—viz., 1st, "by excision ; and 2d, "by pressure followed by puncture.

Cases CLXVII. and CLXVIII. confirm the views suggested by pathology

with regard to the modus operandi of the latter treatment; and if, in cases

which do not admit of extirpation, pressure be so gradually arid equably

applied as to obliterate the internal or secondary cysts, an artificial open-

ing then made would cure the disease. The difficulty is to ascertain

when the moment for making the puncture has arrived—in other words,

when a multilocular is converted into a unilocular cyst. In the present

state of the art, this, as I have said, is impossible ; but, as an exact in-

dication of the difficulty is often the best preliminary to its removal, I

do not despair of one day seeing it completely conquered by the cultiva-

tors of medicine.

As regards excision, the practice of late years has tended to confirm

its propriety in such cases as that of Fleming (Case CLXVL), in which

the tumour has no adhesions of any extent to the abdominal walls, where

its presence is the cause of great deformity and much suffering, and

Avhere the youth and general health of the patient, and freedom from

other diseases, hold out hopes of a favourable termination. The general

result of the now numerous operations by Clay, Atlee, Baker Brown,

Spencer Wells, Thomas Keith, and others, is about one death in three,

although there is a belief that if greater care were observed in choosing

only appropriate cases, the ratio of mortality would be much diminished.

NEPHRITIS AND PYELITIS.

Case CLXX.*

—

Acute Nejihro-Pyelitis—Recovery.

BiSTORtf. Belen KeSsick, Bet <'>r>, a nurse—admitted November 25, 1852. States

thai for tlic lasl twenty years she has been subject at intervals to occasional pains

in the Lumbar region. She had never experienced any difficulty or uneasiness in

micturition, till about five years ago, when she noticed thai the urine was tinged

with blood ; this was accompanied with pain in the righl Lumbar region, preceded by
Bhivering, and followed by febrile symptoms. She was admitted into the Royal Infir-

mary, where sin- remained for seven weeks, and was dismissed cured. She had no
return of the symptoms till aboul twelve months ago, when she was again seized with

shivering, and a return of the Lumbar pain. During the summer the mine was tinged

with hi I for two days, hut afterwards again became normal, and she continued

better till aboul fourweeks ago, when she once more experienced pain on passing
water, which, with increased uneasiness in the Lumbar region, has continued up to

tin- present date.

Symptoms "\ Admission. On admission, tongue much furred; appetite had;

greal thirsl ; no nplains of pain in the epigastric region, bu1 no tumour
or hardness can 1m- detected; bowels have not been opened fortwodays. she has

considerable pain in right Lumbar ami both hypochondriac regions, also in the

nium, after making water, which is passed iii Less quantity than usual.

Urine sp. gr. L016, coagulable by heat and nitric arid, and deposits, on standing, a

copious ropy mucous-like sedi it, showing, under the microscope, large quantities of

pus globules, and a few crystals of triple phosphate; pulse, 76, soft
;
no palpitation

of heart ;
complains of occasional headache witn frequent giddiness, ami muscse \<-li-

l! nt night, .Hid complains much of cold feet ; other functions normal.

p, ./;///. Nit. a§ rd.i : Sol. .'/"/•. Morph, ."iii : Mi*t. Camph.
artd qudque hord. ft. 01. Ridfoifij. SvmcU katim. To use

;
, nk.

1 1 eery weak ;
continues others ise

in much I] albuminous, with copious deposits, containing

i; de « lhaumont, I !lini< al Clerl
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pus and triple phosphates. To have 3 oz. of wine. Bee. 11.—Continued to improve
till last night, when she was seized with shivering and pain in lumbar and epigastric

regions
;
great nausea and vomiting ; tongue moist, but much furred

;
great head-

ache ; urine as before. Omitt. mist, et vinum. ft. Sol. Antimon. 3iij ; Sp. JEth.

Nit. 3j ; Aquae Acet. Amnion, et Aquae, aa giiss. M. Sumat gss ter in die. Warm
fomentations to be applied to the loins. Dec. 13.

—
"Was rather better yesterday, but

has still pain in right lumbar region. To-day she is still sick, the pain in right

lumbar region somewhat increased ; there is great dysuria ; the urine is of high
colour; still albuminous, sp. gr. 1018, with copious sediment^ showing, under the

microscope, numerous blood globules, and a quantity of debris of cells mixed with
the pus and triple phosphates, which are still as abundant as formerly. Dec. 15th.—
"Was no better yesterday, and began to complain of severe pain in the hypogastrium.
Omitt. mist. ft Tinct. Hyoscyam. gss ; Sol. Mur. Morph. 3iss ; Mucilaginis gij

;

Aquaz giii. M. Sumat §j ter in die. To-day she still complains of the pain in hypo-
gastric and lumbar regions. The urine is diminished in quantity, and deposits, on
standing, a viscid tenacious sediment, which, in addition to the blood corpuscles,

pus, and triple phosphates, now shows casts of the urinary tubes, crowded with
granules. To be cupped on the lumbar region to 8 oz. Dec. 16th.—Only 6 oz. were
obtained by the cupping. The pain in back is much relieved, and she is able to sit

up in bed without uneasiness, but there is still pain in the hypogastrium
;
pulse, 72,

soft ; tongue still furred ; no nausea or vomiting, but some pain in the bowels ; head-
ache nearly gone ; urine of a dirty red colour, still coagulable, showing blood, pus,

and phosphates under the microscope, as before. Habeat enema domesticum et sumat
Sol. Mur. Morph. 3ss. et Mucilaginis 5j ex aqua, hord somni. Dec. 18th.—Symptoms
much the same as at last report. Urine sp. gr. 1015, and again shews casts of the
urinary tubes. The bladder was sounded to-day, but nothing abnormal could be
detected. Dec. 20th.—Urine contains a large quantity of gelatinous mucus, in which
a few broken-down granular casts can be detected. ft Sol. Mur. Morph. 3ss ; Tinct.

Hyoscyam. 3i ; Mucilaginis §j : Fiat haust. omni node sumendus. ft. Decoct. Uvce

Ursi gx ; Tinct. Hyoscyam. §j ; Sp. JEth. Nit. §j ; Mucilaginis §ij. M. Sumat §i

ter in die. Dec. 26th.—Continues in much the same state, but the pain in the hypo-
gastrium has considerably increased. She had some sweating last night, and the

pulse is now 86 and soft ; the tongue is still furred ; no appetite
;
great thirst

;

bowels not open for some days
;
great dysuria ; urine presents the same characters as

before. Applic. hirudines quatuor hypogastric et postea bene foveatur. ft Pulv.

Jalapa? et Pulv. Scammon. aa gr. vi. M. Sumat hord somni. ft. Sol. Mur. Morph. 3ss
;

Mucilaginis 5j. M. Sumat eras mane. Dec. 29th.—The pain in the hypogastrium
having greatly abated, the leeches were omitted at the patient's request ; the bowels
were well opened by the medicine. To-day she feels much better, and slept well

without the draught. Tongue more clean and moist, but the urine contains rather

more blood. January 1st, 1853.—She still continues improving, but pain in the
hypogastrium is not quite gone. The urine is more natural in colour, the deposit

greatly decreased, and the blood has now disappeared. March 9th.—Since last

report has experienced occasional lumbar pain, but on the whole has been slowly

getting well. The urine, which has gradually been getting clearer, is reported to-day
as quite normal, and free from albumen. A slight hernial protrusion has been dis-

covered in the right iliac region, to which a truss was applied. March 28th,,—Dis-

missed relieved of all her symptoms 4

Commentary.—This was- a case of acute nephritis, with tendency to

recurrence, exhibiting local pain, inflammation of the mucous membrane
(pyelitis), as shown by the excessive discharge of mucus and pus, and

inflammation of the secreting substance of the organs, as proved by the

frequent appearance of blood, casts of the tubes, and the persistent

albumen. During a period of four months, however, during which a

variety of treatment was had recourse to, as recounted in the report, all

the urinary symptoms disappeared, although there was still a tendency

to the return of pain in the lumbar region. This case indicates the mode
in which acute cases of the kidney frequently pass into chronic ones

;

but from the circumstance that the right kidney only was attacked, and

that the left one could still secrete a sufficient quantity of urine, no

oedema or dropsy occurred.
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Case CLXXL*

—

Subacute Nephritis, with great Anasarca—Recovery—
Acute Nephritis of Left Kidney—Recovery.

History.—Anne Hewison, set. 18, a servant—admitted Dec. 14th, 1856. She
has been in the Surgical Hospital on three occasions during the last four months, on
account of abscesses in and about the axillae, from which she is now free. For six

weeks she has experienced pain in the lumbar regions, most severe when the
weather was cold, and increased by coughing and hard breathing. A fortnight ago
she observed that the feet and abdomen were swollen. Since then she has become
gradually anasarcous.

Symptoms ox Admission.—The integument all over the body is cedematous, and
the face especially is considerably swollen. All the depending parts of the trunk,

together with the extremities, are pale, pitting readily on pressure. The catamenia
have appeared on three occasions at the interval of a fortnight, and been very
copious. The urine is highly albuminous, sp. gr. 1010, diminished greatly in quan-
tity, but the exact amount cannot be ascertained. Numerous waxy casts are visible

in it under the microscope. The chest is resonant everywhere on percussion. Sibi-

lant sounds are audible at the apex of right lung, both with inspiration and expira-

tion, the remains, she says, of a cold that has troubled her for five weeks. She suffers

occasionally from palpitation ; but the circulatory system on examination is normal.

Pulse 80, of good strength. The abdomen very tumid, with distinct fluctuation, and
painful on pressure over the whole anterior surface, but most so on the right side

opposite the lumbar region. The digestive system, otherwise, and the nervous func-

tions, are normal. Habeat Potass. Bitart. £)j t& in die.

Progress of the Case.—December 16th.—The amount of urine passed is greatly

increased, and has amounted to 51 oz. during the last 24 hours. Dec. 20th.—The
whole body is now much less cedematous. Pulse 75. Passed 150 oz. of urine during
the last 24 hours. Dec. 25th.—Has passed about 100 oz. of urine daily, which is pale,

sp. gr. 1010, and now only faintly albuminous. (Edema of extremities has now dis-

appeared, but still some swelling of face and abdomen. There are slight febrile

symptoms. Pulse 100, weak. Complains to-day of sore throat. The tonsils are

enlarged, and the mucous membrane of fauces congested. An astringent gargle teas

ordered, and warm poultices to be applied to the throat. Dec. 26th.—Yesterday after-

noon and to-day she passed urine of a dark-brown colour. It is highly albuminous,
with a sediment composed of urates and blood discs, as seen under the microscope.

There is pain in the left loin. Throat not so painful. Face anxious. Pulse 90, of

good strength. To omit tlu, bitartrate ofpotass, ft Sp. JEthcr. Kit. 5ij ; Mucilaginis
3ij ; Aq. Font. gvj. M. Two table-spoonfuls to be taken every four hours ; warm fomen-
tations to the left lumbar region. Dec. 2%th.—Has continued to feel pain in the left

loin, which is increased on pressure. Has passed 24 oz. of urine during the last

24 hours, highly albuminous, less dark, and now of a light chocolate colour, turbid,

with no layer of fat perceptible on repose, but numerous tube-casts and sonic orates
and blood corpuscles seen in it with the microscope. All sore throat, fever, and
oedema of the integuments have now disappeared. Pulse 84, firm. Dec. 2>\st.—Has
passed from 50 to 60 oz. of urine daily. Has still dull pain in the loins, but other-

wise better. From this time she began to sit up and walk about the ward. The
lumbar pains returned at intervals, but finally left her Jan. 26th. The urine also

retained a trace of albumen for some time ; occasionally, however, disappearing for a

day. < >n the V.'/// qf Jam. she took Potd88. Bitart. gr. x. terin die. The urine was
examined daily, and on Jan. 27th up to the oOth, not a trace of albumen could be dis-

covered. She was then dismissed quite Well.

Commentary.—In this case, a somewhat chronic form of nephritis

OT Blight's disease appeared before lier admission, which occasioned

intense genera] anasarca of tin- body, and was characterised l>y albumi-

Qoua urine containing numerous waxy casts. The cedematous fare and

genera] appearance were in ibis girl highly distinctive of renal dropsy.

I trong diuretic effects of the bitartrate of potash, in scruple doses,

caused this to disappear. She was then seized with acute nephritis of

the left kidney, as indicated by the febrile symptoms, pain in the left

loin, increased on pressure, bloody and turbid urine, etc. From this

I i eod Pemberton, Clinics] ( Leri
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also she gradually recovered under the employment of gentle diuretics,

demulcents, and warm fomentations locally. All trace of tendency to

permanent albuminuria—so common a sequela of nephritis—was also got

rid of by the action of small doses of cream of tartar. The occurrence of

sore throat and febrile symptoms with this last attack, induced me to

inquire carefully as to whether there was any proof of scarlatina, but I

could not discover any.

Case CLXXIL*

—

Acute Desquamative Nephritis, proving rapidlyfatalfrom
Diminished flow of Urine, General Anasarca, and (Edema of the

Lungs.

History.—"William Lawson, set. 34, married, was admitted to the Skin "Ward
November 28, 1856, for an attack of scabies, which had lasted four months. He
has been drinking freely lately—is anaemic and emaciated. On examination,
innumerable minute isolated vesicles are to be seen scattered over the whole body,

with the exception of the head and neck ; most abundant on the flexor surfaces.

On the legs there are a few patches of eczema. Dec. 2d.—He was ordered to rub
himself all over twice a day with simple lard, which, on the 6th, was exchanged for

sulphur ointment.
Commencement of the Disease.—December 11th.—Especial attention was directed

to him to-day in consequence of cough and evident dyspnoea. He thinks he must
have caught cold from being so long naked when employed rubbing himself. Since
the 7th he has observed slight oedema of his feet, which was followed by cough.
He has paid little attention to these symptoms. The urine is found to be highly
albuminous and of brownish colour. On microscopic examination of the sediment,

it was seen to contain numerous desquamative tube casts. His cough troubles him
chiefly at night, when he finds there is difficulty of breathing or lying in the hori-

zontal posture. On percussion there is slight impairment of resonance over right

chest anteriorly, below level of third rib. There is no increase of vocal resonance.

The respiratory murmurs are more feeble than on the left side, and inspiration is

occasionally sibilant. Posteriorly, percussion over lower half of both sides gives

resonance of a somewhat fiat tone. Fine moist sounds attend the close of inspira-

tion, and expiration, feeble below, is exaggerated superiorly. R Sp. ^Etlicr. Sit.

§ss ; Tr. Digitalis ; Tr. Scillce, aa 3iss '> Aquam ad §vi. M. A table-spoonful to be

taken every four hours.

Progress of the Case.—December 12th.—Over dull region anteriorly moist
sounds, clicking in character and few in number, attend the extreme close of inspira-

tion. Vocal resonance also slightly increased in the area of dulness, and posteriorly

there is slight comparative dulness over middle third of right side. Urine of

brown smoky colour, with blood corpuscles visible under the microscope. Sputum
scanty, purulent, not streaked with bloocL Extract %iv of blood from the loins by
clipping. Omit the mixture. To have 5ss of Bitartrate of Potash three times a day, and
§ij of Gin daily. December 15th.—Since last report the dyspnoea has been gradually
increasing, and the pulse becoming weaker. It is now 100, and soft. The sputum
is scanty, purulent, not tinged with blood. Percussion over both lungs interiorly

and posteriorly is impaired, especially on the right side. On auscultation, a fine

moist rattle accompanies the inspiration, and there is an increase of the vocal reson-

ance. Urine presents the same characters as formerly, and contains chlorides in

abundance, but does not amount to gxx daily. The gin is increased to Q\ij daily.

To have %W of port wine in addition. R Ammon. Carb. ^ij ; Tr. Card. Comp. 5j ;

Aquam, ad, gvj ; Ft. mist. A table-spoonful to be taken every second hour. December
17th.—Has been steadily getting worse. The respirations are now 40 in the minute,
and he is obliged to retain the sitting posture. Takes no nourishment. Pulse 126,

very feeble. Crepitation and increased vocal resonance now heard posteriorly as high
as spine of scapula. No pain. Pulse 80, of good strength. To be dry cupped over

chest and back ; warm bottles to feet. Towards evening the face more pallid, hands
and forearms cold and slightly cedematous. At 9 P.M. the breathing was 48 per
minute, and so laboured that he was bled to abonl ,y\ii.j. Towards close of venesec-

tion the pulse at left wrist, previously imperceptible, could be detected small and

* Reported by Mr. Wm. Guy, Clinical Clerk.
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exceedingly weak ; and patient (on inquiry) admitted himself to be slightly relieved,

although to others this was not perceptible. Fifteen minims of Sol. Mur. Morph.
ordered. December 18th.—His wife states that he slept from three to six o'clock this

morning. The dyspnoea is as great as before the venesection ; respirations catching
in character. Has passed very little urine, and that at stool ; on examination it was
found to contain pus corpuscles in considerable quantity, besides the casts before
mentioned. He is obliged to sit up and lean forward in bed ; his intellect is some-
what impaired. During the night delirious. December 20th.—Evidently sinking,
but conscious. December 21st.—Died this morning at half-past three o'clock.

Sectio Cadaveris.—Thirty-three hours after death.

The body is generally anasarcous, with great cedema of the scrotum ; surface pale
;

no trace of scabies, with the exception of a few small circular cicatrices about the
hands and fingers.

Thorax.—All the cavities of the heart and large vessels were distended with
blood, for the most part coagulated and decolorized. The cavities of the heart
itself in consequence were dilated. This was especially observed of the left ventricle,

the walls of which were rather thinner than natural. The pericardium and all the

valves were healthy. The heart weighed 16 oz. The right pleura was everywhere
strongly adherent. The right lung was moderately voluminous, and felt heavy.

On section, it was seen to be highly cedematous, yielding on pressure a copious frothy

fluid. No solid exudation anywhere. The left lung was unadherent, and rather

less voluminous than the right one, and though cedematous was not so in the same
degree.

Abdomen.—On stripping off the capsule from the surface of the kidneys, they
both appeared of their normal size, and of a pale fawn colour. When cut into, the

cones were found somewhat congested, the cortical tissue pale. The latter con-

tained numerous white lines or streaks, generally directed at right angles to the

circumference of the organ. There was no trace of granulation, and the density of

the kidneys was much diminished, the organs being more soft than usual. The liver

was congested, but otherwise normal ; it weighed 4 lbs. The other abdominal viscera

were healthy.

Microscopic Examination.—On scraping a fresh cut surface of the kidney, a

pulpy matter was readily obtained, which, on examination under a power of 250
diameters, was seen to be composed of large fragments of the tubes, crowded with
epithelial cells, which were agglutinated together by a fine molecular matter. Groups
of these cells surrounded by, or imbedded in, this molecular substance, could also be

seen isolated. On the addition of acetic acid, the molecular matter and the walls of

the cells were rendered more transparent, whilst the nuclei were unaffected. The
urine in the bladder contained a few desquamative casts of the tubes, spermatozoa,

and a number of isolated epithelial cells from the kidney.

Commentary.—The acute disease of which this man died came on

in the ward during the inunctions he practised over the "body in order

to remove a chronic scabies, which extended itself to a great extent over

the integument. The first approach was so slow as not to excite

attention—he himself considering it as an ordinary cold. On the 10th

of December, when cough and some dyspnoea attracted my notice, the

feet and legs were already cedematous, and the urine diminished in

quantity, as well as highly albuminous. It was observable, however,

that there were no symptoms of fever, no local pain, and the question

arose whether, in conjunction with diminished urinary excretion there

was or was not pneumonia. My diagnosis in the negative was assisted

not only by the absence of febrile Bymptoms, and by the loud and

superficial character of the crepitating rale in both lungs spreading

upwards, but by the constant presence of chlorides in the urine (see p.

686). On the other hand, the chemical and microscopical examination

of the urine soon lefl us in no doubt that we had to do with an acute

attack "i desquamative nephritis, producing general anasarca, and more

M, rapid oedema of the Lungs. This diagnosis was fully confirmed
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by the dissection after death, the cortical portion of the kidneys being

pale and comparatively free from blood, whilst the tubes were gorged

with exudative granular matter, mingled with a mass of epithelial cells.

Both lungs, especially the right one, were infiltrated with serum. The
rapid progress of this case, evidently dependent on obstruction of the

renal tubes, seemed to demand active remedies. But the state of the

pulse and tendency to prostration from the commencement forbade

antiphlogistic remedies, even had other considerations not pointed out

their inutility (see p. 313). For the same reasons, diaphoretics were

too slow and uncertain in their action to be depended on, although

morphia and local warmth were tried. Diuretics, therefore, were given,

and subsequently stimulants to counteract exhaustion, a practice which,

though condemned by some on the principle that we stimulate an organ

already in a state of irritation, we have too frequently seen succeed

when all other remedies have failed, to have any doubt as to its value.

The real danger, however, in this case was early to be traced to the

consecutive effect on the lungs, and the difficulty the heart experienced

in propelling the blood through those organs, so that at length as a

palliative I determined on venesection. The man's arm was so cedema-

tous, and the vein so small, that I was obliged to perform the operation

myself, and it is remarkable, as illustrative of the infrequency of

phlebotomy now-a-da}r
s, that of three advanced students present only

one had ever seen an individual bled, and that the nurse who held the

basin fainted away. At this time the man's pulse was imperceptible at

the wrist, although the heart's action was strong. He stated that he felt

somewhat better, but I regretted to observe that little or no relief was

afforded to him.

Case CLXXIIL*

—

Acute Desquamative and Hemorrhagic Nephritis—
Hydrothorax—Collapse of the Right Lung—Pulmonary (Edema and
Bronchitis, with symptoms of Pneumonia.

History.—Andrew Craig, set. 45, a waiter, stout and fat—admitted July 1st,

1851. He has had delirium tremens several times, and been of very dissipated

habits. Six days ago, after unusual exertion, during which he was exposed to wet,

he was seized with rigors, fever, and vomiting. Next day he observed his feet to

be cedematous, and his urine to be highly coloured ; cough and expectoration sub-
sequently made their appearance, and yesterday the "breathing became very difficult

;

symptoms which continued to increase.

Symptoms on Admission.—On admission the body generally is anasarcous, and
the face puffy and bloated. He labours under great dyspnoea, has a troublesome
cough, accompanied with a viscid sputum, in some places of a rusty colour, and in

others mingled with clots of blood the size of a pea. On percussion there is marked
comparative dulness at the base of right lung anteriorly, extending two inches above
the hepatic dulness. Inspiratory murmur over this dull portion is accompanied by
harsh and tubular breathing, with increase of the vocal resonance. Posteriorly, also,

marked dulness on right side, over lower half of lung, with loud crepitation on
inspiration, and bronchophony. The heart sounds are quick, healthy in character,

impulse strong. Pulse 100, feeble. The urine is of a dark brown colour, turbid,

and much diminished' in quantity ; sp. gr. 1014 ; highly coagulable on the addition
of heat and nitric acid, and exhibiting under the microscope numerous desquamative
easts, mingled with blood corpuscles. Other functions normal. R Pin. Antim. ,~ij

;

Sp. /Ether. Nit. 3ij : Aquce %v8a. M. A fable-spoonful to be taken everyfour hours.
To have 5nJ of wine daily.

* Reported by Mr. W. M. Calder, Clinical clerk.
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Progress of the Case.—July 2d.—The dulness and crepitation posteriorly is

now as high as the middle of scapula on the right side, and there is commencing
dulness, with crepitation audible low down, posteriorly over left lung. Dyspnoea
increased. Other symptoms the same. To be cupped over chest, and 5V of blood
extracted. Hab. Pule. Jalap, comp. 5j. July 3d—Dulness now extends over two
thirds of both lungs posteriorly and interiorly, with loud bubbling rattles on inspira-

tion, and bronchophony. Anasarca has greatly increased, the lower extremities and
the scrotum being enlarged and distended. Only 8 oz. of urine passed since yesterday,

of dirty brown colour, and turbid ; otherwise the same. Bowels well open. Dyspnoea
now urgent. Cough frequent and troublesome. Sputum pneumonic. Pulse 120,

weak. To Imve Pot. Bitart. 5ss three times a-day, and giij ofgin instead of the loine ;

nutrients. July 4th.—Has passed 16 oz. of urine, and is somewhat better. Prostra-

tion continues great. Otherwise the same. July 5th.—Comatose, and evidently
sinking. He expired on the morning of the 6th.

Sectio Cadaveris.—Fifty hours after death.

Anasarca of the whole body.
Head.—The subarachnoid cavity contained a considerable quantity of fluid,

elevating the surface above the convolutions. The lateral ventricles contained little

serum. Otherwise normal.
Thorax.—Each plural cavity contained about a pint of sero-sanguinolent fluid.

Both lungs condensed from collapse posteriorly, but crepitant anteriorly. On section

they presented a smooth surface of purple colour, and yielded on pressure a copious

frothy fluid. The large bronchi were filled with muco-purulent matter, and their

lining membrane was stained of a dark mahogany colour, and highly congested.

Heart weighed 19 oz. Hypertrophy, with dilatation of right ventricle. Valves
healthy.

Abdomen.—Kidneys of large size, the two weighing 18 oz. They were externally

of a brownish purple colour, the vessels everywhere congested, with hemorrhagic
spots, the size of pins' heads, scattered numerously over their surface. On section,

the cortical substance was mottled ; the dark congested patches being mingled with
white, opaque, and fawn-coloured substance. Th-e malpighian bodies here and there

were tinged with blood. The tubular cones were of a deep purple colour, especially

towards their base. The mucous membrane of the pelvis moderately congested.
Liver congested and somewhat enlarged. Other organs normal.

Microscopic Examination.—The fawn-coloured portion of the cortical substance
of tin- kidneys was soft, and the tubes crowded with desquamated epithelial cells

mingled with molecular exudation. The vessels iii the congested parts were tinged
with blood. The [hemorrhagic spots depended on the extravasation of blood into

one or more convolutions of the tubes.

Commentary.—This case was in many respects like the last, but its

progress was even more rapid. The pulmonary oppression and oedema

came on more quickly, and having "been at first confined to the right

aide, accompanied with tenacious sputum of a rusty colour, ami ushered

in l>y rigors and febrile symptoms, presented all the symptoms and

physical signs of a pneumonia. Tims the febrile attack corresponded

with the commencing period of the supposed pneumonia. Then the man
Was .'i Waiter, and an habitual tippler, and we were called upon to decide

whether the acute symptoms were connected with the lung or with the

kidney. Now it is ran; to see a case of acute nephritis producing

general anasarca, and running its course so rapidly, and in consequence

we considered the renal disease to haye been chronic— in short, an

ordinary case of Bright's disease, with supervening pneumonia It.

turned out, however, to be an acute attack of nephritis, arc panied by

fever, vomiting, etc, followed by rapid anasarca, and death by
coma The rusty sputum was also calculated <<• mislead

;
f'<>r although

the air tubes were filled with tenacious purulent mucus, there was no

mce after death "l" bloody extravasation into the parenchyma of

the Inn- It must, therefore, have been altogether bronchitic. Such a
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case of acute nephritis, so complicated, must be considered of extreme

rarity. It occurred before the value of testing the urine for chlorides

was known, as a diagnostic sign of pneumonia, or I might have been

assisted in attributing the acute symptoms to the kidneys rather than to

the lungs. On dissection there was found the same desquamative

nephritis as in the last case, associated with hemorrhage into the tubes

and malpighian bodies, and intense congestion of. the capillaries, especially

on the surface. This, of course, added to the obstructive character of

the lesion, and increased the fatality of the case. I cannot help think-

ing that many such cases as the two just recorded must have been mis-

taken by physicians for pneumonia, before the advantages of auscultation

were known. If complicated with aortic disease, there would have been

a hard vibrating pulse, and large bleedings, and antiphlogistic remedies

used, which would have hastened the fatal result. Modern medicine,

by pointing out that such cases depend on obstruction of the urini-

ferous tubes by desquamated epithelium or extravasated blood, surely

demonstrates that blood-letting can have little to do with their relief.

Even as a palliative it often fails, as Case CLXXII. sufficiently shows.

The hemorrhage into the tubes and great vascular congestion in this

case occasioned greater obstruction to the renal excretion than occurred

in the former one. Hence the uraemia and head symptoms which existed

for twenty-four hours before death, a symptom from which Lawson was

comparatively free.

Case CLXXIV.*—Acute Nephritis—Chronic Pneumonia—(Edema of the

Lung and Anasarca proving fatal—Perforating Ulcer of the Duo-

denum, without symptoms.

History.—James Abernethy, set. 41, a cooper—admitted July 21, 1855. States

that he always enjoyed good health until swelling and suppuration occurred in

his left hand, for which he entered the surgical hospital last April. Six weeks
ago he observed his urine become as dark as porter, and his feet and legs to be
swollen. These symptoms were preceded by rigors, but no pain in the loins or

anywhere else. The oedema continued to extend, and three weeks ago dyspnoea
came on, which has gradually increased until now. He has had no cough nor
expectoration.

Symptoms on Admission.—The urine is of a muddy brown colour, deficient in

quantity, no pain or difficulty in voiding it. It contains a considerable amount of

albumen, with the normal amount of chlorides ; sp. gr. 1020. "With the microscope
there can be seen numerous waxy casts of various sizes, some stretching completely
across the field, and branched, others convoluted. Many are filled with epithelium,

several only half filled, and not a few are composed of a pale, diaphanous membrane.
There are also present a few pus and blood corpuscles, and a good many granules

and granule cells, with an abundance of phosphates. On percussing the chest the

resonance is equal and good on both sides anteriorly. On the mouth being opened,

a loud cracked-pot sound can be elicited over the whole anterior surface of right

lung. Posteriorly there is dulness over the inferior half of this lung, with pealing

resonance of the voice, and crepitation on inspiration. There is also slight crepita-

tion, with sibilation over the lower half of the left lung posteriorly, but no dulness

or increase of vocal resonance. Heart sounds are normal
;
pulse 94, regular but

weak. No appetite, great thirst ; abdomen somewhat distended and fluctuating.

Skin generally anasarcous ; that over the back pitting deeply on pressure. The
left arm, from the elbow down, is one mass of ulceration, with purulent infiltration

in the cellular tissue. He is very weak and exhausted. W Sp. JEth. Nit. 3ij
;

Sp. JEtli. Chloric, oiss ; Sol. Mar. Morph. 3j ; Aquam ad ^viij
; Ft, mist. One ounce

* Reported by Mr. Robert Byers, clinical Clerk.
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:
/ night, or when the breathing is urgent. Habcat. Potass. Bitart. ^j

ter i.t

Progress of the Cask.—July 25th.—There has been little change until to-day,

when he has become somnolent. Cannot take nutrients. Pulse continues very
weak. Dry cupping diaphoretics, and diuretics have tailed to increase the amount
of urine. Continue nutrients and wine at intervals. July 26th.—Loud crepitations

now heard over both lungs posteriorly. Dyspnoea urgent Surface covered with
sweat, but no alleviation in the symptoms. Died on the 27th.

Sectio Cadavcris.—Twenty hours offer death.

Body generally anasareous ; left forearm the seat of erysipelatous ulceration.

Thorax.—Doth lungs (edematous, with coherent pleurae. On separating these

on the right side posteriorly, the pulmonary texture broke up, being rendered soft

by chronic pneumonia, ami being everywhere infiltrated with serum. At the apex
of right lung, a few cretaceous masses.

Abdomen.—On the under surface o\' the right lobe of the liver, below the peri-

tonea] coat, were seyeraJ calcareous concretions the size oi' millet seeds, adherent in

two places to the coats of veins, and projecting slightly into their canal (phlebolites).

Tin- gall-bladder was slightly thickened : the cystic duct obstructed in its centre ;

hut the hepatic duct pervious. Doth kidneys were of a pale yellow colour externally,

slightly mottled with vascular patches. On section the cortical substance was
slightly diminished in thickness, and the cones unusually congested. An inch

beyond the pylorus, the duodenum was perforated by a round ulcer, the size of a

fourpenny-piece, the edges of which were adherent by soft lymph to the pancreas

and a neighhouring coil of intestine. Internally the edge of the ulcer was black,

and around it were several patches varying in size from a threepenny piece to that

of a shilling, quite black. The peritoneum contained about half a gallon of serum.
Other organs normal.

Microscopic Examination.—The cortical suhstance of the kidneys showed the

convoluted tubes to he tilled with desquamated epithelium, a considerable propor-

tion of which had undergone the fatty degeneration.

nentary.—Following on a prolonged ulceration in the arm,

which had confined this patient t<> the surgical hospital, there super-

vened desquamative nephritis, general anasarca) ami oedema of tin'

lungs, similar t-> what occurred in the two preceding cases. There

I

ait universal adhesion of both pleurae, and disorganization

«.f the posterior and inferior half of the right lung, as I conceive, from

a limited exudation into its texture. What, however, constitutes a

remarkable feature in t!, • of ;i chronic ulcer in

the duodenum, which had n<>t been manifested by any symptom what

which woe attended by Limited hemorrhage into the mucous
• the intestine internally, and externally by exudation,

ealh-d effusion of Lymph (peritonitis), without any Local pain or iineasi

The t.-rin Desquamative Nephritis was Introduced by Dr. Johnson

to denominate a Lesion in which tin- tubes of the kidney an- blocked

up, not only by exudation, hut by the leparation and accumulation of

pithelial cells. Such desquamation, I believe, ccasion-

ally in all epithelial ami epidermic structures, I have often seen i1

in the lung, forming wh.it may !" called a desquamative or vesicular

It' it occuj • both kidneys, as in the

three d illy fata] ;
but if partial, ami a

sufficient uurabei of fcul to admit of

•••ii under the stimulus of diuretics, a cure may be antici-

I

i rj may

be h"|" 'I i-i, n i v diaphoretii Bo Gar from
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considering diuretics injurious, I believe that in such cases they hold

out the only chance of successful treatment. Cupping and diaphoretics

in such violent and rapid cases are wholly insufficient to overcome the

tubular obstruction, however they may occasionally relieve. On the

other hand, the good effects of diuretics were well observed in Cases

CLX. and CLXXI.

Case CLXXV.*

—

Nephritis followed by the formation of a large Abscess

in the Right Kidney, opening into the lumbar cellular tissue— Ulcera-

tion of Ureter and Bladder—Thickening of Mitral and Tricuspid

Valves—Partial Atrophy of Lungs, with and without Induration—
Partial (Edema.

History.—Margaret Martin, set. 47, servant—admitted 18th October 1852. She
always enjoyed good health till about twelve months ago, when she was exposed to

cold, and got her feet wet. Shortly after, she was attacked with dysuria, and
observed that the urine was of a very dark red colour, and much diminished in

quantity. A week afterwards, she experienced sharp cutting pains in the hypogas-

trium, stretching down the thighs. She was still able, however, to follow her

usual occupation till the beginning of September last, wmen she suffered from pain

in region of right kidney, in the larger joints, and from oedema of the legs, especially

the right. The bowels have been very costive, and the abdomen has become much
distended. Four weeks ago she passed some very dark, bloody-looking matter in

the urine, which continued of a red colour for five days. Her habits appear to have

been rather intemperate.

Symptoms ox Admission.—On admission, the tongue is loaded in the centre with

a dark fur
;
great thirst, but appetite good ; bowels open. There is distinct fulness

and dulness on percussion in the right lumbar region, extending as far forward as

the umbilicus, and filling up the space between the false ribs and crest of the ilium
;

and there is great tenderness on pressure over the same extent. Has some pain in

micturition, shooting down the thighs, especially on right side, which is also some-

what cedematous. Urine passed in very small quantity, sp. gr. 1015. It is albu-

minous, and deposits on standing a copious sediment, showing under the microscope

numerous pus and blood corpuscles. Pulse 90, of good strength, but occasionally

intermitting. She has occasional palpitation. The cardiac dulness is somewhat
increased transversely ; impulse very strong, and an indistinct hollow murmur
accompanies the first sound, and is heard loudest at the apex. The thorax is con-

siderably deformed, and the sternum highly arched ; but the chest is otherwise

normal. Habeat enema c. 01. Terebinth §i.

Progress of the Case.—Nov. 20th.—The bowels not having been fully acted on
by the enema, she was ordered last night half a drachm of Compound powder of
Jalap, which caused copious stools. ft Infus. Papav. §v ; Tinct. Hyoscyam.
5ij ; Syrupi gi. M. Sumat 5j ter in die. Nov. 21.—Has been comjjlaining much of

pain in loins and right leg. Sho was ordered an enema, with half a drachm of the

Sol of Morphia on the evening of the 20th; and last night, the pain having again

returned and prevented her from sleeping, she had the following draught : ft Sol.

Mwr. Morph. oss : Tinct. Hyoscyam. oj ; Mucilaginis et Aa. Memth. aa 5ss« M.
Nov. 22.—Feels much better to-day. There is less swelling of abdomen, little or

no pain in the hypogastrium, but a feeling of soreness in right lumbar region.

Bowels confined ; urine passed in small quantity, albuminous, and contains a large

deposit, consisting chiefly of pus. Nov. 24.—Continues in the same state, but com-
plains much of pain in bowels, which are still confined. Urine passed in small

quantity. She was ordered yesterday the following :—ft Bitart. Potass. 5ii ; Gambog.
gr. ij. M. Ft. pulv. hora somni sumend. et habeat mane Pulv. Doveri gr. xv. The
bowels were freely opened, with considerable relief to painful distention of abdomen,
but DO diminution of the swelling and hardness. Appl. Timet. lodin. abdomini.

Nov. 28.—Is complaining much of pain in abdomen and righl Leg, for which she,

had 10 grains of Dover s powder last night, with partial relief. The cough is now

troubling her more, and she seems much weaker. 11 JSth. Chlor. ,)i,j
;

Sol. Mur.

Morph. 3j ; Sp. Ammon. Aromat. ."Jii.j ; Mist. Oomph. &tbb. M. Sumat :,s*. ter

;„ ,/,-,._ \',,,-. 30. On auscultation of chest, occasional moisl rales are to be heard,

Reported by Mr. Francis M. Russell, Clinical Clerk.
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with prolonged expiration ; but no increase of vocal resonance. The sounds of the

heart are heard very distinct over the whole chest ; the apex beats in epigastrium
;

its action is irregular, and a blowing murmur accompanies the first sound. There
is still tenderness in right lumbar region, with great pain in right iliac ; the swell-

ing of abdomen has not diminished, and upon deep pressure, a distinct fulness and
hardness can be felt in right iliac fossa, to which four leeches were ordered to be applied

followed by warm fomentations. R. Sp. JEther. Nit. gss ; Liquor. Potass. 3ij
;

Mucilag. gij ; Sol. Mur. Morph. 5iij ; Aquoz ^iij. M. Sumat §ss omni hord.

Intermitt. alia medicamenta. Habeat Sp. Juniperi Co. c,\\\ per diem. December 3.

—Feels rather better, but bowels very costive, unaffected by a powder of calomel
and jalap administered last night. The urine is still albuminous, sp. gr. 1015.

Quantity not ascertained. There is now slight but painful oedema of right arm.

Hab. enema, catharticum. Dec. 6.—Bowels well opened. She now feels much relieved

of the pain in abdomen ; the tumour in right lumbar, umbilical, and iliac regions,

remains unaffected. The oedema of leg has now disappeared ; but the pain and
swelling of arm have gradually increased, and extend as far as the shoulder. The
whole arm is exquisitely tender. No circumscribed tumours can be anywhere
detected in the arm or axilla. For the last three days, the quantity of urine has
varied from 12 to 20 oz. in the 24 hours. There is still a very copious mucous-like
sediment ; when examined by the microscope no blood globules can now be detected

;

but there are still numerous disintegrated pus corpuscles, with crystals of triple

phosphate and amorphous urate of ammonia. The albumen has not disappeared.

Lotion of Acetate of Lead and Opium to be applied to the arm, with warm fomenta-
tions. Dec. 8.—Complains of great pain in arm, which is very much swollen, and
generally hard, but pits slightly on pressure, and is of a white colour at the upper
part ; but at the wrist it is much darker, and on the back of the hand two large

phlyctenae have formed during the night, and other portions of the surrounding
surface vary in colour, from a slight red to a yellow and. brownish green. There is

some oedema of leg, but of slight extent ; and, for a few days back, some dark purple

spots, permanent on pressure, have appeared on the inside of right thigh and knee.

She complains much of loss of sensibility in the arm, and of cold feet, but their

temperature appears natural to the touch. She is very weak, and takes no food.

The pulse 120, feeble and fluttering. Urine sp. gr. 1015. Not affected by heat or

nitric acid. It is now passed involuntarily in bed. R. Sp. Amnion. Arom. ; JEth.

Odor. §a 3ij ; Tinct. Card. Co, 3ii; Mist. Camph. §vii. M. Sumat 5j singulis

h or is. To have 4 oz. of Brandy. Dec. 9.—Died this morning about ten o'clock.

Sectlo-Cadaveris.—Twenty-six hours after death.

Anasarca, especially of right arm and leg, but nowhere extreme. A large tumour,

elastic, doI fluctuating, moderately tense, occupied the abdomen on the right side

from the liver to the ilium, and from the loins to the umbilicus, projecting in either

direction. Percussion over it generally dull. It can be limited from the liver, which
is not large.

THORAX.—Pericardium contains about an ounce of serum, and on the surface of

the heart are numerous opaque fibrous patches. Heart rather small. The free edges

of the tricuspid and mitral valves were thickened and rounded, but with no distinct

appearance of deposit on their surface. In the substance of the septal segment of

mitral valve, near its roots, there were a lew calcareous masses. Weight of heart,

9} oz. Lvmgs, Bight pleura, normal ; lung throughout free from adhesions ; some
Berous engorgement, with considerable collapse posteriorly; anteriorly, no marked
emphysema. Left king presents firm adhesions over upper lohe, which is much dimi-

nished
1

in volume, and has a dense, scarcely crepitating tissue.

Abdomen. On opening the abdomen, the tumour was round to be situated behind

the ascending < olon. The right lobe of the liver overlapped it in front to the extent

of Several inches, and was adherent to it hy linn and close fibrous hands. The peri-

toneum was stretched over the tumour so as to i »bl it crate themesocolic folds in front,

ami keep the ascending colon closely in contacl with it. It proved to be an abscess,

containing aboul a quart of fluid, which was sero-purulent (with huge proportion of

pus), of s yclh.w ei. lour, with a faint greenish tinge, and a good deal of foetor. The
main sac of this abscess was situated in the Lumbar cellular tissue of the right side,

and had in front of it the right kidney, the interior of which communicated by several

ulcerated openings with the cavity of the abscess. The posterior wall of the abscess

on the Lumbar muscles and on the right ride of the vertebra, the periosteum

of which was entire. The superior wall was very closely adherent to the Liver, which,

at its anterioi parti had a depression or excavation about half an inch in depth, and
two or three inches in diameter. The Left lohe of the liver was displaced upwards,
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and the right lobe was elongated downwards, being closely adherent to the right and
upper aspect of the swelling. The stomach and neighbouring viscera were displaced

by the tumour, but were healthy. Left kidney normal. Might kidney much dis-

organized ; its size not altered ; on section, numerous abscesses containing pus like

that within the tumour, occupying both the cortical and tubular part ; the walls of

the abscess composed of flocculent and curdy greyish-yellow matter, presenting, under
the microscope, the debris of cell forms, with very numerous granules. The pelvis

of the kidney could scarcely be identified, being converted into a receptacle for pus.

The intervening tissue between the abscesses was condensed and indurated, and at

some points enclosed a quantity of matter similar to that constituting the walls of

the abscesses. Several angular calculi, the size of mustard seeds, were impacted in

one of the infundibula, the mucous membrane of which was smooth and free from
ulceration. On examination, they proved to be composed chiefly of phosphatie
earthy salts and animal matter. The ureter was thickened throughout, not dilated :

the mucous membrane totally disorganized, rough, and resembling the walls of the
renal abscesses. The bladder had also fully one half of the mucous membrane re-

moved in irregular patches by ulceration ; the remaining parts Avere much congested,

but smooth. No deposit of calcareous matter in any quantity. The ulceration of

the vesical mucous membrane extended to the neck of the bladder, and ended abruptly
at the commencement of the urethra, which, with the exception of some congestion

of the mucous membrane, was normal. The uterus contained a polypus, the size of

a bean, composed principally of the mucous membrane, and attached to the posterior

wall. Os uteri slightly tinged, of a purplish colour. Ovaries, vagina, and external

parts normal. Other organs normal.

Commentary.—The occurrence of abscess in the kidney is often a

very insidious disease, existing frequently for many months, and giving

rise fco obscure pain in the back, occasional rigor, feverishness, and high-

coloured or muddy urine, which, when examined microscopically, may be

seen to contain blood and pus corpuscles. If the disorganizing process con-

tinue, and an opening form externally, inflammation, followed by suppura-

tion of the cellular tissue behind the peritoneum, occurs, causing fever

of a low type, and oedema more or less general. Such an occurrence

usually proves fatal. In the present case, death was delayed apparently

from the abscess having been, to a certain extent, circumscribed, and

forming a large cyst, so as to present the form of a tumour, the nature

of which, during life, it was very difficult to determine, although the

renal disease was clearly apparent.

Case CLXXYI.*

—

Scrofulous Ne/phritis and Abscesses in the Kidneys—Ex-

tensive deposition of Tubercle in the Lungs and Intestines.

Histoey.—George Paton, a?t. 20, sailor—admitted 19th July 1854. States that

he enjoyed good health until seven years ago, when he noticed his urine tinged with

blood, after having undergone considerable exercise in sliding on ice. The hrema-

turia gave him no uneasiness until three weeks afterwards, when he began to suffer

pain in the epigastrium, and a deep-seated burning pain in the pelvis. He could

get little rest in consequence, and his micturition became frequent, almost every hour.

He continued to suffer more or less in this way for two years, the pain and hematuria
abating, and again recurring at intervals of a few weeks. He then went to sea, and
remained tolerably free of the disease for three years. His ailment then returned

again in aggravated form, after exposure to a storm. He obtained admission on
board the Dreadnought hospital ship at this time, and had his bladder repeatedly ex-

amined for stone, but no calculus could be detected. After being a few weeks in the

Dreadnought, he left it and went to sea again, though in very imperfect health.

About twelve months ago, whilst lying in the Downs, he had a very severe attack of

deep-seated pelvic pain and hematuria. He now, for the first time, complained of

pain in the back, which has never left him since, and the character of the. mine
underwent a change. It became white and turbid, and on standing, emitted a putrid

* Reported by .Mi-. Almeric W. Seymour, Clinical Clerk.
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odour. He recovered partially from this attack, and went shortly afterwards on a

voyage up the Danube, where his disease became aggravated from the exposure he

was subjected to. Since that time his general health has been declining more rapidly

than formerly.

Symptoms ox Admission.—On admission,, he is considerably emaciated, counte-

nance pale, and his expression anxious ; skin dry ; urine white and turbid, sp. gr. 1010
;

on standing, a large sediment falls down, which under the microscope is found to

consist of pus, and under heat and nitric acid a large coagulum forms. He complains

of pain in the hypogastrium and right lumbar region, of a dragging character ; he
has also pain in the point of the penis during and after micturition ; tongue moist
and florid ; he complains of sore throat, and on examination the tonsils are seen to be
enlarged and covered with pus. He has tenderness of the epigastrium, and is troubled

with vomiting immediately after taking food. Bowels regular. On percussing the

chest, dulness can be detected at the apex of the right lung, anteriorly and posteriorly
;

on auscultation there is slight sibilation under the right clavicle, with slight increase

of the vocal resonance. He has a slight cough, but no expectoration
;
pulse, 88, and

of good strength. Cardiac sounds feeble ; heard loudest over the sternum, and a
little to its right side ; otherwise they are healthy. R Infus. Lini lbj. To betaken

ad libitum. Throat to be sponged with a solution of nitrate of silver. Good diet.

Progress of the Case.—July 25th.—The sponge has been three times applied to

the throat, and it is nearly well. The pain has left the hypogastric region, and he
has now a feeling of weakness in the right lumbar region. IJrine of a milky colour,

contains less albumen, sp. gr. 1007. ft Tinct. Iodinei 5i- To be painted over the

lumbar region. R Decoct. Uvce Ursi lbj. One ounce to be taken four times a-day.

August 8th.—During last week he has been suffering from nausea, vomiting, and
looseness of bowels. Aug. 12th.—These few days past he has had rigors, followed

by heat of skin and sweating. The attacks last only for a couple of hours, and come
on regularly at two o'clock. He has been ordered the following pills :—ft Sulph.

Quinai 3ss ; Conf. Rosar. quant, suff. ft. massa in pilul. xx. dividcnda. Two to be

taken every sixth hour during the intermissions. Diarrhoea has continued, and for it

he has been using the following mixture :—ft Tinct. Catechu 5vi ; Sol. Mur. Morph.
5ij ; Conf. Aromat. 31 ; Mist. Cretce gv. M. One table-spoonful to be taken three

times a-day. Aug. lUh.—Diarrhoea relieved ; urine less turbid; sp. gr. 1009 ; not

coagulable by heat and nitric acid. Aug. 21st.—Since last report lias been gradually

growing weaker. Mucous rale has been occasionally audible under the right clavicle
;

expectoration insignificant. He has been unable to retain any food on his stomach
for several days, scarcely even wine and water. Diarrhoea has also returned.

Latterly his strength has become very much exhausted, ami during the last two days

he has lain in a state of great prostration ; his pulse often scarcely to be felt at tie

wrist ; his intellect, however, never became impaired. This morning he died at four

o'clock.

Sectio-Cadaveri8.—Fifty-eight limns after death.

Body much emaciated ; rigor mortis considerable.

Thorax. Pericardin/m norma] ;
contained about three drachms of clear straw-

coloured serum. //"//•/ small and soft; valves healthy; muscular substance pale;
under the microscope, the muscular fibres appear deficient in striae, and loaded with
small fatty granules. Left pleura normal. Right pleura presents dense adhesions
over the whole of the lung, more marked, however, at the apex and base. The
rigid limg itself was small, collapsed, and excessively emphysematous along its an-
terior free margin. The apes presented numerous hard cicatrices, and on being cut
into, showed numerous tubercular masses in all stages, some of them commencing
to break down and disintegrate, others undergoing the process of hardening anil

repair. In one spot, aboul an inch below the apex, a small vomica, aboul the size
of ;i hazel nut, existed. Left lung voluminous

; highly emphysematous ; cicatrized
around the apex, the cicatrices, as in the other lung, being very firm and dense.
On being cut into, masses of tubercular matter were found hut in ;i more latent state
thai] in right lung.

Abdomen. Liver normal in size, undergoing the fatty degeneration; pale*
coloured and friable; under the microscope, the hepatic cells appeared Loaded with
fat. Spleen normal. Small intestines healthy, slightly congested towards the
Lower part. Large intestines. The mucous membrane, throughout the whole extent,

ticularly in tie- descending colon, sigmoid flexure, and rectum, appeared
thickened, congested, and in many places ulcerated; the ulcers were small, their

iilv elevated, ami their surface undergoing the processor separation.
Right !•

j
put. imooth ; the capsule densely adherent. On
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dividing the ureter, pus escaped in considerable quantity from the pelvis of the
kidney ; and on cutting into the substance of the gland itself, several ulcers, varying
in size from a horse-bean to that of a small walnut, were found ; their contents
varied in consistence ; in some, the pus was thin and diffluent ; in others, it had the

consistence and appearance of white paint. The ureter on this side was greatly

thickened, of the size of an ordinary little finger ; the thickening extended beyond
the orifice of the ureter along the trigone of the bladder ; the ureter was quite per-

vious, and contained a quantity of pus. Left kidney was small and lobulated ; the
substance of the gland was found to have disappeared, leaving a large cavity, which
was enclosed by a covering of the proper substance of the kidney, not exceeding four

lines in thickness, and filled with cheesy matter of the consistence of putty ; the
ureter was closed, except for two inches above the bladder ; externally, it was of

normal size ; muscular wall of bladder somewhat thickened, especially around the
orifice of the right ureter ; mucous coat congested and much softened ; the bladder
contained about 6 oz. of thick, turbid, semi-purulent matter.

Commentary.—In this case, the renal abscesses formed in a young
man of scrofulous constitution, and exhibited a more lingering tendency

than in the former one. Indeed, notwithstanding tbe great disorganiza-

tion found in tbe kidneys after death, the fatal result was chiefly brought

about by the intestinal disease, and the exhaustion caused by colliquative

diarrhoea. The left kidney evidently presented the incipient changes

which commonly precede the spontaneous cure of scrofulous abscesses in

this, as in other internal organs. The purulent matter presented the

consistence of putty, the animil portion having for the most part been

broken down and absorbed, while the mineral portion was comparatively

increased. In this manner, not unfrequently encysted cretaceous masses

form in the kidney and remain latent, the rest of the renal substance

performing its normal function. Sometimes an entire kidney may, in

this manner, be completely destroyed, and the whole converted into a

calcareous mass, of which I possess a remarkable example, from an indi-

vidual who had quite recovered from the disease, and whose remaining

kidney, though enlarged, was in its texture healthy. Indeed, the sponta-

neous cure of tubercular depositions in the kidney, presents the same

pathological history as that we have described of similar lesions occurring

in the lungs, p. 738, and the puckerings, cicatrices, cretaceous and calca-

reous concretions resulting from them, have a similar significance. It

follows that our general principles of treatment should also be the same,

namely, supporting the constitution by analeptics and especially by cod-

liver oil, so as to enable nature to bring about a cure. This ought always to

be the primary object of treatment ; whilst remedies directed to the rena

symptoms should, although by no means neglected, be subordinate to that

great end. In the present case this indication could not be fulfilled on

account of the great irritability of the alimentary canal, especially of the

stomach. For another example of this disease, see Case CLX.

Case CLXXVIL*

—

Calculous Nephritis and Gangrenous Abscess of Right

Kidney—Waxy Liver—Recto-Vesical Fistula.

History.—James Allan, set. 25, a tin and copper smith—admitted August 18,

1848. At three years of age was cut for stone by Mr. Liston. Thereafter he enjoyed
good health until three years ago, when, after straining himself at a trial of strength,

he was suddenly seized with a sharp pain in the right flank, just below the ribs. At
the same time the urine became turbid, and was of a high colour. The pain left him

* Keported by Mr. Frederick Hunter, Clinical Clerk.
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at the end of three months, but the turbidity of the urine continued. After six

months' interval he had a similar attack—this time, he says, induced by drinking a

glass of spirits—which also lasted three months. After another interval of about six

months, the pain and urinary symptoms again returned, and have continued more or

less severe ever since. He was in the surgical hospital for three months, where he
was frequently examined for stone, but none was found. At this time he was observed

on several occasions to pass air by the urethra, the urine being of a gangrenous odour.

He left the surgical hospital last May, and has been someAvhat better since, the urine

for some time having been clear and healthy. But having bathed in the sea a fort-

night ago, he was seized with rigors, followed by fever, together with the former local

s3rmptoms, which have continued ever since.

Symptoms on Admission.—The countenance is pale and sallow, expression de-

jected ; body not emaciated, but with a general look of chronic disease. He com-
plains of great pain and tenderness in the right lumbar region, which on examination
presents a fulness, without great deformity, but well marked when compared with the

opposite side. The hepatic dulness on percussion measures five inches vertically,

the lower margin anteriorly being on a line with the umbilicus, and stretching across

the abdomen into left hypochondrium. He has never suffered from pains shooting

down to the bladder, nor in the bladder itself. But there is occasional pain after

micturition, and always frequent desire to pass urine—indeed every hour—although
little is voided. The urine is turbid, of dirty yellow colour ; acid, of sp. gr. 1017,

very foetid, highly coagulable, and contains a considerable sediment of pus and mucus.
The pulse is 108, soft. Tongue covered with a whitish fur. Appetite good. Other
functions well performed. $ Tart. Antim. gr. ij ; Aquce gviij ; Solve. Sumat 5ss

tertid qadque hord. Applicant, hirudines viii. latcri dolenti, et postea foveatur.

Progress of the Case.—September 26th.—The local pain has been relieved by
the treatment, but it returns with severity at intervals. For some time the urine has
been clear. He has had a slight diarrhoea, which has been checked by a chalk and
aromatic mixture ; and has occasionally taken at night Pulv. Doveri gr. viij. October

3d.—Two days ago was again seized with rigors, fever, and acute pains in the right

flank. The urine is again loaded with pus and mucus, and of foetid odour. The
appetite is gone ; there is thirst and frequent vomiting. Pulse 120, soft. A saline

antimonial mixture. Oct. 6th.—Anxious countenance
;
pain continues, preventing

sleep. Can take no nourishment. Much exhausted. Vomiting diminished. 1^ Pulv.

Doveri gr. ic.hora somai. Nutrients. 177n e four ounces daily. IVarm fomentations

to the side. Oct. 10th,—Local pain somewhat diminished. Complains of diarrhoea.

fy Acid. Gallic. 3ss ; Opii. gr. xij ; Conf. Rjsar. q. s. ; ft. pil. xij. Sumat it nam
textd qudque hord. Oct. 1;V//..— Since last report has gradually sunk, and died this

morning.

Sectio Oadaveris.—Forty-eight hours after death.

Thorax.—Pericardium contained about a drachm of turbid serum, with a few-

floating Hakes of lymph. Lungs and heart healthy.

Abdomen.—The liver was considerably enlarged, and had undergone the waxy
degeneration; its substance being pale and dense, with a smooth surface on section.

On attempting to remove it, the right lobe was found to be adherent to the colon
;

and on separating this adhesion with the lingers, a quantity of pus escaped. This
originated from a large abscess in the right kidney, containing about half a pint of

pus, mixed with curdy mailer. The superiorwall was composed of the Bubstance

of the liver, a portion of£he Lower and posterior border of which organ was absorbed.

The posterior wall rested on the quadratUS Lumborum mus.de, and anteriorly it was
in contact with the transverse colon and the pyloric end of the stomach. When
opened from behind, the walls of the abscess were found to be covered with shreds of

gangrenous tissue, of a dark greenish colour, of gangrenous odour. Renal substance

could only be detected at the lower part
;
the rest of the kidney was converted into a

ftbro-cystic structure, in some places of greal density. Two of the cysts contained

uric acid calculi ;
our resembling in size and form two walnuts united together by b

aeck, the other of a somewhal angular form, with rounded edges, the size of a hazel

nut. These calculi were embedded in pus, and partly projected into what might have
been the pelvis of the kidney, but which was converted into a fibrous sac communi-
cating with the ureter. The bladder presented at its neck the cicatrix of an incision

made in the usual situation for lithotomy. Ahoul two inches above this were three
mil' ons

i ccrescences tin- size of peas. In the centre of these was a depressed spot,

; which a director readily passed backwards and upwards through the cellular
• to the rectum. The mucous surface of the rectum at this point was highly

racular, and covered with lymph in patches to the extent of four inches in depth
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round the gut. Left kidney weighed 134 oz -> all(l appeared healthy in structure.

Other organs normal.
Microscopic Examination.—The structure of the left kidney was quite natural.

The liver presented the usual atrophied and translucent appearance in the cells, cha-
racteristic of the waxy degeneration, a few only containing a small number of fat

granules.

Commentary.—The local and general symptoms in this case were so

clear, as to leave me in no doubt from the first that this man had a

calculus embedded in his right kidney, causing an abscess in that organ.

The recurring rigors and fever, with pains shooting down the right groin

to the bladder, and occasional vomiting ; the turbid, bloody, purulent,

and gangrenous urine ; the remarkable fulness in the right lumbar

region, with tenderness on pressure ; and the past history of the case,

constituted an unmistakable group of phenomena diagnostic of calculous

nephritis. Indeed, so certain was the fact, that more than once nephro-

tomy was spoken of as a possible means of relieving him, every other

organ with the exception of the liver being at one time apparently

healthy. It was with great interest, therefore, that the dissection after

death was watched, which fully confirmed the diagnosis. It also pointed

out that the other kidney was enlarged and healthy, performing double

duty without difficulty ; that the liver was enlarged and waxy, and that

a recto-vesical fistula existed, causing disease of the intestinal mucous
membrane, to which the diarrhoea latterly might be attributed. In

reference to an operation, it appeared to me at the time that it might

easily have been effected after the method of Marchetti * as the two
calculi were loose within cysts, and surrounded by pus. The enlarge-

ment of the liver prevented the performance of such an operation being

seriously entertained in this case. But here, as in ovariotomy, the great

difficulty is to establish in the living subject an exact diagnosis, and this

I had no difficulty in doing six weeks before his death, and when his

general health was tolerably good. For such a disease nothing but

palliatives are to be thought of. As the size of the stone cannot be

known, diluents are indicated with the possibility of favouring its descent

along the ureters to the bladder, a practice which, should it fail in that

respect, is also useful in carrying off the pus which may accumulate in

the pelvis of the kidney, should perchance any healthy secreting texture

still remain in it.

Case CLXXVIII.t

—

Chronic Pyelitis, and Cystic Kidneys—Dilatation of

Ureters—Fungoid Ulceration of Urinary Bladder.

History.—Jane Watson, sat. 74, widow—admitted November 15th, 1852. As
far as can be ascertained from the patient, whose mental faculties are very much
impaired, she has been labouring under her present complaint for the last eight

months. About that time she was exposed to cold from sleeping on damp straw,

and was seized with rigors, pain in the back, and in the larger joints. The urine al

the same time decreased considerably in quantity, with frequent micturition, accom-
panied by pain. These symptoms Lasted For about a month, after which the amount
of water passed became greatly increased in quantity, and dysuria disappeared. For
the last three months, the urine has been occasionally mixed with blood, continuing

* An account of a gentleman being cut for the .stone in the kidney, with a brief

inquiry into the antiquity and practice of nephrotomy, byC. Bernard. —Phil, Trans,
,

October 1606.

t Report ed by Mr. Robert Francis M. Russell, Clinical Clerk.
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or a few days, and then becoming natural. Since the date of her first attack, she

Las complained of pain in the region of the right kidney, much increased at those

periods when blood was observed in the urine.

SYMPTOMS ON Admission.—On admission, she has a peculiar cachectic appearance,

and is much emaciated. Tongue moist, cracked in the centre, great thirst, appetite

impaired, bowels costive. She has considerable pain and tenderness on pressure in

the right lumbar region, where there is also some fulness. The urine is passed in

considerable quantity, specific gravity 1010, alkaline, highly coagulable on the addi-

tion of heat and nitric acid. It is quite turbid when passed, and deposits on stand-

ing a copious yellowish gelatinous-like sediment, which, under the microscope, is

seen to contain numerous pus corpuscles, granule cells, and casts of the tubes,

crowded with granules. When the bladder is about half empty, there is frequently

a sudden stoppage of the flow of urine, when she suffers from severe pain in the

hypogastrium, stretching down the thighs, especially on the right side. Pulse 90,

of moderate strength. Heart's sounds feeble, otherwise normal. Other functions

natural. The bladder was examined by Mr. Syme, and a large ulcer was detected,

occupying the base and neck of the bladder. Tfc Tinct. Hyoscyami 5vi ; Timet. Opii

5ij ; Mucilagiais et Aquae, aa. 5yi- M. Sumat 5j ter indies.

Progress of the Case.—November 18th.—Continues much in the same state.

Urine presents the same characters as before. Omittatur mistura Hyoscyami.

1J Potassce Acctalis 5ss ; Sp. JEtheris Nitrici 5iij ; Mucilaginis et Aquoz aa giij,

M. Sumat 5j quartd qudque hord. R Sol. Mur. Morphice 5j '> Mist. Camphoree

5j- M. Sumat dimidium hora somni et alterum post horas tres si opus sit. Warm
fomentations to be apjrtied to the loins. Nov. 21st.—The warm fomentations were
applied as ordered, and afforded considerable relief ; she sleeps well at night after

taking the draught ; the casts have now disappeared from the urine, but a few granule

cells are still visible, mixed with pus corpuscles, blood globules, and some crystals

of triple phosphate. Urine still of specific gravity 1010, highly albuminous, and of

a very putrid smell immediately after being passed. Nov. 24th.—The quantity

of urine is now greatly diminished
;
presents the same characters as on the 21st.

There are still pain and tenderness in right lumbar region ; frequent desire to pass

water, the first half of which Hows with comparative facility, but the remainder
comes away slowly, requiring external pressure to empty the bladder, at the same
time there are sharp shooting pains in the vulva, and the inner side of the thighs,

extending down to the knees. She appears much exhausted : pulse weak, 96. To
have four ounces of vine. Nov. 28th.— Is much in the same state ; the urine is still

highly coagulable ; the sedimehl examined by the microscope presents a Large num-
ber, 1st, offinely molecular exudation casts; 2dly, groups of broken-down pus cells;

ScUy, crystals of triple phosphate
;

ithly, granular cells ; Sthly, blood corpuscles.

December 4th.- Is now passingher tines and urine involuntarily; appetite rather

improved; pulse, 85, weak. The warm fomentations have been continued since the

18th nit Tohavi six ounces of wine. Dec. Bth. still passes everything in bed;
complains of greal pain and tenderness in right lumbar region : still takes food well ;

pulse 90, of better strength. Dec. 15th.—Appetite very much impaired within the

last two Or three .lays
;

still complains of pain over right kidney, and passes dejec-

tions involuntarily. Only an ounce of urine could be obtained for examination. It

is still coagulable ;
the Bedimenl presenting, under the microscope, the same charao-

!i the 28th nit., with an increase in the [lumber of blood corpuscles; pulse

100, very weak. Dec 28d Since last report the patient has been gradually sink-

ing, and she died this morning.

Sectio Cadaveris.— Fifty horns after death.

Body emaciated.

Thorax. Pericardium contains aboul two ounces of serum. Heart small, presents

a large amounl offal on its surface; waives and endocardium perfectly normal Left

lung Blightly adhen nt at apei ; middle ami lower Lobes of right lung strongly adherent

irly; both lungs were crepitanl throughout with the exception of some hard-

ened deposits at apea of the left, which look like old tubercle. Bronchi contain

much froth] mucus. Tin- aorta through the whole of its course (ami both iliac

I
contained a large amounl of calcareous deposit, principally seated in the arch

of tie' aorta, ami the thoracic portion of that \.

Abdomen. Stomach "mi intestinal canal normal; pancreas pale; spleen very

small; /"/• imall, congested, firm, ami dense. Lumbar glands considerably

I, and contain i

nut of yellowish opaque juice, evidently puru-

lent, out no distinct abso ea Both I idn* yi od normal Bize when viewed externally
;

dilated to 1 m quills; pelvis of both kidneys dilated to three
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or four times the normal size ; cortical and tubular substance correspondingly small

in volume ; several of the pyramids distorted and crooked in direction, but their basic

line always distinct ; cortical substance pale ; malpighian bodies and striae destitute

of blood ; surface smooth, but more adherent to capsule than usual. On careful exa-

mination with the naked eye, a considerable number of cysts from the smallest visible

size up to \ inch diameter are observed in the cortical substance, especially near the

surface. The bladder of normal size ; all its walls much thickened ; the mucous
membrane presents a soft fungoid-looking ulcerated mass, in which no peculiar or

characteristic structure could be observed. All parts of the mucous membrane were
equally diseased.

Microscopic Examination.—The cysts in the kidney can be traced down to very

minute sizes (the smallest observed was about the 600th of an inch in diameter),

having the usual appearance of such cyst formations. The malpighian bodies shrunk,

bloodless and opaque, without apparent morbid deposit, but with thickening of their

membrane and nuclei. In some of the tubes similar thickening and epithelial

engorgement, producing an appearance of opacity in the tubuli without any recog-

nisable granular deposit. When the tubules are washed out and examined sepa-

rately, they appear (most of them) smooth. Epithelium small and compressed, but,

generally, regularly disposed and normally developed. In a few places, traces of

granular and molecular exudation, but to an insignificant extent.

Commentary.—The complication of renal and vesical disease here met

with, is by no means an uncommon one in aged persons. Its existence

leads to obstruction of the ureter, at its entrance into the bladder, disten-

tion of the ureter above, accumulation of urine in the pelvis of the kidney,

and, as a consequence, inflammation and distention of its mucous lining

walls, pressure on the secreting portion, and atrophy of its substance.

Such a lesion, if it exist in both kidneys, must necessarily at last so inter-

fere with their functions, as to be incompatible with life. The chronic

disease of the bladder, on which the renal disease for the most part

depends, only admits of palliative measures for its relief.

Cystic disease-*)/ the kidney may originate in various Ways,— 1st, From
greater or less obstruction in the tubuli uriniferi> and consequent accumu-

lation of the fluid above, forming cystic collections. 2d, It may originate

in the sacs surrounding the malpighian bodies, the fluid accumulating in

them producing distention, and so causing cysts. 3d, In the enlarge-

ment of the secreting cells of the organ, which here, as in the ovary, be-

come distended with fluid, and by pressing upon, compress one another.

1. The obstructions found in the tubuli uriniferi are of various kinds,

and may consist of coagulated exudation, of pus, of blood, of altered epi-

thelium cells, or of different salts, such as urates, carbonates, phosphates,

etc. etc. The bloody points so frequently observed on the surface of

diseased kidneys, most frequently arise from extravasation of blood into

the convoluted extremities of the tubes. Small calculi may be formed

from mineral deposits, but more commonly the tubular cones present a

diffused white appearance from their occurrence. That such a condition

is a frequent source of cysts, may be easily proved by examination. The
cysts so formed may be of different sizes, varying from that of a millet

seed to that of an orange, and the destruction of the secreting portion, of

the kidney will, of course, be proportionate to their volume and number.

The contents of such cysts are also of various kinds, such as serum, blood,

pus, fibrous exudation, colloid and fatty matter, fluid holding various

crystals in suspension, whether fatty (cholestcrine or margarine), or saline

(phosphates, unites, etc.) I have frequently seen all the forms in the
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following figure (Fig. -171), and occasionally the radiated bodies repre-

sented Fig. 331.

2. That numerous cysts may form from distention of the minute sacs

surrounding the malpighian "body, I have satisfied myself of by careful

examination, and possess preparations demonstrating the fact. In this

case, the cysts are generally numerous and scattered through the cortical

substance. It would appear to arise from some obstruction at the com-

mencement of the excreting duct, although I have never been able to

detect any. Fluid collects outside the membrane in immediate con-

tact with the tuft of vessels constituting the malpighian body, and inside

another membrane continuous with the basement membrane of the latter.

Indeed, it is in cases of this kind that we may satisfy ourselves that the

membrane investing the tuft of vessels is really double, forming a shut

serous Bae, in the cavity of which the fluid accumulates. This fluid is

invariably clear, varies in quantity, but each cyst seldom exceeds a small

pea in Bize. Aa it forms, it gradually presses on the vascular tuft, and

causes its atrophy, and bo impedes the secretory power of the organ.

:>. The third form of cystic formation in the kidney evidently ori-

ginates in tie' secreting cells themselves, as they may be seen, on a

microscopic examination, to exist in clusters, varying in size from the

600th to the I (in, of an inch in diameter. In such a case, the pares

chyma of the organ seems to he infiltrated with them, and strongly

reminds tie- observer of a section of the ovary, loaded with Graafian

reticles, Many still retain their nucleus, whilst in others it has disap-

peared. Mr. Simon of London, who firsl described this form of cystic

formation, jays, aa explanatory of its formation, "that certain diseases

of tie- kidney (whereof subacute inflammation is by far the most fre-

quent) tend to produce a blocking of the tubes
;
that this obstruction,

I ;; i. 81 ionall} wen in cysta oi the kidney; a and b, Structure-

parent colloid masses; - to g, Colloid bodies, composed of one or more

nuclei, imbedded in albuminous matter ; htai, Colloid masses, Burroundedbj con

,• • ranged is an areolar manner.

// BSOrftowr.
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directly or indirectly, produces rupture of the limitary membrane ; and

that then, what should have been the infra-tubular cell-growth, con-

tinues, with certain modifications, as a parenchytic development." *

One or all of these forms of cystic growth in the kidney may be

associated with the next lesion to be treated of, viz., Bright's disease.

PERSISTENT ALBUMINURIA, OR BRIGHT'S DISEASE.

That albumen in urine was a symptom of certain dropsies, was first

noticed by Dr. Wells of St. Thomas's Hospital, f and Dr. Blackhall of

Exeter ; that it indicated especially renal dropsies, was the discovery of

Dr. Bright, who has given us a careful account of the phenomena which

characterise the disease that has since borne his name, as well as of the

changes observed in the kidney after death. The subsequent observa-

tions of Christisou, Martin, Solon, Rayer, and others, as well as the

more recent investigations of Gluge, Johnson, Simon, Frierichs, and

others, have rendered it certain that the lesions of the kidney accom-

panying albuminuria are various. Some are dependent on what may be

considered an acute or chronic form of inflammation (see Nephritis),

whilst others must be referred to what we now call the fatty and waxy
degenerations. In selecting the following cases as illustrative of the

disease, I have kept in view its natural progress, and endeavoured to

show how, by judicious treatment, it sometimes terminates in lecovery
;

how at other times it frequently becomes obstinate, and in what manner
it may ultimately cause death. Of the pathology and treatment I shall

speak separately, after describing the facts we have studied at the bedside.

Case CLXXIX.+

—

Albuminuria—General Anasarca—(Edema of Lang—
Recover if.

HISTORY.—Elizabeth Brady, eet. 30, cook,- married—admitted March 19th, 1854.

She states that her health was good until four weeks ago, when, after exposure to

cold and wet, she was seized with pains in the chest, and cough, but without shiver-

ing. Three days afterwards her feet began to swell, and gradually the swelling

extended upwards, involving her whole body.
Symptoms ox Admission.—On admission, chest well formed ; breathing slightly

laboured. On percussion, unusual resonance is perceived over the upper portion of

both sides anteriorly. There is marked dulness on the left side below the nipple

and lower angle of scapula. On applying the stethoscope over the portion marked
as dull, fine crepitation is perceived. Elsewhere on the left side, the inspiration is

harsh and tin- expiration prolonged
;
pulse 100, small and hard ; cardiac sounds

normal ; tongue covered with a brown fur ; complains of nausea and disinclination

for food. The abdomen is distended with fluid, and she has pain in the epigastric

region ; bowels constipated ; urine rather scanty, sp. gr. 1028, is turbid when voided,

and on standing deposits a copious sediment, which, when placed under the micro-

scope, presents chiefly amorphous urate of ammonia, with a few tube-casts. On the

application of heat and nitric acid a large coagulum is thrown down. Catamenia
regular. Her skin is hot; her face flushed and swollen ; she suffers from general

anasarca : her lower extremities, however, being especially affected, and pitting

easily on pressure.

* Medico-Chirurgical Transactions, vol. xxx. p. 152.

t Trans, of a Society lor promoting Medical and Surgical Knowledge, vol. hi.

Pl>. 1 17, 1*57.

i Reported by Mr. W. w. Clark, Clinical Clerk.
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Pkogress of the Case.—March 21st.—Ordered to he bled at the arm to the extent

of twelve ounces, ft Pulv. Doveri ^i. Tales vi. One to be taken at bed-time.

March 22d.—Fifteen ounces of blood were withdrawn from the arm, and the pulse

shortly fell to 70. She expressed herself as greatly relieved. After taking the

Dover's powder she had a short sleep, but no diaphoresis was produced. The blood
withdrawn presents no buffy coat ; her urine is voided in larger quantity, but still

deposits a considerable sediment; pulse 90, soft and weak, ft Potass. Acet. 3i
;

Sp. JEth. Nit. 3vi ; Syrup. Aurantii %i ; Aquoz 5iv. M. One ounce to be taken
three times a day. ft Pulv. Gambogicc gr. v ; Potass. Bitart. 3ij. M. To be taken

at bed-time. March 23d.—Her bowels have been well opened, and her general

appearance is greatly improved, her face being much less swollen ; urine less turbid,

and in larger quantity. Intermittatur mist, ft Pil. Scillcc et Digital, xii. One to

be taken every sixth hour. March 2Uh.—Her cough has abated greatly, and she
feels herself much better. Pepetat. Pulv. Gamb. et Potass. Bitart. vespere. March
2Qth.—Urine deposits very little sedinient on standing ; and, under the microscope,

no tube casts can be detected ; sp. gr. 1018. A slight coagulum is produced on
applying heat and nitric acid. Her appetite is greatly improved. March 29th.—
On examining her chest to-day, the dulness on percussion, which previously existed

on the left side, cannot now be detected, and on auscultation over that portion the
respiratory murmur is heard normal. Under the right clavicle the inspiration

appears unusually harsh. Her urine presents the same character as at last report.

Repetantur Pil. Scillaz et Digital, et Pulv. Potass. Bitart. 5ss ter indies. April 3d.—
She is now nearly convalescent, and has taken no medicine for two days. To have
steak diet. May Sth.—Complains to-day of pain in the epigastrium and of vomiting

;

bowels constipated
;
pulse natural ; urine yields no coagulum to the usual re-agents

;

sp. gr. 1008 ; contains no tube-casts on microscopic examination. Menstruation
rather frequent, and, in the intervals of the catamenial periods, she is subject to a

leucorrhoeal discharge, ft Naphthas Medicinal. 3i ; Tinct. Cardam. Co. %i ; Aquce
§v. M. A table-spoonful to be taken when the vomiting is troublesome, ft Mag-
nesias, Carb. 3ss ; Aq. Cinnam. 5i ; Infus. Sennce. Co. 3ij- M. Ft. haust. hora
somni sumendus. Intermittantur alia. July 20th.—Since last report her urine has
remained entirely free of albumen. The oedema has now for the most part entirely

disappeared, but still returns slightly after she "has been some time in the erect

position. General health good. Dismissed.

Commentary.—On succeeding Dr. Christison in the charge of the

clinical wards on the 1st of May 1854, I was informed that this was
a case of Bright's disease. On the 8th of the month, however, as stated

in the report, on examining her urine, I found it to contain no albumen
on the addition of heat or' nitric acid, while the sediment, carefully

collected, exhibited no tube-casts Under the microscope. On looking

into the history of the case, as recorded in the ward-book, and which
is given above, it became clear that the woman bad undoubtedly
been labouring under albuminuria and chronic renal disease, which,

well pronounced March 21st, had entirely disappeared at the beginning

of May. But the oedema of the feet continued, with stomachic derange-

ments ; the former symptom exhibiting a tendency to return, on
assuming the erect position for any time ; and, in consequence, she was
not dismissed until the 20th of July. Before saying anything with
regard to the treatment, it will be well to attend to the facts exhibited

by some other cases.

Cass CLXXX.*

—

Albuminuria—(Edema of both feet and legs, left arm
and hand—liecovery.

EiwTOET. Robert Lindsay, eet. 62, carder of wool—admitted 21s1 March L854.
States that, twenty-three years ;i.^r <>, he had a riolexri attack of rheumatism which
laid him dp for ten months. After his recovery, his health continued good, until

ii- ii he began to Buffer from symptoms of stone in the bladder. Ee

' !>'• ported i>\ Mr Roberl Bird, Clinical Clerk.
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underwent the operation of lithotomy, but made a tardy recovery, being unable to

resume his work until upwards of twelve months afterwards, and for two or three

years subsequently he was subject to attacks of rigors, which compelled him to keep
within doors for several days at a time. He then became tolerably healthy, and
continued so until three weeks ago, when he noticed his left wrist somewhat swollen,

and in the course of two days his lower extremities became likewise cedematous. He
suffered from a dull heavy pain in the lumbar region, which has been present more
or less ever since he underwent the operation ten years ago. His urine, at the time
the swelling commenced, was scanty and high coloured, and he was troubled with a

slight cough. He says that about the time when his illness began, he was engaged
in cleaning machinery, and may have caught cold. He is not aware of any other

cause which might have brought on his ailment. He acknowledges that formerly he
was a free liver, but since the operation he has been very temperate.

Symptoms on Admission.—On admission, both feet and legs are cedematous,
pitting on pressure. There is also slight swelling of the left arm and hand. He
complains of a dull pain in the lumbar region on both sides, but that on the left is

most severe. Micturition frequent ; he is obliged to rise several times in the course

of the night for that purpose. It is not attended with pain or difficulty. Sp. gr. of

urine 1011 ; coagulable by heat and nitric acid. He complains of frontal headache.

Sleeps badly, being much disturbed by dreams and sudden startings. Tongue moist
and clean ; complains of great thirst ; appetite impaired ; bowels regular ; has a

slight cough, with very little expectoration ; chest everywhere resonant on percussion.

At the apices of both lungs anteriorly, and at the apex of the left posteriorly, sibilant

rales are heard. He has suffered from palpitation for the last three weeks, but the

cardiac sounds are normal. I£ Timet. Ferri Mur. %i. Ten drops to be taken three

times a-day. ^ Pulv. Doveri gr. x. Mittant. tales vi. One to be taken morning
and night.

Progress of the Case.—March 23d.—This morning he had violent vomiting,

but it has now abated, and he complains of great thirst. March 26th.—Ordered
pills of digitaline, each containing l-74th of a grain. One to be taken three times
a-day. March 28th.—After taking the pills of digitaline twice, excessive purging
came on ; their further use was therefore abandoned. The urine was very slightly

increased in quantity. April Uh.—The use of digitaline was resumed four days
ago, and now the coagulability of the urine has entirely disappeared. The oedema
of his lower extremities has abated greatly. The purging, caused by the digitaline,

was counteracted by opium pills. May 2>d.—Since last report the urine has been
several times examined, and has been always found to be free of albumen. To-day
only the slightest haze is caused by heat and nitric acid ; the urine is pale coloured

;

sp. gr. 1014, transparent, and without sediment on standing ; 84 oz. are passed in the

twenty-four hours. The oedema has not entirely disappeared from the feet and
ankles. He continues to take the digitaline pills. His general health is much
improved. May 11th.—Two days ago he was ordered the following :—f^ Tinct. Ferri

Mur. gi. Fifteen drops to be taken thrice a-day. To-day he has passed 54 oz. of

urine. The oedema of his feet and ankles is abating. A few minute flakes are

produced on treating the urine by heat and nitric acid. May 13th.—78 oz. of urine

were voided during the last 24 hours. ^ Sp. ^Eth. Nit. giss ; Aq. Potass. ; Tinct.

Digital, aa 3ij- M. A tea-spoonful to be taken thrice a-day. Continue Tinct. Mur.
Ferri. May 19th.—Amount of urine passed during the twenty-four hours is 100 oz.

June 22d.—(Edema of legs almost entirely gone ; 68 oz. of urine passed during the

last twenty-four hours; sp. gr. 1014; quite unaffected by heat and nitric acid. June
26th.—His feet and ankles are slightly cedematous at night ; 60 oz. of urine passed

during the last twenty-four hours ; sp. gr. 1017. No coagulum produced by heat

and nitric acid. July 11th.—Dismissed quite well.

Commentary.—In this case, also, we can have no doubt of the exist-

ence of Bright' s disease, although on my succeeding Dr. Christison in

the clinical wards I found no albumen in the urine, and that the patient

was rapidly recovering. Digitaline had been tried, with the effect of

producing excessive purging, and slight increase of the urine. The

albumen shortly afterwards disappeared from that fluid, hut here, as in

the last case, the oedema continued, and he subsequently became quite

well. These two cases, therefore, indicate that purgatives and diuretics

are sometimes very efficient in entirely removing the disease.
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Case CLXXXL*

—

Albuminuria—(Edema—Ascites and General Anasarca—Coma and Convidsions—Recovery.

HISTORY.—Alexander Strachan, fet. 36, a joiner—admitted October 25, 1858.

He enjoyed good health up to the 2d October last, when, after exposure to cold and
wet, he was seized with a rigor, followed by severe cough and slight expectoration.

On the 6th he first remarked swelling of the lower extremities, and in the evening,

on trying to make water, he with some difficulty passed about half a pint of brown,
smoky-coloured urine. On the following morning this presented a sediment of a

light colour and viscous consistence. He at this time suffered from constipation,

and was ordered a dose of castor-oil by his medical attendant. On the 7th he had
a copious evacuation from the bowels, but his legs continued to swell. On the 8th

his water, which was small in quantity, still presented a white, viscous sediment.

The legs became more swollen, the abdomen now began to increase in size, and great

difficulty of breathing came on. He continued in this state up till the day of his

admission.

Symptoms on Admission.—There is great cedema of both legs, ascites, and general

anasarca. He has a good deal of cough and frothy expectoration ; but, with the

exception of occasional fine moist rale and sibilation posteriorly, the lungs are healthy.

Cardiac dulness and sounds normal. Pulse 70, of moderate strength. He complains

of a dull pain over the region of kidneys. Urine of a dark, smoky colour, highly

albuminous, and depositing a whitish, tenacious sediment. Tube-casts and blood

corpuscles are very abundant, as determined by the microscope. Other symptoms
normal. To be dry cupped over the kidneys, and to take 3j doses of Pair. Jalapa-

t '"mf). three times a-day.

Progress of the Case.—October 29th.—The cough and expectoration have greatly

diminished since he came into the house, but litle impression has been made upon
the dropsy. November 2d.—Ordered Pit. Digitalis et Scillce xij ; one three times

a-day, in addition to the powders. November 1th.—Has passed quantities of urine

varying from 20 to 44 oz. daily, although generally it has been deficient in quantity.

The dropsical symptoms have undergone no change. This morning at four o'clock

he was seized with convulsions and loss of consciousness. Had three more tits at

intervals during the day. Urine of a smoky tint, containing tube-casts and blood

corpuscles. Ordered to be cupped to 5 ounces over the region of the kidneys. To have

3j of the Biiartrate of Potass three times a-day. November 8th.—Had three fits to-day,

and lias been very drowsy. November 9th.—The drowsiness is nearly gone to-day,

and he is quite sensible, though complaining of an intense headache. Pulse 108, of

lair strength. Urine 40 ox., sp. gr. 1015, albuminous and containing blood

corpuscles. Dropsy of the legs lias nearly disappeared, and the abdomen feels softer.

It measures 86 inches round the most prominent part. November 10^.—(Edema of

legs entirely gone
;
not the slightest pitting on pressure. ( 'omplains of seeing objects

distorted, and sometimes <>f a haze which appeals before his vision. He continues

t<» take the Squill and Digitalis pill, one four times a-day, ami 3j doses of bitartrate

of potash. November llih. six dry cupping-glasses were applied over the lumbar

region this evening. Tin- pupil of left eye was observed to he considerably dilated.

November V2.//1. Passed 68 <>/.. of urine free from albumen. November lBth.- Passed

42 oz. ; ami November 1 Uh, 16 <>x. of urine. To-day the left pupil was observed to

be contracted, the light dilated. Sees whatever object he has been looking at

magnified on the opposite wall. November 19th.—Since last report, has passed on

the differenl days, 48, 60, 185, L32, and 98 OZ. of mine. To-day it shows a mere

trace of albumen. Abdomen much less tense, measures 34 inches. From the 19th

to tie 27th has been passing aboul 90 ox. of mine daily. It has still a dim, smoky

tint, reaction acid, sp. gr. 1018. Nitric acid imparts to it a red tint, and after boiling

Bakes ol albumen appear. From this time he gradually recovered. He was for some

days troubled with muscee volitantes, but was dismissed on the 1st of December at

hit own request, the dropsy haying completely disappeared, and only the faintest

trace'of albumen existing in the mine.

Commentary.— In this case the amount of general anasarca was verj

great, and purgative, and the squill and digitalis pill produced no effect,

that poisoning of the blood with urea caused corns and severe con

pulsions. These were of an epileptiform character, with foaming at, the

mouth, each paroxysm being of about ten minutes' duration. From

• 1;. |„.;i, d 1 j Mi. George Shear r, Clinical Clerk.
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this state the patient was roused by the energetic action of the bi tartrate

of potash, which, by increasing the flow of urine from the kidneys,

rapidly diminished the head symptoms and completely removed the

dropsy. The following case, which is the most remarkable recovery I

ever saw, still further points out the value of this drug in Bright's

disease of the kidneys.

Case CLXXXII*

—

Third Attack of General Anasarca with Albuminuria—Enormous Dropsical Distention of the Abdomen, Scrotum, and

Inferior Extremities—Complete Recovery under the Action of Super-

tartrate of Potash.

History.—"William Herdmann, set. 49, single, a lithographer—admitted March
31, 1855. Patient admits that he has been a man of rather intemperate habits, al-

though this has not been the case of late. Twelve years ago, without any premoni-
tory symptoms, he was suddenly seized with general anasarca and with ascites. For
this he entered the Infirmary, and after treatment was dismissed "Cured." Six

years after the first, he suffered from another attack, which was also cured in the In-

firmary. Within the last fortnight he has been again attacked by ''dropsy," which
has been gradually increasing.

Symptoms on Admission.—On admission, the quantity of urine passed is small,

but he is not obliged to rise during the night to pass his water. No pain in loins, or

tenderness on pressure. Abdomen is considerably swollen, especially at the lower
part. Circular measurement below umbilicus, 304 inches. When he lies on his

back, the anterior part of the abdomen is tympanitic, and the flanks dull on percus-

sion. On turning him to either side, the one which is uppermost becomes clear on per-

cussion, and the undermost remain? dull. There is slight oedema of the ankles, but he
notices, every morning, some puffiness in the cheeks, especially on the right side (that

on which he usually lies). Bowels rather costive ; appetite very bad ; tongue foul,

and covered with thick brown fur ; considerable thirst ; complains of cough and short-

ness of breath ; expectorates a little frothy mucus. Percussion of chest anteriorly

resonant on both sides. On auscultation in front, there is heard on both sides harsh
inspiration, attended with very prolonged expiration. Posteriorly, at both bases,

there are loud sibilant and crepitating rales. Heart sounds indistinct ; no murmur
;

pulse 68, of good strength ; sleeps well ; has complained a little of drowsiness for the

last few days ; skin dry and harsh. Urine very scanty ; has only passed 12 oz. since

admission. The application of heat converts the whole quantity in the test-tube into

a firm coagulum ; sp. gr. 1024. Casts of tubes and oil globules are found in the
sediment. Descended in balneum calidum vespere. Sumat. Pit. Scillce et Digitalis j.

ter in die. ft Tr. Opii Ammoniatce ; Sp. Lavandula} Co. aagss; Mist. Scillce ^v.
M. Sumat. §j ter in die.

Progress of the Case.—April 4th.—Has passed 16 oz. of urine during the last

twenty-four hours. Swelling of abdomen increased ; it measures below umbilicus 33
inches. He is very thirsty. April 5th. — Only 9 oz. of urine passed since last report

;

sp. gr. 1018 ; highly coagulable ; bowels costive ; tongue dry and furred ; cough still

present, with expectoration of tough frothy mucus ; sibilant and crepitating rales still

heard at bases of both lungs posteriorly. Repeat the warm baths. Injiciatur enema
fmtidum. Habeat Pulv. Ipecac. Co-, gr. x. hac node, et repetatur eras mane. April
6th.—Obtained little relief from the injection ; skin of chest, abdomen, and loins, pits

upon pressure. Abdomen measures 34§ inches in circumference
;
passed only 9 oz. of

urine since last report, of same character as before. Breath has a urinous odour.

Continuent. Pil. Scillce et Digitalis et sumat Potass. Bitart. 3j ter in die. Repetatur

Pulv. Doveri. April 15th.—Urine passed daily has been from 8 to 15 oz., of sp. gr.

about 1020, and highly coagulable. Omittantur Pil. Scillce et Digitalis. To apply
spoii'iio-piUac constantly to the abdomen, saturated with a strong solution of Infus.
Digitalis. April 22d.—Urine not increased in quantity, varies from 9 to 15 oz. per
diem ; abdomen measures 37g inches. The Inf. Digitalis has produced a rash of a

papular character over the surface of the abdomen. ft Sp. JElh. Nitrici 5yj ; Aq.
Cinnamomi ^vss. M. Habeat §j term die. April 25th.—Says that the last mix-
ture has given him great relief ; has passed 26 oz. of urine after it. The spongio-

piline to be removed, owing to irritation which it has caused in the skin of abdo-
men. May 'Id,.—Base of left lung dull on percussion posteriorly ; no rale ; a good

* Reported by Mr. Robert Byers, Clinical Clerk.
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deal of pain in abdomen ; bowels costive ; skin dry ; has passed 25 oz. of urine to-

day. May 3d.—Urine 21 oz. ; Habcat Potass. Bitart. £)j terin die. Omittantur alia.

May 5th.—Urine 18 oz. ; swelling of abdomen much increased, thighs and legs greatly-

distended. Abdomen measures forty inches in circumference. Had Pit. llhci Co.

gr. x. last night. To take Gin §j daily. May 7th.—Urine 20 oz. ; sp. gr. 1018
;

his condition at present seems almost hopeless. The abdomen is enormously distended,

with a peculiar diffuse indurated feel over the region of the epigastrium, which, how-
ever, is tympanitic on percussion. The scrotum, thighs, and legs are greatly en-

larged ; appetite impaired ; the pulse 86, weak. To be dry cupped over the loins.

To have Gin gij daily. May 9th.—No change. Habeat Potass. Bitart. faster in die.

May llth.—Urine 31 oz. ; sp. gr. 1015 ; still highly coagulable ; numerous casts of

tubes are seen in the urine under the microscope. May 15th.—Urine 38 oz. ; sp. gr.

1011 ; is less coagulable ; complains of severe frontal headache. To continue with
the Bitartrate of Potass. May lQth.—Urine 61 oz. ; sp. gr. 1010. May 17th.—Urine
58 oz. ; sp. gr. 1013 ; no headache ; bed-sore on sacrum ; right side more swollen

than left (he lies on his side) ; bowels costive. Habeat Pit. Colyocynth Co. gr. x hord
somni. May 18th.—Urine 67 oz. ; oedema of limbs very much diminished ; swelling of

abdomen less. May 21st.—Urine 68 oz. ; sp. gr. 1010 ; appetite good
;
pulse 96,

full and strong. May 22d.—Urine 120 oz. May 23d.—Urine 128 oz. ; sp. gr. 1014
;

it still contains albumen in considerable quantity ; the abdomen has greatly dimin-

ished in size, and the thighs and legs are of natural appearance, though there is some
pitting on pressure at the ankles ; every second day of late he has been attacked about

noon with a severe frontal headache. ft Quince Sulphatis gr. iij ter die sumend. May
2tth.—Urine 107 oz. ; sp. gr. 1018 ; still contains much albumen ; no headache.

May 25th.—Urine 126 oz. ; sp. gr. 1016 ; very slight headache to-day; has taken

four of the quinine powders. Still takes the Bitartrate of Potash. May 28th.—Urine

100 oz. ; sp. gr. 1020. May 30th.—Urine 50 oz. May 31st.—Urine 80 oz. ; sp. gr.

1014
;
perfectly free from all trace of albumen ; oedema of legs and ascites have com-

pletely disappeared ; no headache ; appetite good. Jane 8th.—No return of albu-

men in urine
;
quantity varies from 60 to 114 oz. daily. June 9th.—A slight trace

of albumen in the urine to-day, and feet slightly cedematous. June 15th.—Still a

faint trace of albumen in the urine ; his ankles become cedematous if he sits up long.

June 19th.—Urine 100 oz. in twenty-four hours ; sp. gr. 1010 ; contains an exceed-

ingly faint trace of albumen. June 27th.—The quantity of urine passed in twenty-

four hours averages 100 oz. ; sp. gr. varies from 1010 to 1015 ; his ankles after he has

been Long up pit slightly on pressure. July 2d.—Albumen has quite disappeared ;

bandaging prevents his ankles l'rom swelling. He sits up the entire day. The
appetite is good. Urine passed daily about 40 oz. In fact he is quite well. July3d.

—Dismissed cured.

Commentary.—In this case the man described his dropsy as being the

third attack of the kind he bad experienced, although it was by far much

more severe than the preceding ones. I found him in the ward at the

same time with Cases (LXXIX. and CLXXX., but, unlike them, the

treatment seemed to have been of no avail. The abdomen was enormously

distended from fluid collected in the peritoneum and the scrotum ; the

thighs and legs were also so greatly swollen from dropsy, that to all

appearance the case was hopeless. The urine, when heated, presented

almost a solid mass of albumen, as if it had been serum of the blood, and

the sediment exhibited, under the microscope, numerous fatty cells and

easts of the tubes, proving the disease to be renal. A singular circum-

stance is, that from his admission in March, until May llth, notwithstand-

ing a diaphoretic, purgative, and diuretic treatment bad been employed,

be continued to get worse, and the anasarca increased. In April also he

had taken the hilar! rale ofpota8h in draelim doses without benefit. But

after I resumed the same remedy in May, in half drachm doses, its diuretic

effect was extraordinary. From the 1 1 tb to (lie 28th of May. the quantity

of urine was greatly increased, and I ordered it to he measured daily.

me occasions 126 oz. of fluid were voided, and coincident with this

diuretic effect, the enormously swollen abdomen, scrotum, ami inferior
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extremities diminished in size, and gradually returned to their normal

condition. On the 31st of May there was no albumen in the urine.

The ankles still remained puffy, especially after sitting up for any time,

but on the 3d of July he was dismissed perfectly well.

The anasarca in this case had reached its ultimate limits, the scrotum

was as large as an adult head, the prostration of the patient was extreme,

and we daily feared the coming on of coma and sloughing sores on the

back. Although dry cupping was tried over the loins on the 7 th of

May, I have myself no doubt that the good effects are entirely to be attri-

buted to the diuretic ordered on the 9 th, and the increased discharge of

fluid from the kidneys which followed.

The cases now recorded, in which advanced Bright's disease was per-

fectly cured, exhibit the groundlessness of the fears entertained by some as

to the use of diuretics in that disease. In all they were freely employed,

and it may be observed that improvement invariably coincided with the

coming on of the increased flow of urine. The case of Herdmann (Case

CLXXXIL) is extraordinary in this respect. Case CLXXIX. also, in

which there was a permanent cure of albuminuria in connection with

hepatic disease, may be consulted with advantage.

Case CLXXXIIL*—Second Attach of Albuminuria with Anasarca—
Dismissed relieved.

History.—Mary Donaghan, set. 43—admitted July 12th, 1854, out worker. She
states that about three weeks ago, she came home from her usual employment in the
open fields in good health, but awoke next morning with pain in the epigastric region,

and found her legs, arms, body, and face, much swollen. She was not aware of hav-
ing been exposed to unusual cold or wet previously, and had no shivering. She had
no pain in the loins, and passed her urine in usual quantity. Two years ago, she was
admitted into this hospital, suffering in the same way as at present. The swelling of

her body at that time, however, was much greater.

Symptoms on Admission.—On admission, her lower extremities only are cedemat-
ous, pitting on pressure. Her skin is moist, and she perspires moderately. Urine
passed in normal quantity. On standing, a thick white deposit subsides, which, un-
der the microscope, is seen to consist of epithelial scales, numerous tube-casts filled

with oily globules, and compound granular bodies. Urine deposits a considerable
coagulum by heat and nitric acid, also an abundant precipitate of chlorides by nitrate

of silver ; sp. gr. 1012. She complains of pain on pressing firmly the left lumbar re-

gion. Her tongue is moist at the edges, and furred in the centre. She complains of

thirst, and bad appetite. Epigastric region somewhat tender on pressure. Bowels
constipated. R Pulv. Potass. Bitart. §ss ; in pulv. xii. divid. One to be taken three

times a day.

Progress of the Case.—July 23d.—Conjunctivae somewhat inflamed. Two leeches

to be applied to external angle of both eyes. July 26th.—Conjunctivitis less acute.

~fy Nit. Argent, gr. ij ; Aquce gi ; Ft. Collyrium. August 2d.—Her eyes are now
nearly well. Urine still very coagulable, and its general characters are much the same as

on admission. The oedema of the legs is abating a little. Aug. 15th.—She has been
sweating profusely for the last few days. The characters of the urine are much the

same as at last report. The oedema disappears almost entirely when she retains the
recumbent posture for some time, but returns again when she walks about. She con-

tinues to use the powders of Potass. Bitart. Aug. 21st.—Urine pale coloured ; sp. gr.

1012. Yields a considerable coagulum on the application of heat and nitric acid. The
swelling of her legs has abated very much. Scarcely any pitting can be produced,

except after she has been walking about a good deal. Her general health is very good.

She is able to be out of bed during the whole day, and is now anxious to be dismissed.

Aug. 21st.—Dismissed relieved.

* Reported by Mr. James Thorburn, Clinical Clerk.
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Commentary.—In this case the same diuretic treatment we have

previously seen to be so beneficial, produced great relief and rapid

disappearance of the anasarca, No doubt every symptom would have

soon disappeared, had she not insisted on leaving the Infirmary.

Case CLXXXIV.*

—

Second Attack of Albuminuria after an interval of

twenty-n hie yea rs, withA nasa rca—Bron ch it is—Dism issed relieved.

History.—James M'Kay, ait. 62, armourer—admitted January 6th, 1853. He
states that he enjoyed excellent health till twenty-nine years ago, when he was
admitted to the Royal Infirmary under Dr. Speiis, for swelling of the limbs, trunk,

and face, supervening after exposure to cold and wet. He continued under treat-

ment for nine days, when he was dismissed cured, and since then he continued free

from any complaint, till about five weeks ago, when he observed that his urine was
diminished in quantity, was of a high colour, and deposited a thick white sediment.

A few days after, he was exposed to cold, while perspiring, having freely indulged in

spirituous liquors. This was followed by distinct rigor, lasting for a short time, and
followed by general uneasiness and feverishness, with headache and feeling of sore-

ness in the loins. Ten days after the rigor, swelling appeared in the feet and

gradually increased, extending to the legs, thighs, and scrotum, but during the last

few days the cedema has considerably diminished. He has been a good deal addicted

to the use of ardent spirits for the greater part of his life.

Symptoms ox Admission".—On admission, the skin is soft and dry; the legs are

somewhat cedematous, and pit on pressure. The urine is passed more frequently

than usual, and in small quantities at a time ; the whole amount of urine voided is

considerably under the normal standard ; it is of a pale colour ; sp. gr. 1012 ; highly

coagulable with heat and nitric acid ; no distinct sediment is deposited on standing.

He has no pain at present in the situation of the kidneys or bladder ; tongue dry
;

has no appetite, but troublesome thirst ; bowels regular
;
pulse 96, natural ; heart's

sounds normal ; he has some cough and dyspnoea on exertion, but the chest is other-

wise normal ; other functions natural. To have warm bottles applied to the limbs

and feet, with twelve grains of Dover's pov)der at night, followed by a draught »J

twenty-five minims of Morphia if If does not sleep.

Progress OF THE Case.—January 9th.—Slept towards morning after the

morphia; no sweating; urine coagulable as before; sp. gr. 1018; passed without

pain or difficulty, and in good quantity, viz., 48 ox. The oedema has quite dis-

appeared from the limbs; bowels costive. Ordered two Colocynth and Hyoscyamw
pills. Jon. 12///.—On the loth, he was much in the same state; no sweating;

appetite bad
;
great thirst, for which he was ordered milk mid lime water. Being

no better last night, he was ordered the warm hath, followed by fifteen groins of

Dover'8 powder. To-day he states that he felt more weak alter the hath, had slight

perspiration, which was confined to the face and legs. To have twelve groins of

Dover's powder, with six ofJames
1 powder at bed-time. Jan. 14th.—The diaphoretic

Ins been continued since last report, but no sweating has been produced ; passed,

<luring tin- last twenty-four hours, 58 oz. of urine ; bowels are rather costive. 1£

BUa/rt. Potass. 5iss; Pulv. Gambog. gr. iv. M. To be taken immediately
t
and

repeated in six hours if necessary. Jan. 17th.—The bowels were well opened on the

15th, the stools being of thin consistence after the second powder, which afforded

considerable relief; hut they have not been opened since
; appetite still bad, but less

thirst The urine to-day is of nearly natural colour ; sp. gr. 1(122 ; quite as coagu-

1,1,1,. u before ;
the quantity passed in the last twenty-four hours is 58 oz., with a

slight sediment of mate of ammonia. Ordered <> scruple of Biiartrate of Potass three

day. don. VMh. The quantity of urine passed yesterday was 60 oz., but

to-day it lias diminished to 36; he complained of much thirst, and was ordered

cream of tartar water as o drink ; he did nut sleep well during the night, ami is

somewhat incoherent in his remarks to-day, though quite sensible when promptly

ipoken to; boweli -till costive ;
repeat the powder of Biiartrate of Potass and Gam-

/.,„,, .- /,, for, ten grains of Dover's powder after the bowels hoc hem well opened.

Jan. 20&. Wasagood deal better last night, felt himself warm ami comfortable

after the Duvet's powder, hut he, lid not sweat ; lie has had three h.ose stools since ; the

quantity of mine is now 50 oz. ;
sp. gr. 1020; still highly coagulable; his thirst is

i,lv diminished. ./"". 22d. The urine examined under the microscope

- Reported by Mr. Win. Calder, Clinical rink.



bright's disease. 809

yesterday exhibited a few pale casts of the urinary tubes, which are also present to-

day ; during the last two days he has passed about 58 oz. of urine in the twenty-four
hours, and he states that altogether he feels much better. March 5th.—Since last

report has gradually improved in health. To-day, wishes to go out, as he now has no
complaint but weakness ; voids from 50 to 60 oz. of urine daily. It is of rather pale

colour ; sp. gr. 1020 ; about one-sixth coagulable. A few sibilant rales are heard
occasionally over the chest, but otherwise the systems are healthy. Is dismissed

accordingly much relieved.

Commentary.—In this case the diaphoretic plan of treatment was

tried at first, but with inconsiderable success. It is true the oedema

disappeared from the legs, a result probably as much owing to the

recumbent position and general comforts of the hospital, as to the

medicines employed. When the bitartrate of potash was administered,

afterwards combined with purgatives, the effects were more rapid,

and the anasarca soon disappeared. The coagulability of the urine,

however, still continued, though in a diminished degree, when he left

the house.

Case CLXXXV.*

—

Third Attack of Albuminuria with Anasarca—
Dismissed relieved.

History.—James Smith, set. 38—admitted 25th November 1852. States that
he enjoyed good health till about three and a half years ago, when, after exposure to

a draught of cold air, his ankles began to swell, which swelling in four days extended
up to the thighs, and induced him to apply for admission to the hospital, where he
remained three weeks, and was dismissed cured. The same symptoms reappeared
in twelve months, and he was again admitted a patient, remained for a few weeks,
and went out, feeling quite well. He continued in excellent health till four months
ago, when he began to complain of shortness of breath and palpitation when at work

;

the palpitation was reduced by cupping, but the dyspnoea continued upon taking
exertion. Four weeks ago the swelling at the ankles returned, and he was again
admitted into the hospital, ward 6, where he has been under treatment till the date
of his admission into the clinical ward. His habits were rather intemperate pre-

vious to his first attack, but since then he has never indulged in any kind of intoxi-

cating liquors.

Symptoms on Admission.—On admission, there is some oedema of the limbs and
trunk, which pit slightly on pressure ; the skin generally is very dry, but of the
usual temperature. The quantity of urine voided in the twenty-four hours is 66 oz.

;

it is of a pale straw colour, slightly turbid, and highly coagulable ; sp. gr. 1014,
depositing a slight sediment like thin whey. Viewed under the microscope, it

presents numerous fragments of desquamative casts ; some very long, some contain-

ing nuclei and granular cells more or less fatty, and some filled with minute fatty

molecules. There are numerous pus cells ; some epithelium cells, isolated and in

groups, from the ureter or bladder. There are numerous columnar crystals of uric

acid, and some mineral salts aggregated in masses of minute angular crystals.

Tongue clean and moist ; appetite good ; bowels regular
;

pulse 68, of moderate
strength. There is slight irregularity of the heart's action ; first sound prolonged,

and accompanied with a soft blowing murmur heard loudest at the apex. Other
functions normal.

Progress of the Case.—He was dismissed at his own desire on the 29th of
November, but returned with all his former symptoms aggravated on the 27th of
December. He states that after leaving the hospital he returned to his usual employ-
ment for about a week, when he caught cold, and he has been confined to the house
ever since. The cough became very severe, with dyspnoea and great debility after

passing his urine. On examination, the quantity of urine excreted is 50 oz ; it is

passed without pain ; is of pale colour resembling whey, is slightly turbid, and
deposits, on standing, a small quantity of white sediment, which, on examination by
the microscope, presents numerous casts, as before noticed, but no crystals ; sp. gr.

1013, highly coagulable. On auscultation, sibilant rales are heard all over the

chest, expiration prolonged, but no dulness on percussion. He has a frequent cough,

* Reported by Mr. Alexander T. Macarthur, Clinical Clerk.
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with frothy mucous expectoration. T$ Sol. Antim. 5ii ; Mist. Camph. 5iv ; Misce.

Sumat §ss quartd qudque hord. Descendat in balneum calidum secundd qudque node.

Dec. 29th.—Still rather feverish, complains of intense thirst, constant craving for

drink, which is unrelieved by water. To have as drink §xij of milk mixed with gvj

of lime water. January 1st.—Cough much the same as on admission; cedenia of

legs much diminished, but the skin is still dry, diaphoresis never having been
induced. About 90 oz. of urine are passed in the twenty-four hours, still very coag-

ulable with heat and nitric acid ; slight deposit, still containing granular casts of the
urinary tubes. Jan. 6th.—Cough much relieved

;
pulse 68, of good strength ; swell-

ing of the legs now quite gone ; urine passed in large quantity ; still complains of

great thirst. Continuentur mcdicamenta. Jan. 12>th.—Voided 130 oz. of urine during
the last twenty-four hours ; has still considerable thirst

;
pulse 80, of good strength.

Expresses himself as feeling quite well. On standing for twenty-four hours, the
urine deposits a slight sediment, in which casts of the urinary tubes are still

visible, crowded with fatty granules. Jan. 17th.—Feels better than he has done
for several years, and wishes to return home. He is accordingly ordered to be
dismissed.

Commentary.—In this case it was evident that improvement had

commenced on his entering the clinical ward, the urine was passing

copiously, and diuretics were not directly indicated. Under these

circumstances the diaphoretic plan of treatment was persevered in, and
although not with the result of entirely freeing his urine of all trace

of albumen, yet with such good effect, that he insisted on leaving the

house, which he did nearly well.

In the last three cases it will be observed that great relief was

experienced, although perfect recovery was not established. The dropsical

symptoms were removed, whilst the albuminuria remained, a condition

which constitutes the majority of those cases which enter into the

hospital, and are dismissed as "relieved."

Case CLXXXVI.*

—

Albuminuria, with general Anasarca, terminating

fatally—Waxy Kidneys, Spleen, and Liver, with Extensive Deposition

of Tubercle.

History.—Sarah Wilson, a-t. 7—admitted November 11th, 1853. Three years

ago she suffered from scarlatina, and has over since been a weakly child, with a capri-

cious appetite. In the coarse of last summer, oedema of the feet and legs was first

observed, together with diarrhoea, which has continued more or Less ever since.

Symptoms on Admission.— ( ta admission, her countenance is puny and pallid, and
the whole surface blanched. Her feet and legs are cedematous, pitting on pressure.

The urine is of a pale colour; sp.gr. 1006. On applying heat, and adding nitric

add, i coagulum is thrown down, which occupies a space in the test-tube equal to

that of half the quantity of urine. She has never felt any pain in the lumbar region.

Tongue in oist, and covered by a slight fur; no thirst; appetite good. The abdomen
is greatly distended, and there is distinct fluctuation. Pulse 86, weak and compres-
sible; cardiac Bounds normal she has no headache, and sleeps well at night.

Ii. AceL Potass. ,li ; dSth. Nit. ."jij
; Syrupi^i; Aquai 5v. M. A tablc-spoonfid to

hi taken three times a-day.

Pboobbss of THE Case.—November 17th.—Diarrhoea continues, and she lies in a

very weak state. R Mis/. Creta: ?)\v. An ounce to be token three or four times a-day.

To have I oz. of gin daily. Nov. 25/h.—Urine passed in great quantity; sp. gr.

1002; not .so coagulable. The diarrhoea, which abated for a feu days after last

report, has again returned. Ordered an astringent mixture. Nov. 802%.—The puiii-

nessofthe face, which, on some days after her admission, abated considerably, is now
as bad as erer. Her urine has been passed Involuntarily for the last three days ; the

diarrhoea Is les lerere. Dee. l«>//,. Since last report, the oedema has wholly dis-

appeared. The f.rrr^ ;in,] urine ;i re hoth passed i ii vol q ii t B ri 1 y. The constant drib-

bling of the Litter over the Labia and nates has produced excoriation. She takes her

• Rep rted by Mr. Peter W. W.dia, > Clinical Clerk.
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food pretty well, but vomits it occasionally. Her pulse is very feeble, and her
strength much impaired. She is at present taking 2 oz. of gin, and an equal quantity
of wine daily. For the last five or six days she has been very drowsy, sleeping almost
constantly, although she can easily be aroused, and answers questions readily. Dec.

Y&th.—The oedema has not returned, but the drowsiness gradually increased until this

morning, when she expired.

Sectio Cadaveris.—Forty hours after death.

Body greatly emaciated ; slight oedema of feet.

Thorax.—The lungs, which looked quite healthy, presented to the touch some
indurated points ; these, on being cut into, were found to consist of clusters of minute
grey granulations, generally about the size of small marbles. At the apex of the

right lung was a small cretaceous concretion. The heart weighed 3 oz. , and was
quite healthy.

Abdomen.—There were adhesions between the upper surface of the liver and
the diaphragm. The liver weighed 4 lb. There was a little hepatic congestion,

but the intervening tissue was pale ; the whole presented the usual appearance of the

waxy degeneration. The spleen weighed 2\ ounces, specific gravity 1054. It felt

firm, and presented on section a waxy appearance. Throughout its substance were
numerous enlarged semi-translucent, grey malpighian bodies, closely aggregated
together. Their average diameter was about the 16th of an inch. The kidneys were
enlarged, weighing each 6| oz. On stripping off the capsule they presented a mottled
appearance from the presence of irregular vascularity, contrasting with the pale

cortical substance. On section they presented a well-marked waxy appearance ; the

cortical portion was of a pale yellowish colour ; the striae generally absent or indis-

tinct. At some places there was a number of minute opaque yellowish spots. On
opening the intestines, tubercular ulcers were found ; they occurred in the lower third

of the small intestine, presented the usual characters, and occupied the whole circum-
ference of the gut. The mesenteric glands were much enlarged, and were infiltrated

with tubercle.

Microscopic Examination.—The liver was found to contain much fatty matter,
both free and contained in the hepatic cells. But the majority of the cells were pale

and very indistinct (see Fig. 295, p. 230). Thin sections of the cortical substance of

the kidneys presented a very transparent appearance, particularly the malpighian
bodies. At some places, there were collections of fatty granules, but this did not
occur very frequently, and only in isolated points. The enlarged malpighian bodies
in the spleen contained a translucent matter, closely resembling colloid, and which
presented the blue reaction of cellulose on the application of iodine and sul-

phuric acid.

y.—This case presented all the symptoms of Bright's

disease, in a young girl who had been in a state of ill health for three

years, in consequence of an attack of scarlatina. On dissection after

death, the kidneys, liver, and spleen were found to have undergone that

chronic condition now known as waxy, and which is very commonly
associated, as in this case, with tubercle. The nature of the morbid

alteration has been previously referred to (see p. 249).

Case CLXXXVII.*

—

Albuminuria—Excessive amount of Urine—Phthisis

Pulmonalis—Waxy Liver, Kidneys, and Spleen.

History.—Thomas Keegan, set. 40—admitted December 13th, 1848. Patient

states that he was in the enjoyment of good health till last May,when he first experi-

enced intense thirst, and began to drink large quantities of water. At the same time
he observed that his urine became very much increased in quantity, and he required

to get up three or four times in the course of the night to micturate. He had no pain
in the region of the kidneys or on making water. This polydipsia and excessive

micturition continued undiminished till five months ago, when he experienced a dull

aching pain in the small of the back. This pain in the loins afterwards degenerated
into a feeling of weakness, which has continued ever since. On the 29th October he
went into the Glasgow Infirmary, complaining of loss of appetite, great thirst, weak-

* Reported by Mr. George Shearer, Clinical Clerk.
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ness, and loss of flesh. He remained in this Institution for six weeks, and took
several remedies without any benefit. During the last fortnight his appetite has
returned, and he has been much better.

Symptoms ox Admission.—There was dulness on percussion, and cracked-pot
sound over the upper third of left lung in front. Over this part there was heard
tubular breathing and loud mucous rales ; over the right apex prolonged expiration.

Posteriorly percussion equal on both sides. Crepitation and sibilant rales on left side.

There is frequent cough, with copious muco-purulent expectoration. Tongue dry,

clean, red, and tremulous. Appetite good, but thirst excessive. Drinks, as nearly

as can be ascertained, a gallon of water daily. Bowels regular. He is much emaci-
ated ; skin dry. He has not perspired any for several weeks. No oedema or ascites.

The urine acid, unusually transparent, sp. gr. 1010, shows a considerable quantity of

albumen, chlorides abundant, no sugar. Large waxy tube casts were detected in the

urine, under the microscope. There is slight tenderness on pressing firmly over the
region of the kidneys.

Progress of the Case.—Dccemher 15th.—He passes from 100 to 130 oz. of urine

daily. Has expectorated a considerable quantity of muco-purulent matter. His
mouth and fauces were so dry this morning that blood flowed on dragging the tongue
from the palate, to which it adhered by clammy glutinous secretion. There was a
slight discharge of blood after blowing his nose also. December 18th.—Passed 176
oz. of urine on the 16th, 128 oz. on the 17th, to-day 82 oz., and drinks large quanti-

ties of water. Ordered to be dry cupped over the kidneys. To drink soda-water,

and milk and water instead of simple ivater. December 20th.—Urine 112 oz. Ordered
a table-spoonful of Oleum Morrhuod three times a-day, and the following mitxure

:

—
fy Spt. JEtheris Nitrici 3i ; Sol. Mur. Morph. 3ss ; Mist. Camphora gij. M. Half
the mixture at bed-time and the other half in three hours if the cough is troublesome.

December 21st.—Had a good sleep after the mixture, but felt drowsy and sick all day.

Pupils contracted at morning visit. Passed 112 oz. of urine. 22d.—Feels very well

to-day. Passed a good night. Urine 64 oz. December 25th.—Has still a feeling of

weakness and heaviness in the loins, and breathes heavily and with some difficulty.

Expectoration purulent and considerable in quantity. Slight oedema of left foot

observed this morning. Urine diminished to 54 oz. in the twenty-four hours.

December 26th.—Passed 48 oz. of urine since yesterday. Has had no stool during
last twenty-four hours. Complains of great sickness to-day, and vomited his dinner.

Ordered Naphtha Medicin. §ss ; Tr. Card. Co. §i ; M. A tea-spoonful occasionally

in a glass of water. $ Pulv. Jalapoz Co. 3ss ; mitte tales xij ; one three times a-day.

Ordered also 4 oz. of gin daily. December 21th.—Passed a very uncomfortable night,

with frequent moaning and stertorous breathing. At 1 p.m. his respirations became
very slow and laboured, a mucous rattle was heard in his throat, and at forty-five

minutes past one he expired,

Sectio Cadaveris.—Forty-eight hours after death.

Body a good deal emaciated.

THORAX.—Very dens.' adhesions at the apices of both lungs. The upper lobe of

each lung felt firm and dense. In the upper lobe of the left lung there was a cavity

of tolerably regular oval form, and nearly the size of a hen's egg. The lower
extremity communicated with a smaller one of an irregular form. These cavities

were lined by a well-organized lining membrane, having a cheesy-looking matter
adherent to it at many places, and here and there the cavities were crossed by bands

of condensed fibrous tissue. The pulmonary tissue around them was greatly con-

densed. There was much yellow tubercle scattered through the remainder of the
lung, and several vomicae. One or two small cavities and a good deal of tubercle

were found scattered through the upper lobe of the right lung. Aboul two inches

below tin; apex, and nearly in the centre of the organ, was a cretaceous concretion,

aboul the size of a pea, enclosed in e capsule of dense fibrous tissue. About an inch

below this then' was a second concretion. The middle and lower lobes contained

little tubercle. Bronchial glands enlarged, indurated, and loaded with black pigment
Ibait healthy.

Abdomen. The liver was maoh enlarged, and was of unusual firmness and

density. <>n section it presented the waxy degeneration, well marked, the surface

00 bring dry, of a somewhat mottled yrllowish-red colour, with a peculiar

translucenl appearance; lobular structure \«ry indistinct. The organ weighed

fl lbs. oz. The spleen was enlarged, 8{ oz., and fell somewhat dense. On section

and to be pretty abundantly studded with clear Malpighian bodies, resem-

rains of boiled sago. The kidneys weir enlarged, weighing 15| oz. On
tripping off the capsule, the ratface of the gland was found quite smooth, \ ery pale,
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of a whitish-yellow colour, and of unusual density. The surface was somewhat
mottled, owing to some patches of vascularity, contrasting strongly with the gene-

rally anaemic condition. On section the cortical substance was found hypertrophied,

and had a pale, translucent appearance. The medullary portion was moderately
congested. Almost all the branches of the renal artery in each kidney contained

whitish clots ; some of them were firm, others partially softened. Some chronic

tubercular ulcers were found in the lower part of the small intestine, and in the upper
part of the large intestine.

Microscopic Examination.—On examining microscopically a little of the softened

portion of the clots in the renal arteries, it was seen to consist chiefly of granular

matter with a comparatively small number of cells, having the character of pus
globules. When a section of the kidney was examined, the minute arteries were
found to be much thickened. The cells and other structures of the kidney presented
the usual characters of waxy degeneration.

Commentary.— After death both kidneys, the liver, and spleen

exhibited a chronic state of waxy degeneration. Death was occasioned

by exhaustion from the pulmonary disease, vomiting, and impeded

nutrition. This case was published in the last edition under the head

of Polydipsia, and was the first in which the passage of a large amount
of urine during the progress of Bright's disease attracted my attention.

In the previous case, however, it will be observed that the urine also was

passed in great quantity. Many other such cases have since entered the

clinical wards, three of which follow.

Case CLXXXVIIL*

—

Albuminuria with great increase of Urine—Waxy
Kidneys, Spleen, and Liver, ,

History.—Mary Muirhead, eet. 17—admitted March 3, 1860. She states, that
at the age of five she lost the power of her lower limbs, and that shortly afterwards

an abscess formed on her back, between the shoulders, and ultimately burst, when
she recovered the use of her limbs. Her spinal column is bent outwards, at an acute

angle, opposite the second dorsal vertebra. She states that, excepting this abscess

and the discharge from it, which continued nearly to the date of her admission, she
has enjoyed general immunity from disease. Four years ago she had scarlatina, but
has since been in her usual health. Her respiration was always difficult on exer-

tion, and this has increased during the last three months, since which time she has
had cough, at first short and dry, but more recently accompanied by sputum. The
patient states that since January she has been subject to lumbar pains, at times so

severe as to prevent her working. A month after this, or three weeks previous to

admission, she observed that she was passing a much larger amount of urine than
was natural, and at the same time her ankles became oedematous, and her face at

times puffy. Her weakness increasing, she applied for and obtained admission to

the Infirmary.

Symptoms on Admission.—On admission, heart sounds healthy; pulse 100, small
and feeble. There was considerable harshness of respiratory murmurs all over the
chest. Tongue clean, but rather dry ; thirst great ; appetite good ; bowels regular

;

slight ascites ; the liver and spleen not enlarged ; legs slightly cedematous ; skin pale

and dry. Urine was copious, about 50 to 70 oz. per diem ; sp. gr. 1005 ; containing

much albumen and few chlorides. A sediment was deposited on standing, which con-

tained numerous hyaline tubecasts, involving here and there a cell which had under-
gone fatty degeneration. Habeat Tr. Ferri Mur. nixv ter die. Steak diet. Milk.

Progress of the Case.—Patient remained under observation without much
change for two months, during which time her urine ranged from 50 to 150 oz. daily.

On only two occasions during these two months did it fall below 50 oz. The ascites

gradually increased. About the beginning of May she was seized with diarrhaja,

which continued notwithstanding the employment of various astringents. The cough
and dyspnoea increased, with advancing dropsy of the legs and abdomen. The daily

amount of urine fell to 30 or 40 oz., continued albuminous, and contained casts with
more fatty renal cells than formerly. She died exhausted May 20th.

* Reported by Mr. Wm. Ward Leadham, Clinical Clerk.
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Sectio Cadaveris.—Thirty hours after death.

The lungs were found free from tubercle, but the bronchi congested and full of

mucus. Heart small, weighing less than 4 oz. ; spleen large and waxy ; liver large

and waxy, weighing 1 lb. 15 oz. ; kidneys large, weighing together 134 oz - The cor-

tical substance was very pale, and presented all the characters of the waxy degenera-
tion. There was no ulceration of the intestines.

Commentary.—In this case it will be observed, that as a result of

chronic spinal disease, followed by scarlatina, Blight's disease appeared,

accompanied by frequent desire to pass water, and that from 70 to 80
oz. of urine, which, she voided daily on coming into the house, it subse-

quently increased to 1 5 oz. I was much struck with this circumstance,

and at once recognised its similitude to that of Keegan, previously

reported, who died from waxy degeneration of the kidneys and other

organs. Although the notes of the examination after death are meagre,

the existence of the lesion cannot be doubted.

Case CLXXXIX*

—

Albuminuria— Syphilitic Ulcerations of Throat—
Enlarged Spleen and Liver—Leucocythemia—Waxy Degeneration of

Kidneys, Liver, and Spleen.

History.—Edward Burns, a labourer, set. 30, married—admitted January 12, 1860.

Patient states that he has had very little sickness, and, in particular, never had
syphilis ; but he confesses to have suffered from buboes, resulting from a strain.

The prepuce is remarkably contracted, and his throat presents syphilitic-looking

ulcerations.

Symptoms on Admission.—His throat was ulcerated, his voice was husky, and
he had a harsh cough, with occasional muco-purulent expectoration. At the apex of

the right lung there was harshness of respiration, but no increase of vocal resonance
;

cardiac sounds normal
;
pulse 80, small and feeble. Blood poor in corpuscles ; the

white relatively more numerous ; the red pale and flabby, with a tendency to tail,

and form into rows like a string of beads rather than a rouleau of coins. Tongue
clean ; appetite pretty good ; bowels open. Hepatic dulness extends from the sixth

rib to the umbilicus. The spleen is also considerably enlarged. The urine is highly
albuminous, of low specific gravity, and contains a few waxy tube casts. Patient

stated that he never observed anything particular about his urine ; but on its being,

by Dr. Bennett's direction, measured, it was found to amount to upwards of 160 oz.

daily. It was always of low sp. gr., and contained no trace of sugar. There was
no oedema of the legs, unless occasionally, when lie had been working hard, and then
his ankles became swollen at night. During the four months he remained in the

house his genera] health improved, and his liver diminished slightly in size. The
amount of mine varied from 140 to 230 oz. daily, and he drank from 60 to 120 oz.

of fluids. Latterly, the quantity discharged was from 90 to 120 oz. daily, and his

Muni presented a more healthy appearance. The treatment consisted of astringents

urn! Argent. Nit., to the ulcerating of the fences, which healed, and of Tr. Ferri

Mnr. <>,nl /(«/;</. 1'niiis.sii internally, and occasional dry cupping over the loins.

He was dismissed, at his own request, April 30th.

Presented himself, 7th AprU 1861.—His general appearance is better than it was
last year. He states that be is quite well, but that the daily amount of mine has

not farther diminished. It is highly albuminous, of low specific gravity, and con-

tains casts. His tongue is clean; his appetite good; his bowels are moved twice

a-day. Tin- liver is mueh enlarged, measures eight inches vertically, and extends

considerably across the epigastrium to the hTt side. The spleen is also enlarged.

The blood contains an excess of white corpuscles. Expiration is harsh and prolonged

;,t the apices of both Lungs. The heart-sounds arc alt. red in tone, hut not of a blow-

ing character.

i:;/// August L862. The patient again presented himself. He is more emaciated.
it from increasing debility ne has been unable to woric lor a i th past

large quantities of urine, which is albuminous, hut not so intensely as

I
it containing hyaline tube casts, with oil-granules here

* Reported by Mr. Colville Brown, clinical clerk.
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and there arranged in groups, as if resulting from disintegration of cells. There has
been no dropsy of late. The liver, though still enlarged, is decidedly diminished
since last report. He complains much of his breathing.

22d September 1863.—He complains much of difficulty of breathing, and of cough
and headache when he attempts to stoop ; he has also dropsy ; and from all these

symptoms feels himself unable to follow his usual work. The amount of urine is still

large. He is obliged to rise three or four times every night in order to micturate.
The urine is albuminous, and contains waxy casts.

He-admitted November 6th, 1863, complaining of a further aggravation of his

symptoms, and died on the 9th, under the care of Dr. Sanders.

Sectio Cadaveris.—Twenty-eight hours after death.

The body was somewhat emaciated.
Chest.—The heart was enlarged. The aorta was very atheromatous. The lungs

were cedematous, and the bronchi congested and full of mucus.
Abdomen.—The liver was about the natural size. On its surface were a number

of nodules and cicatrices. At the bottom of some of the latter, nodules of a pale

colour were visible. On section, numerous nodules were found scattered throughout
the organ ; they were pale, dense, and had an appearance exactly resembling bees-

wax ; their structure was much denser than that of the surrounding tissue. In some
nodules there were streaks of fibrous tissue throughout the substance and round the
margin, and the greater the proportion of that tissue the deeper were the cicatrices.

In the nodules elevated above the surface there were no such streaks, or very few.

In those situated at the bottom of deep cicatrices, the fibrous element was abun-
dant, or even in excess of the glandular. On applying iodine to these masses, the whole
of the waxy-looking material assumed a brownish red colour, but the fibrous streaks

simply assumed a yellow tinge.

Microscopic Examination.—Microscopically, the masses were found to present
exactly the characters of waxy hepatic cells. They were composed entirely of these

cells, enlarged, transparent, and finely granular. In some parts the cell elements
were broken down, and a finely granular material containing some oil-globules was
present. The fibrous tissue in the masses presented the characters of dense white
areolar tissue ; and where it was most abundant the cells were most atrophied.

Throughout the rest of the organ the cells were little affected with the waxy degene-

ration, but some of the small vessels showed it distinctly. The kidneys were some-
what contracted in the cortical substance, and presented a very well-marked instance

of the waxy degeneration of the vessels and Malpighian bodies. There was some
degree of waxy degeneration of the villi of the small intestine ; the bowels were other-

wise natural.

Commentary.—In this case, similar phenomena were observed as in

the former cases, the amount of urine passed daily having increased to

the extent of 230 oz. daily. A careful examination after death revealed

the waxy degeneration.

Case CXC*

—

Enlarged Liver and Spleen—Leucocythemia, and Fibrinosis

of the Blood—Albuminuria— Waxy Kidneys.

History.—Archibald March, set. 29, a shoemaker, married—admitted February
15, 1860. In April 1859, patient was in the Infirmary on account of enlargement
of the liver and spleen, with slight leucocythemia. He was dismissed considerably

relieved ; but having felt, of late, great oppression on taking food, with occasional

bloody vomitings and increasing general debility, he was readmitted. States that,

some years since, he had syphilis, which was followed by eruptions, nodes, etc.,

and ultimately by the symptoms of which he now complains.

Symptoms on Admission.—His general appearance is cachectic and sallow ; his

chest covered with brownish patches of pityriasis nigra, which have existed for some
years. There is no oedema. Pulse is full, 82 per minute. Cardiac dulness 2}2 inches

transversely. There is a soft blowing murmur, with the first sound, loudest at the

base. There is a slight relative increase of the colourless corpuscles of the blood,

and the red corpuscles have a tendency to tail. (See Fig. 60, taken from this case.)

Tongue is moist ; appetite not good ; thirst great. He vomits occasionally after

* Reported by Messrs. Thos. Annandale and P. M. Braidwocd, Clinical Clerks.
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taring. Bowels constipated. The liver measures 9 inches in a line vertical to the

nipple ; and there is great tenderness on pressure over the whole area of dulness.

The splenic dulness, laterally, is 5 4 inches from above downwards. Urine was of a

pale amber colour ; specific gravity 1009 ; no albumen. March 3d.—It was ascer-

tained that his urine amounted to 110 ounces daily, and it continued at a similarly

high standard, sometimes falling as low as 90 and rising as high as 1 30 ounces.

March 10^.—A trace of albumen was observable. It steadily increased in amount
;

and, soon after its appearance, a very few waxy or hyaline casts were to be detected

by the microscope. Notwithstanding the increased flow of albumen, the patient, under
a tonic treatment, with liberal diet, so far improved as to be able to leave the hospital,

to resume work, on March 26th. He has been seen at intervals since. December 3d.

—His complexion sallow and cachectic as before ; abdomen free from tenderness
;

liver measures, in line of right nipple, 74 inches, and the spleen barely 5 inches at

the side. He does not know exactly how much water he makes daily, but thinks it

is less than when he was in the Infirmary. It is distinctly albuminous. No
dropsy. The glands of the neck on both sides have become enlarged within the

last ten days. The blood is in the same condition as formerly. Uh February
1861.—The liver and spleen have further diminished in size. His appearance is

somewhat less cachectic. For some days he has had a pain in the neighbourhood
of the umbilicus, and along the margin of the liver, aggravated on movement or

on pressure, and after eating. The stools are of a dark colour, and contain some
bright red blood. He has no piles. The amount of urine continues high, about 120
oz. daily, and is albuminous. 8th October 1861.—The patient again presented him-
self ; his cachectic appearance is increased ; he complains of a severe pain in the lumbar
region, and along the spermatic cords. His renal symptoms continue unchanged, and
the liver is still distinct^ enlarged. Since that time he has repeatedly been an inmate
of the Royal Infirmary ; has occasionally worked at his occupation of shoemaking,
and has of late acted pretty constantly as cook to the Mid-Lothian Militia stationed

at Dalkeith. March 21st, 1864. He continues to make large quantities of water daily,

usually upwards of 120 oz. It is still albuminous, but no tube casts have been dis-

covered for some time. The hepatic dulness is diminished to about six inches ; the

organ is still painful on pressure. He has no nausea, and his bowels are regular

;

but on several occasions lately he has had intense diarrhoea, sometimes with bloody
stools, and has vomited blood-coloured matters. November 2d, 1864.—Presented
himself at the Royal Infirmary, saying, that he was greatly improved in health, and
lias been able to work continuously for some months past. The liver and spleen are

btill farther diminished in size, the excess of colourless cells in the blood lias disap-

peared^ while the coloured corpuscles are healthy. In other respects the same.

Commentary.—This man, who is still living, and who has been

under rny observation for upwards of five years, presented all the

phenomena described in previous cases of waxy degeneration of the

kidneys, liver, and spleen. The condition of his blood was very pecu-

liar, not only presenting all the characters of leucocythemia, but an

amount of fibrin so great as to be deposited in fibres the moment it was

placed on a glass side, and examined with the microscope—the coloured

corpuscles of the blood also were altered in form, presenting an oval

Bhape, tails, etc., as previously figured. (See Fig. GO.) At one period,

also, he probably had waxy degeneration of the intestinal mucous

membrane, In 18G0 we saw the albuminuria appear—the amount of

urine passed daily increase to 130 oz. daily—and, from all the circum-

9 of the case, there could be no doubt, that a most extensive waxy

degeneration, with enlargement of the kidneys, liver, and spleen, existed.

Notwithstanding the profound cachexia, weakness, and prolonged symp-

toma which were unusually severe, he has latterly become much better.

Thfl liver and spleen have diminished one-third of their previous bulk,

and he lit- BO much improved in health as not only to declare himself

wrell, but t<> continue his daily occupations without fatigue. The future

of this interesting case will be watched with unceasing interest.

'lie- three previous cases itrongly attracted my attention, and thai
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of the class, during the spring of 1860, in consequence of their simi-

larity to that of Keegan, in which I first noticed the great increase

of albuminous urine, in connection with waxy degeneration of the

kidneys and other organs. Dr. Grainger Stewart, who was my resident

physician at the time, has since then taken great pains to collect a con-

siderable number of these cases, which he has published.* From many
well-marked examples of waxy degeneration of the kidneys I have since

examined, there can be no doubt that an increase of albuminous urine

is a diagnostic symptom of great importance. A study of the five cases

I have detailed will be seen to agree with the following description

of the symptoms of this lesion by Dr. Stewart :

—

" An individual who has long suffered from wasting disease, such as scrofula,

caries, necrosis, or syphilis, or who, though without palpable disease, is of a feeble

constitution, feels an increasing weakness, and begins to pass large quantities of

urine, and to drink largely. He is, contrary to his usual custom, obliged to rise

repeatedly during the night to make water, and on each occasion passes a consider-

able quantity. The amount of urine varies from 50 to upwards of 200 oz. daily,

always bearing a relation to the amount of fluid drunk, generally nearly equalling it

in amount, or sometimes even exceeding it. The feet and ankles become cedema-
tous after a hard day's work, but return to their natural condition during the night's

repose. In many cases there is observed a hardness and swelling in the hepatic and
splenic regions, dependent on an increase of bulk of the liver and spleen. The
patient feels a constant lassitude and unfitness for exertion. His urine gradually
becomes albuminous, and a few waxy or hyaline tube casts are to be found in the
very scanty sediment which it throws down. It is of low specific gravity—1005 to

1015. The blood presents some peculiarities microscopically : the white corpuscles

being somewhat increased in number, and the red presenting a flabby appearance,
with a marked tendency to tail,—that is to say, instead of forming into rouleaux,
like healthy corpuscles, they become stretched out into long, spindle-shaped bodies.

The blood changes I have observed only when the degeneration affected the lymphatic
or blood glands. The patient may continue in this state for months, or even years

—

may, indeed, undergo a temporary improvement—the liver and spleen becoming
diminished in bulk, and the blood resuming a more healthy character ; but, sooner
or later, for the most part, ascites or general dropsy gradually supervene, accom-
panied frequently by diarrhoea, which is at times found quite uncontrollable. The
urine, now very albuminous, diminishes in quantity, so as at times to be almost
or altogether suppressed ; effusions into the serous cavities or severe bronchitis

ensues ; the patient becomes exhausted and sinks, or drowsiness comes on, and the
disease terminates amid coma and convulsions."

I would refer you to the excellent remarks of Dr. Stewart as to the

individual symptoms and pathology of this disease, only begging you to

avoid the word amyloid as indicative of the lesion, for reasons detailed

at length, p. 250.

Case CXCI.t—Albuminuria, with Phthisis Pulmonalis, terminating

fatally—Extensive Deposition of Tubercle and Colliquative Diarrhoea—
Atrophied Fatty Kidney— Ulcerated Intestines.

History.—John Montgomery, set. 60, weaver—admitted November 19th, 1852.

States that for several years past he has been exposed to great privations, and that

he has been frequently troubled with bowel complaint during that time. The
attacks have sometimes been severe, and of long duration, but have generally lasted

for a few days only. About a month before admission, the diarrhoea became mucli
aggravated, there having been sometimes as many as twelve stools in twenty-four
hours. This has continued more or less since that time, reducing him greatly in

* Edinburgh Medical Journal, 1861, p. 740 ; and 1864, p. 97.

t Reported by Mr. W. M. Calder, Clinical Clerk.
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flesh and strength. As far as he has observed, he has never passed blood by stool.

He has also had a short dry cough, but only for a few weeks past, and unaccom-
panied with expectoration or dyspnoea. He was brought into the hospital in a state

of great weakness and exhaustion, having fallen down in the street, supposed to be
in a state of intoxication. He states that he has not taken any spirits for some days
past, although he has been much addicted to intemperance during the greater part of

his life.

Symptoms on Admission.—On admission, the tongue is very dry, but not
furred ; but there are some sordes on the teeth and gums. He experiences diffi-

culty in deglutition, as if there was some obstruction about upper part of sternum
;

appetite bad ; troublesome thirst ; no sickness or vomiting ; no pain in epigastrium,

but frequent griping pains in abdomen. Bowels are very loose ; much straining and
great tenesmus when at stool ; evacuations of an almost watery consistence and
reddish-brown colour. They present no appearance of blood, but contain a few
shreds of mucus. Occasionally he passes nothing but a small quantity of frothy

slime ; no haemorrhoids. On physical examination of the abdomen, the parietes are

tense and retracted. The liver is slightly enlarged, the dulness measuring five

inches from above downwards. Chest appears contracted, and does not expand
freely. There is no comparative dulness on percussion. The respiration is feeble

and the expectoration prolonged ; under the right clavicle it is of a somewhat
tubular character. Vocal resonance is also increased over the same part. At the

lower part of right side anteriorly, there is a fine friction sound. Sputum in very
small quantity ; muco-purulent, untinged with blood. Pulse 124, small and feeble

;

heart sounds normal ; urine sp. gr. 1012, becomes slightly clouded with heat and
nitric acid, but no distinct coagulum is formed ; other functions normal, ft Sol.

Mur. Morph. 3ij ; Tinct. Catechu 5vj ; Mist. Cretce §vj. M. Sumat 5j tertid qudque
hard. 'To have 6 oz. of wine and steak diet.

Progress of the Case.—November 20th.—Wandered a good deal during the night

;

is exceedingly weak to-day, but the diarrhoea is less severe. Nov. 22d.—Complains
more of cough and pain in right side, striking across the chest to the left ; no dulness

on percussion ; still friction on right side with fine moist rales ; marked increase of

vocal resonance ; urine diminished in quantity ; of natural colour, with slight fioccu-

lent precipitate on the application of heat and nffcric acid. Diarrhoea stopped
;
pulse

112, small and weak. Nov. 2ith.—Was much weaker yesterday, and evidently

sinking ; too weak for examination of the chest ; bowels were once opened ; no urine

voided since last report. Died this morning at four o'clock, comatose.

Sectio Cadaveris.—Fifty-six hours after death.

Body somewhat emaciated ; very little subcutaneous fat ; muscles well nourished.

THORAX

—

Heart normal; adhesions of both plcuroe over limited space of upper
Lobes. Both lungs contained many scattered groups of tubercle, chiefly miliary ; some
lew of them softened, and with small dry excavations at the apices ; the pulmonary
tissue around the tubercles mostly indurated and dark coloured from carbonaceous in-

filtration : ill'
1 bronchial glands dark and enlarged.

A BDOM EN*. Stomach andjejunum and upper two-thirds of ileum normal. In lower
third several scattered ulcers, not exceeding eight or twelve in number, from one-

quarter to three-quarters of an inch in diameter ; some of them slightly congested at

edges; their characters in all respects those of tubercular ulcers. Colon contracted
;it low er part. I n the ascending portion, there are four or five small tubercular ulcers

;

tin- largest half an inch in diameter, edges pale and slate-coloured, the Boor somewhat
indurated. Spleen pa If, peritoneal capsule thickened, the organ rather small, no distinct

morbid appearances. Lwer slightly enlarged, presenting very distinctly, and in a

considerable degree, the fatty degeneration. Kidneys unusually small (dunension of

right three and ;i lialf inches long, one and t hree-<piarter inches broad, t hive-ipiarters

ofan inch thick, left kidney of nearly tie' same size, weight not ascertained) ; capsule
easily stripped off; surface slightly uneven, not distinctly tuberculated ; venous vas-

cularity of surface considerable hut irregular; on section, cortical substance much
diminished (average three-eighths of an inch in diameter from base of pyramids);
limiting line of p\ ramids tolerably distind ;

faint appearance of opaque granulations.
i)n elimination with a lens, many veryminute cysts were discovered in cortical sub-

: mosl of ihrni required a power of half an inch local distance t<> bring them
into view. A similar power, or even the naked eye, distinguished easily a Dumber of

opaque lighf gamboge yellow points in the cortical substance ; the largest wasaboul one-

fiftieth "i an inch in diameter, accurately limited, and yielding, on being punctured,
a fluid of ti M - same colour. In tic cortical substance there were also some minute

techisB, having the usual appearance of extravasation.
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Microscopic Examination.—With high magnifying powers, the tubuli uriniferi

were seen in some places to be of normal character, with the exception of a very few
granules in the epithelium ; on the contrary, in others, the tubes were crowded with
fatty granules. The epithelium generally was normal in form and appearance in the
tubes which had fewest granules. In many places the cortical substance of the kid-

ney was studded with minute cysts, constituting the third form which they present
(see p. 800). In the fluid squeezed from the yellow joints, in the cortical substance,

there was an immense number of fatty granules, partly loose, partly agglomerated into

amorphous collections, partly composing distinct rounded granular masses up to the
one-ninetieth of an inch in diameter, and partly contained in cells of a very fine deli-

cate transparent character, presenting much of the appearance of a tesselated epithe-

lium. The cells of this epithelium were more transparent, and generally one-third
smaller than those usually found in renal tubules.

Commentary.—In this, as in some former cases, the renal disease

was associated with phthisis, but was more chronic, further advanced, and

exhibited the ultimate effects of the fatty rather than of the waxy de-

generation. The report states that the urine was not highly coagulable,

presenting only a slight cloud on the addition of heat and nitric acid.

The fluids of the body, however, seemed to have been discharged to a

great extent by means of stool. Before death, the urine was suppressed,

causing coma. Drs. Christison and Peacock have pointed out how fre-

quently Bright's disease is a complication of phthisis, and I have not

only confirmed that observation, but observed that this is, in most cases,

connected with the waxy degeneration of the renal organs.

In the cases previously given, we have seen various examples of the

inflammatory, waxy, and fatty forms of Bright's disease. It would be

easy to multiply instances where, on dissection, all kinds of intermediate

conditions of the kidneys had been observed ; but those now recorded,

together with such as recovered or were relieved, present the leading

characters illustrative of the pathology, diagnosis, and treatment of Bright's

disease. A few words on each of these topics may now be added with

propriety.

Pathology of Bright's Disease.

Many names have been proposed by various pathologists for the dis-

ease called after Dr. Bright. Up to the present time, however, none of

them has been sufficiently good to comprehend all those lesions which

occasion renal dropsy, with persistent albuminuria. Hence we still

retain the designation it has so appropriately borne, to express a disorder

characterized by more or less dropsy, caused by obstruction to the renal

functions, and accompanied by the presence of albumen in the urine.

The nature of the obstruction to the renal function differs under a

great variety of circumstances, but such as occasion dropsy, with per-

sistent albuminuria, it appears to me may now be classified under three

heads— 1st, Inflammation, acute or chronic ; 2d, Waxy degeneration
;

3d, Fatty degeneration.

1 . The Inflammatory Form.—This may be acute or chronic ; the first

is generally induced by all those causes which excite inflammation in

other internal organs, and is ushered in by rigors and febrile symptoms,

and accompanied by pains in the lumbar region, and the phenomena
generally described as those peculiar to nephritis. (See Nephritis.) The
chronic disease may follow the acute, may come on more slowly, as the
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result of the same causes, or proceed so imperceptibly from causes which

have escaped observation, that the occurrence of dropsy, more or less

extensive, may be the first symptom which excites attention. On testing

the urine chemically, it is found to be albuminous, and on examining the

sediments microscopically, various kinds of casts with epithelial cells,

blood corpuscles, different salts, and other morbid products, may be seen.

These casts of the uriniferous tubes are finally molecular and fibrinous

{exudative casts), or mingled with the fibrinous matter, there are epithelial

cells and free nuclei of the tubes (desquamative casts). Other products,

which vary according to the period of the disorder and the tissues in-

volved, may also be present, to which we shall allude under the head of

diagnosis.

On examining the kidneys of individuals who have laboured under

this form of the disease, we find that in the acute stage they are more

or less congested and tinged of various colours, from a bright red to a

dusky brown. The surface is not unfrequently covered over with minute

ecchymotic spots, dependent on the extravasation of blood into the tubes,

in their convoluted portions. The excessive congestion and extravasation

of blood, by obstructing the tubes and interfering with the secreting

function of the organ, form the chief source of danger in these cases.

There may also be frequently observed a fibrinous exudation filling the

tubes, in which are intermixed the epithelial cells, and here again the

extent of the obstruction so occasioned is, sometimes without much con-

gestion (Case CLXXL), commensurate with the danger of the case. As
the disease becomes more chronic, the intense uniform coloration dimi-

nishes, leaving irregular arborizations, which mottle the surface—the

blood extravasated is absorbed—the exudation, if not dislodged and
passed in fragments by the urine, gradually disintegrates, and may or

may not undergo the purulent or fatty transformation. This, by long-

continued pressure, causes permanent obstruction of the tubes and
atrophy of the renal structure, so that at last the organ becomes smaller

and smaller, less and less able to perform its functions, and ultimately

causes death (Case CXCI.)
2. The Waxy Form.—This form of the disease is generally chronic,

and for the most part accompanies scrofulous, syphilitic, and other

cachectic complications. Dropsy, and a peculiarly sallow and emaci-

ated look, constitute its chief symptoms ; and the urine, as the disease

slowly progresses, becomes first increased in quantity, and then more and
more suppressed, death taking place by exhaustion or coma. The urinary

Bedimenl is usually small, and presents hyaline casts of the tubes (waxy

carta), with a few epithelial cells, unusually colourless and transparent

Not unfrequently, however, at an early period, desquamative casts, with

Little fibrin, and composed of closely aggregated cells, of the tubes, may
i. This form of the disease, though mixed up with the various

other lesions which usually accompany it, may now in the majority of

be distinctly determined, the description given by Dr. Stewart

serving for the most part to render it recognizable (p. 817).

On examining kidneys which have undergone the waxy degeneration,

idly find that they are more dense to the feel than natural, some-

mailer, aJ others larger than usual, and of a colour resembling
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various shades of dirty bees' wax, or of a light fawn tint. On section

the surface is smooth, and the edges

more or less translucent ; a circumstance

dependent on the diminished vascularity

which everywhere prevails, and a pecu-

liar transparency which all the struc-

tures of the organs have undergone. A
thin slice, when magnified under a

power of 250 diam. linear, exhibits the

vessels of the Malpighian bodies more
transparent and refractive than usual

(Fig. 475). The tubules are colourless,

often destitute of epithelium, and of a

peculiar whiteness. Such cells as are

discovered have their nuclei more or

less atrophied, and closely resemble

those seen in the liver, when similarly affected (see Fig. 319, p.

249). Indeed, this change in the kidney is frequently associated with a

similar transformation of the liver, spleen, and intestinal mucous mem-
brane. The nature of this waxy degeneration of tissue is unknown,
although probably it is some change in the chemical composition of the

structure affected, whereby it is rendered albuminoid. It is in no way
amyloid, as previously pointed out (p. 250). But whatever be the essential

nature of this peculiar degeneration, there can be little doubt that the

waxy tissues are rendered more permeable by fluids, and hence the

excessive discharge of urine and of matter from the intestinal mucous
membrane when so affected. (Cases CLXXXVI. to CXC.)

The Fatty Form,

6

This, as we have seen, may be a result of in-

flammation, but it is not unfre-

quently produced independent

of it. Here, again, the progress

of the disease is chronic, is not

so frequently associated with

scrofula and tubercle, but occurs

rather in individuals more ad-

vanced in life, suffering from
cardiac and bronchitic disorders,

or who are addicted to intem-

perance. It is also frequently

associated with fatty degeneration

of the heart and liver. Dropsy
and persistent albuminuria are constant symptoms, and the sediment

is loaded with casts of the tubes containing oil granules {fatty casts)

and granule cells.

Fig. 475. Waxy degeneration of a Malpighian body, with a few granule cells.

{Wedl.) 300 diam.

Fig. 476. Structures in a fatty kidney, a and b, Tubes filled with fatty granules,

having in one of them the transparent basement membrane visible, c, Transverse

section of a similar tube, d, Fatty epithelium of the tubes, e, Amorphous fatty

matter in the tubes. /, Crystals of uric acid in a tubule.

—

{Wedl.) 350 diam,

Fig. 476.
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On examining the kidneys of individuals who have died of this

form of the disease, we observe the tubes more or less obstructed by fatty

granules, which have gradually accumulated in the epithelial cells of

the tubes. These separate, and even burst, liberating their contents,

and in this way obstruct the tubes, and compress the secreting and

surrounding textures (Fig. 476, a and b). Gradually the vessels

are so compressed, that the organ affected looks bloodless, and though,

on the whole, enlarged, is of a light fawn or dirty white colour.

The fibrous texture is occasionally hypertrophied, causing contractions

rouud the convoluted tubes, thus producing irregularities on the surface.

Occasionally, also, large accumulations of the fatty granules take place, caus-

ing the tubes to burst, and presenting to the naked eye light fawn- coloured

spots or granulations, more or tess numerous, which are scattered over

and through the cortical substance. It is easy to conceive how such

accumulations of fat, and consequent pressure

and obstruction, must at length so interfere

with the kidneys, as to be incompatible with

the performance of their functions (Case

CXCI.)
On scraping the surface of a fatty kidney,

and adding a drop of water, we are enabled

to see, under a magnifying power, fragments

and cells such are given Figs. 476, 477. They

exhibit portions of uriniferous tubes loaded

with free fat "granules and epithelial cells,

similar fat granules. On making a thin section of a

Fig. 4

also containin

Pig. 478.

fatty kidney, we not (infrequently see the tubes in situ Loaded with

similar granules, and tin 1

, fibrous tissue so increased and thickened

I 177. Portion of Batty tube, with tatty epithelial rills, scraped from the sur-

face "i ;i Gal ty kidney.

178. l."ii:_r iiii'liii.il Notion "I a fatty kidney, showing the tubes loaded with

trail .

i • section t" the former one, (») tfalpighian body. [Ch/risH-

250 dkm.
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between them, as to occasion a lesion identical in many respects with

the so-called cirrhosis of the liver, to which an atrophied and granular

kidney is strictly analogous. Sections of the cortical substance of such

kidneys are represented Figs. 478, 479.

The above is a condensed description of what appears to me
the three pathological forms of Eright's disease of the kidney. These

lesions, although they are met with separately and distinct, may,

however, be more or less conjoined. One part of a kidney may be

congested or inflamed, whilst another is fatty; or we may have the fatty

and waxy conditions united together. It is only in this way that we
can account for the various shades of alteration which the kidney may
at different times present during the continuance of persistent albumin-

uria with dropsy. All these alterations, by interfering with the secret-

ing functions of the cells, more or less disorder the excretory power of

the kidneys, and, if continued, ultimately tend to overload the blood

with the effete elements which ought to be discharged with the urine.

At the same time, by causing more or less congestion of the vessels, or

by pressure on the Malpighian bodies, and obstruction of the tubules, a

serous effusion takes place, the albumen of which, passing into the urine,

communicates to it that property of coagulability which constitutes its

pathognomonic character.

Diagnosis of Bright
1

s Disease.

The diagnosis of Bright's disease of the kidney is dependent on

three kinds of observation :— 1st, Symptoms ; 2d, Chemical—and 3d,

Microscopical—examination of the urine.

1. Diagnostic Symptoms.—In the acute forms, pain in the lumbar

region, high-coloured urine, and other indications of nephritis, followed

by dropsy ; and in the more chronic forms, the occurrence of dropsy,

frequently without the local renal symptoms, are the chief diagnostic

symptoms. A constant desire to pass urine, and the passage of a large

quantity of that fluid, should also excite apprehension. But these

symptoms must always be very vague until, by a chemical examination

of the urine, the presence of albumen is determined.

Chemical Examination of the Urine.—In testing the urine, you
should be careful to employ both heat and nitric acid. Heat alone

frequently separates earthy salts, which to the eye may resemble a slight

cloud of albumen ; and nitric acid alone frequently throws down a

precipitate of uric acid, where urate of ammonia is in excess. But if

the coagulum produced by heat also resist the action of nitric acid, we
may be pretty sure that the urine contains albumen. The mere presence

of albumen in the urine does not constitute Bright's disease. It may
accompany cystitis or haematuria—may follow the action of a blister affect-

ing the kidneys, or result from mercurialism, errors in diet, or confirmed

dyspepsia. In all such cases, however, it is temporary, and does not

present the diagnostic character of persistence.
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Microscopical Examination of the Urine.—The method I have found

best for determining the form and structure of the organic matters dis-

charged in the urine, is to allow the fluid to repose for twelve hours,

then pour off the supernatant liquid, and put the turbid sediment into

a test-tube. Allow this to repose for another twelve hours, when the

concentrated precipitate containing the organic matters collects at the

bottom, and can now easily be brought into the field of the microscope.

Or some ounces of the urine may be put into a conical glass, like an

ale glass, and the precipitate allowed to dej30sit itself, as recommended

by Dr. Johnson. From thence it can easily be obtained by pouring

off the supernatant fluid, or by removing the sediment with a pipette

for microscopic examination. The objects so brought into view are

various, comprising different salts, cells, fungi, and casts of tubes (see

pp. 103 to 107, and Figs. 102 to 114), the discrimination of which

necessitates a knowledge of histology. The diagnostic elements, however,

in Bright's disease, may be considered to be the separated casts of the

tubuli uriniferi. These are of four kinds.

1. Exudative Casts.— These casts consist of the coagulated exuda-

tion or fibrin, which, in the inflammatory form, is poured into the tubes,

so as to present a mould of their interior. They are analagous to similar

casts which occur in the minute bronchi, in all cases of pneumonia, and

are recognised under the microscope by their uniform

molecular structure. They mostly occur in acute cases,

are frequently associated with blood corpuscles, and not

unfrequently with desquamative casts and epithelial cells.

Figs. 108 b, and 480.

2. Desquamative Casts.—These casts consist of masses

of the epithelium lining the tubules, sometimes closely

aggregated together side by side, at others agglutinated

by means of the molecular exudation formerly alluded

to. They result from a separation of the lining cell

membrane from the interior of the tube, in patches of greater or less

extent, and may be associated in acute cases with exu-

dations, and in chronic cases with the fatty or waxy
transformations next to be mentioned.—(See Figs. 108

a, p. 105, and 481.)

3. Fatty Casts.—These casts consist also of patches q [b$M ^

of epithelium, which, however, have previously under- ^ Mm ™

gone the fatty transformation, by the accumulation of a A?t
greater or less number of fatty granules in their cells. //{Mil iq\

Occasionally the cells burst and fill the tubes with fatty y&J&^Js
granules, among which no epithelium can be distin- '

guished.—(See Fig. 109, p. 105, and Fig. 476.) At

others the cells axe less changed, the fatty accumulation aa it were only

commencing as in Fig 482. These fatty casts arc often associated with

fragments of desquamative ones, with a few cells, more or less fatty, and

frequently with the next kind ofcasl to be noticed (Fig. 482).

Waxy Casts—These casts present an exceedingly diaphanous and

Fig, 480. Exudative casts, with epithelial eel] and muss of coagulated exudation.

i 181 !> iquamatire casts, wiili blood corpuscles, asked nuclei, and cells.

Fig. 480.
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Fig. 483.

structureless substance, which, according to Dr. Johnson, is secreted by

the basement membrane,

after the destruction of its 0^ f$0M II f

epithelial cells. But may it

not consist of the basement

membrane itself which has

undergone some chemical S^^f I | KM
transformation, the nature M<je^,m 1 I I. |

of which has yet to be /^^ffl |f| f. | |;(p j

ascertained ? The waxy are

frequently associated with

the two kinds of casts last

described, but especially with the fatty ones (Figs. 482, 483). Not

unfrequently all stages of transformation may be seen in the same

demonstration, between one tube containing epithelial cells, more or less

fatty, and another, which being empty, presents the translucent or waxy
appearance. (Figs. 476, 483.)

The exact signification of all these various kinds of casts has yet to

be fully determined by clinical investigation. But it appears to me that

the exudative casts indicate the most acute form of lesion—the desqua

mative a sub-acute, the fatty a chronic lesion, and the waxy a lesion

destructive of the tubular textures. But as all these different changes

may be going on in the kidney at the same moment, so we may find

these various casts mingled with one another in various proportions,

combined with other structural elements. The predominance in number
of one kind of cast over another, will, however, serve to indicate to the

pathologist, with tolerable correctness, the nature of the change which

is going on in the renal organs. They undergo great variety in size,

often being much smaller than any kind of uriniferous tubes, a circum-

stance indicating considerable contraction of their calibres.

Treatment of Bright's Disease.

The acute forms of Bright's disease should be combated externally

by cupping over the loins, and warm fomentations—internally by
diaphoretics, and later by diuretics. I have seldom found it necessary

to have recourse to general bleeding, and then only as a palliative to

relieve pulmonary congestion. The chronic forms, in addition to appro-

priate remedies, require attention to diet and exercise. A non-fatty diet

is evidently indicated in the fatty degeneration of the kidney. Exercise,

change of air, and sea voyages are also beneficial. Care also should be

taken that the surface be kept warm, and cutaneous transpiration

favoured. The complications and sequelae must be managed according

to circumstances, and the general indications special to individual

diseases. In this place I shall only allude to the effects of two classes

of remedies, namely, diaphoretics and diuretics.

Diajjlioretics.—The connection which necessarily exists between the

kidneys and the skin as excretory organs, is well known. In health,

Fig. 482. Fatty casts with granule cell.

Fig. 483. Waxy casts of various sizes.

5 2
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impeded function in the one is, to a certain extent, compensated for by
increased function in the other ; and diseases in the skin, especially scar-

latina, or other causes which tend to check cutaneous transpiration, are

peculiarly liable to induce renal disorders. Such being the case, it

seems highly judicious, in our efforts at cure, to excite, by all means
in our power, the functions of the skin in cases of Bright's disease

of the kidney ; and with this view, Dover's powder, keeping the surface

warm, hot air baths, warm water baths, and a warm climate, are among
the means which have been proved to be most useful. They are more
especially indicated in the waxy form of the urine with increased

amount of urine and slight dropsy. When, however, the urine is

diminished, and dropsy a leading symptom, it frequently happens that

these remedies are of no avail, and then we must have recourse to the

next class of remedies.

Diuretics.—It has been thought that in the acute inflammatory cases,

where the kidney is more or less congested and loaded with exudation,

diuretics, by stimulating the organs and exciting them to increased

action, would add to, rather than diminish, the excitement. But when
it is considered that the dropsy is induced by obstruction in the secreting

tubes, which presents a mechanical obstacle to the outward flow of fluid,

it seems probable that, by increasing that flow, the accumulations pro-

ducing the obstruction may be washed out. Besides, by augmenting the

amount of fluid from the malpighian bodies through such tubes as still

remain pervious, a compensation is frequently to be found for the dimin-

ished flow which takes place in the obstructed ones. Certain it is, that

I have given diuretics in all stages of the disease with the best effects,

as soon as it became manifest that the remedies formerly alluded to were

of no avail. Nor have I ever seen any bad results from the practice.

Besides, in acute cases with diminution of urine and rapid dropsy, no

other (nurse is left open to us, as diaphoretics under such circumstances

are seldom effectual.

The whole class of diuretics may be tried in Bright's disease, in com-

bination with other remedies ; but the most valuable, so far as I have

been able to determine, is the bitartrate of potass, which I have fre-

quently seen to produce a most powerful effect, when every other had

failed. The spongio-piline, saturated in a strong solution of infusion of

digitalis applied externally, and digitaline administered internally in

minute doses, both recommended by Dr. Christison, are useful. But here;

again I have seen the cream of tartar operate after both these had failed.

Sometimes also, after it has been given without effect at an early period

of the disease, it has succeeded remarkably well at a later one. Of this,

<>f Eerdmann (Vase CLXXXII.) is a remarkable example, which

Warrants OUT having recourse to the remedy again and again after certain

intervals, should it not act. It is very possible that the casts which

obstruct the tubes may he more loosened at one time than at another,

and th.it a powerful diuretic may, in consequence, have a greater effect in

washing out the obstruction ami restoring the function of the organs.

At all events, 1 have rarely seen other diuretics Bucceed, when repeated

attempt by means of the bitartrate of potass had failed.



SECTION IX.

DISEASES OF THE INTEGUMENTARY SYSTEM.

Notwithstanding the great advances which have been made in our

knowledge of diseases of the skin, it cannot be denied that very inexact

notions prevail regarding this class of disorders. I do not here allude to

the eruptive fevers which, from their frequency and danger, necessarily

demand the attention of every professional man, so much as to the lighter

and more chronic disorders to which the skin is subject. Ignorance,

however, here, although it seldom occasions danger to human life, pro-

duces great inconveniences, exasperates the progress of other maladies,

renders life miserable, and frequently destroys those social relations and

ties which constitute happiness.

A lady was seized with an eruption on the genital organs, which
rendered the slightest contact unbearable. Her husband suspected that

she laboured under syphilis, and accused her of infidelity. A medical

man, who was consulted, pronounced her disease venereal—a separation

took place between the parties ; the lady always maintaining her inno-

cence, but anxious to escape the unfounded suspicions and ill-treatment

of her husband. Mercury and an anti-venereal treatment was continued

for some time, but the disease increased in intensity. At length another

physician, skilled in the diagnosis of skin diseases, was consulted, who
pronounced it to be an eczema rubrum, quite unconnected with syphilis

;

and on the application of appropriate remedies, a speedy cure confirmed

his diagnosis.

A lady in the country sent one of her servants into town, to obtain

advice for an eruption which had broken out on her body, and which she

was afraid might be communicated to her children. The practitioner

consulted was much puzzled, and asked me to see the patient, who, ac-

cording to him, was labouring under a rare form of skin disease. I

found a herpes zoster extending round one half the trunk, and told him
it would disappear spontaneously in a few days, which it did.

Nothing is more common in practice than to meet with cases among
servants, where prurigo has been mistaken for itch, causing great alarm

to the family, and much injury to the servant. The various diseases of

the scalp also are continually confounded together. Indeed, examples

might easily be accumulated, proving the inconvenience which an un-

acquaintance with skin diseases may occasion both to patient and practi-

tioner. A young medical man is especially liable to be consulted in

cases of trifling skin eruptions ; and nothing is so likely to establish his

credit, as the ready diagnosis and skilful management of such disorders,
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especially when (as frequently happens) they have "been of long standing,

and baffled the efforts of older practitioners. Conceiving, then, that this

subject deserves more careful consideration than it usually meets with in

a clinical course, I propose directing your attention to the classification,

general diagnosis, and treatment of these disorders as an introduction to

the study of individual cases in the wards.

CLASSIFICATION OF SKIN DISEASES.

Skin diseases are so various in appearance and in their nature, that

many experienced practitioners have endeavoured to facilitate their study

by arranging them in groups.

There are three kinds of classification which deserve notice :— 1st,

The artificial classification of Willan, Bateman, and others ; 2d, The
natural arrangement of Alibert and others ; and 3d, A pathological

arrangement founded on the supposed morbid lesions.

Of these, the best, and the one which most facilitates the study of

cutaneous diseases, is certainly that of Willan. No doubt it has its faults

and inconveniences, but many of them have been removed by Biett.

This classification is founded upon the character presented by the erup-

tion, which, when once known, determines the disease. It is an old

saying, that it is much easier to play the critic and to find fault, than to

construct something better. This remark may be well applied to those

who have ventured to set aside the principle on which Willan's arrange-

ment is founded, and to bring forward others. No natural classification

can ever be followed by the student, as it presupposes a considerable

knowledge of the subject. The pathological arrangement again is decidedly

faulty. The morbid anatomy and pathology of many skin diseases are

unknown j how, then, can we found a classification upon them ? Indeed,

the very foundation on which such classifications are based, is continually

undergoing changes as pathology advances.

On the whole, therefore, the arrangement best suited to the student

and for practical purposes is that of Willan and Bateman, with the modi-

fications subsequently to be noticed.

Definitions.—Before we can proceed to refer any particular disease

to its appropriate class, we must be acquainted with the characteristic

appearances which distinguish the different orders. They are as fol-

lows :

—

1. Exanthema (Rash).— Variously-formed, irregular-sized, super-

ficial red patches, which disappear under pressure, and terminate in

desquamation.

2. Vesicula (Vesicle).—A small, acuminated, or orbicular elevation

of the cuticle, containing Lymph, which, at first clear and colourless, be-

comes often opaque or pearl-coloured. It is succeeded either by scurf or

a laminated seal).

:;. Bulla (Bleb).-—This differs from the vesicle in its size, a large

portion of the cuticle being detached from the skin by the interposition

of a watery fluid, usually transparent.

1 I'n.hihi (Pustule).—A circumscribed elevation of the cuticle, con-
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taining pus. It is succeeded by an elevated scab, which may or may
not be followed by a cicatrix.

5. Papula (Pimple).—-A small, solid, acuminated elevation of the

cuticle, in appearance an enlarged papilla of the skin, commonly termi-

nating in scurf, and sometimes, though seldom, in slight ulceration of

its summit.

6. Squama (Scale).—A lamina of morbid cuticle, hard, thickened,

whitish, and opaque, covering either small papular red elevations, or

larger deep-red, dry surfaces.

7. Tuberculum (Tubercle).—A small hard, indolent, primary, eleva-

tion of the skin, sometimes suppurating partially, sometimes ulcerating

at its summit.

8. Macula (Spot).—A permanent discoloration of some portion of

the skin, often with a change of its structure. These stains may be

white or dark-coloured.

The different appearances thus described characterise the eight orders

of Willan and Bateman—viz., 1. Exanthemata ; 2. Vesicular ; 3. Bullae
;

4. Pustulae ; 5. Papulae ; 6. Squamae ; 7. Tubercula ; 8. Maculae.

The principal modifications made by Biett consist in removing from these

groups certain diseases which have no affinity with them, and forming

them into extra orders of themselves. Thus he makes altogether fifteen

orders, as seen in the following classification given by his pupils Schedel

and Cazenave, which also indicate the subdivisions into which each order

is divided :

—

Order I.

—

Exanthemata.
Kubeola.
Scarlatina.

Erythema.
Erysipelas.

Roseola.

Urticaria.,'

Order II.

—

Vesicular.

Eczema.
Herpes,
Scabies.

Miliaria.

Varicella.

Order III.

—

Bulla.
Pemphigus.
Rupia.

Order IV.

—

Pustulcc

Variola.

Vacciniai

Ecthyma.
Impetigo.

Acne.
Mentagra.
Porrigo.

Equinia.
Order V.

—

Papula;.

Lichen.

Prurigo.

Order VI.

—

Squaw/z.
Psoriasis.

Pityriasis.

Ichthyosis.

Order VII.

—

Tubercula.

Lepra Tuberculosa.

Lupus.
Molluscum.

Frambcesia.
Cheloidea.

Order VIII.

—

Macula:.

Lentigo.

Ephelides.

Nsevi and Vintiligo.

Order IX.

—

Purpura.
,, X.

—

Pellagra.

,, XI.

—

Radesyge.

,, XII.

—

Lepra Astra-
chanica.

„ XIII.—The Aleppo.
Evil, or Malum
A lepporum.

,, XIV.— Elephantiasis
Arabica.

,, XV.

—

Syphilidoe or

Syphilitic Erup-

Even this classification is very complicated, and appears to me to

admit of still further modifications, which will render the subject more
simple and practical at the bed-side. I shall point out to you, in the

first instance, the reasons which have induced me to make these modifi-

cations, and then give, in a tabular form, the classification which we shall

in future adopt.

In the orders Exanthemata and Pustuloz we find several diseases

which are characterised by excessive fever, so that they have long been

spoken of under the term of eruptive fevers, as well as under that of

febrile eruptions. With them, in short, fever is the characteristic, and
they are influenced by laws of a peculiar character, altogether different
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from those which regulate the production of other cutaneous affections

I propose, then, to remove these disorders from the category of skii

diseases altogether, and to leave only three in the first order, namely

erythema, roseola, and urticaria. 1 am aware that, strictly speaking

these may be accompanied by slight fever, which may also occur in seve

ral other skin diseases. But I do not pretend to form a classificatioi

which is perfect, or even pathological, but one which some experience

in the teaching of these diseases has convinced me is useful and practica

for the student.

In the order Vesiculce we find five diseases. I propose cutting oui

miliaria, as being very unimportant, and a trifling sequela of fevers

Varicella I believe to be a modified small-pox, and I omit it for the same
reasons as I do variola. Scabies, on the other hand, though dependent

upon the presence of an insect, the Acarus Scabiei, presents such dis-

tinct characters as to warrant its retention.

I propose expunging the order Bullae altogether. "VYe find in it two

diseases. The first of these, pemphigus or pompholyx, is a vesicular dis-

ease in every point, appearing sometimes in successive crops, and forming

a laminated scab. Rupia, on the other hand, is evidently a pustular dis-

ease, forming a prominent scab, producing ulceration, and leaving a cica-

trix. I shall therefore add pemphigus to the order vesiculoe, and rupia

to that of the pustulse.

From the Pustulce, for the reasons formerly stated, I expunge variola,

vaccinia, and equinia. Mentagra, so far as I have been able to study it

in this country, has always consisted of eczema or impetigo on the chin

of the male. In syphilitic cases it is more or less tubercular, and it has

been described also as consisting of a vegetable parasite. Although I

have never seen the appearance figured by Cazenave (Plate 16), I can

understand that such a mentagra might really consist of vegetable fungi.

At all events, mentagra is not a special pustular disease. Porrigo means

any eruption on the head, whether vesicular, pustular, or squamous.

Favus, to which it has long been applied, is undoubtedly a parasite, and

ought, with others of a like nature, to constitute a distinct class. More-

over, it is neither vesicular nor pustular. Hence the class of pustular will

with us contain only impetigo, ecthyma, acne, and rupia.

The orders Papulce and Squamm remain the same. The strophulus

of many English writers is certainly only lichen occurring in the child
;

and what has been called lepra, as distinguished from psoriasis, is the

latter disease presenting an annular form.

From the class Tubercula I cut out frambcesia, as being a disease un-

known in this country, together with cheloidea, which, as I understand it,

means either cancer or tubercle of the skin.

As regards the order Maculce, I place purpura in it, as did YVillan,

because, although sometimes it may depend on constitutional causes of

an obscure nature, and at others be allied to scurvy, it still, in an arbitrary

classification of tins kind, constitutes ail undoubted spot or macula.

All the other orders of Biett I shall take the Liberty of expunging

—

pellagra, lepra Astrachanica, and malum Alepporum, are unknown in this

country. I agree with Eebra, in thinking that Radesyge is only a modi

Red form of lupus, The elephantiasis Arabics is an hypertrophy of the



DIAGNOSIS OF SKIN DISEASES. 831

areolar tissue or chorion, and belongs more to the subject of fibrous

growths than that of skin diseases. Syphilitic diseases I do not regard

as a distinct order, but as any of the ordinary skin affections, more or less

modified by a peculiar state of the constitution.

Whilst I have cut out many diseases from the eight orders originally

established by Willan, and subsequently modified by Biett, I find it neces-

sary to add two orders, which the advance of pathology and histology

shows ought to be considered apart. I allude to those which depend on

the presence of parasitic animals and plants, and which may be called

respectively Dermatozoa and Dermatqphyta. It has now been shown by
M. Bourguignon, that scabies is dependent on the presence of an acarus,

but that the insect is only indirectly the cause of the eruption. Hence
I put acarus among the dermatozoa, although it certainly forms, when
present, a constituent of itch. Among the dermatophytes will be placed

favus and mentagra,—both removed from the class pustulae. Other dis-

eases, such as plica Polonica, and pityriasis, have been considered as

parasitic ; but the former is unknown in this country, and the latter, when
it presents epiphytes among the scales, constitutes a form of favus.

The classification, then, we shall in future adopt is as follows :

—

Order I.

—

Exanthemata. Order IY.

—

Tapulaz. Nsevi.

Erythema. Lichen. Purpura.
Roseola. Prurigo. Order VIII.

—

Dermatozoa.
Urticaria. Order V.

—

Squamaz. Entozoon folliculo-

Order'II.— Vesicular. Psoriasis. rum.
Eczema. Pityriasis. Acarus.

Herpes. Ichthyosis. Pediculus.

Scabies. Order VI.

—

Tubercula. Order IX.

—

Dermatophyta.
Pemphigus. Lepra Tuberculosa. Achorion Schonleinii

Order III.

—

Pustulcc. Lupus. (Favus).

Impetigo. Molluscum. Achorion Grubii
Ecthyma. Order VII.

—

Macula:. (Mentagra).*
Acne. Lentigo.

Kupia. Ephelides.

DIAGNOSIS OF SKIN DISEASES.

The recognition of skin diseases, and the separating of one class from

another, is of essential importance to a proper treatment. On this

point I fully agree with a writer, who says, " The treatment of a great

many cutaneous diseases is but of secondary importance, compared with
their differential diagnosis. Many of them will get well without any
treatment, provided they are allowed to pursue their natural course

;

and, on the contrary, a mild and simple eruption, by being mistaken,

from a similarity of external appearances, for one of a severe or rebel-

* It lias been objected to the words porrigophyte and mentagraphyte, introduced

by Gruby, that they are onclassical ;
and as the celebrated botanist Link, after care-

fully examining these vegetations, has described the former as a new genus, under

the head of Achorion (from achor, the old term given to a favus crust by Willan), 1

have thought it lx-st to adopt that term. To mark the variety in favus, he has

added the uame of its discoverer, Schbnlein ; and 1 have ventured, at all events pro-

visionally, to distinguish the one described as existing in mentagra, by adding to it

also that of its discoverer, ( Iruby.
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lious character, and treated accordingly, may be aggravated and pro-

longed for an indefinite period."—(Burgess.) This differential diagnosis,

however, to the inexperienced, is a matter of great difficulty, because not

only is considerable tact generally necessary to discover the original

element each disease presents, such as a rash, vesicle, pustule, scale, and

so on ; but often this is impossible. Under such circumstances the

diagnosis is frequently derived from the scab, or other appearances pre-

sented, such as the cicatrix. The whole subject has been rendered very

confused and complicated by systematic writers, who have often given

different names to the same disease, or unnecessarily divided them into

forms and varieties. I advise you not to pay any attention to these

forms and varieties for the present, and to confine your efforts only

to the detection of the diseases enumerated in the table under each

order ; and with a view of facilitating your endeavours, the following

short diagnostic characters and definitions should be attended to.

I. Exanthemata.

1. Erythema,—A slight continuous redness of the skin in patches of

various shapes and sizes.

2. Roseola.—Circumscribed rose-red patches, of a circular, serrated,

or annular form.

3. Urticaria.—Prominent red patches of irregular form, the centre

of winch is often paler than the surrounding skin.

II. VeSICULjE.

Eczema.—Very minute vesicles in patches, presenting a shining

appearance, yielding a fluid which dries into a laminated or furfuraceous

crust. The skin is a bright red colour..

Herpes.—Clusters of vesicles, varying in size from a millet seed to

that of a pea, surrounded by a bright red areola. They yield a fluid

which dries into a thin incrustation, that drops off between the eighth

and fifteenth day.

Scabies.—Isolated vesicles of an acuminated form, commonly seated

between the fingers and flexor surfaces of the arms and abdomen—never

on the face.

Pemphigus.—Large vesicles or blebs (bullre) surrounded by an

erythematous circle, the fluid of which forms, when dry, a laminated

crust. When chronic, they appear in successive crops, and the disease

is called pompholyx.

III. Pustule.

Im/peligo.—Small pustules, commonly occurring in groups, and
forming an elevated crust.

Ecthyma.—Large isolated pustules, depressed or umbilicated in the

centre, and leaving a cicatrix.

Acne.—Isolated pustules situated on a hardened base, which form

and disappear slowly. They only occur on the fare and Bhoulders.

Rupia. Large pustules, followed by thick prominent crusts, and

producing ulcerations of various depths.
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IV. Papula.

Lichen.—Minute papulae occurring in clusters or patches.

Prurigo.—Larger and isolated papulae generally seated on the

extensor surfaces of the body.

V. Squama.

Psoriasis.—Whitish laminated scales slightly raised above the

reddened surface of the skin. Lepra is psoriasis occurring in rings.

Pityriasis.—Very minute scales, like those of bran, seated on a

reddened surface.

Ichthyosis.—Induration of the epidermis, and formation of square or

angular prominences, not seated on a reddened surface.

VI. TUBERCULA.

Lepra Tuberculosa— (Elephantiasis of the Greeks).— Tubercles

varying in size, preceded by erythema and increased sensibility of the

skin, and followed by ulceration of their summits.

Lupus.—Induration or tubercular swelling of the skin, which may or

may not ulcerate. In the former case, ulceration may occur at the

summit or at the base of the tubercles, and frequently extends in the

form of a circle more or less complete.

Molluscum.—Pedunculated, globular, or flattish tubercles, accom-

panied by no erythema or increased sensibility, occurring in groups.

They are filled with atheromatous matter.

VII. Macule.

Lentigo or Freckle.—Brownish-yellow or fawn-coloured spots on the

face, bosom, hands, or neck.

Ephelis.—Large patches of a yellowish-brown colour, accompanied by
slight desquamation of the cuticle.

Nozvi or Moles.—Spots of various colours or forms, sometimes elevated

above the skin. They are congenital.

Purpura.—Ked or claret-coloured spots or patches, which do not dis-

appear under pressure of the finger.

VIII. Dermatozoa.

These minute animals require a lens of considerable power to ascer-

tain their characters, which need not be particularised here, as they will

be subsequently described and figured. (See p. 830, et seq.)

IX. Dermatophyta.

These minute plants require a high magnifying power to distinguish

them with exactitude. But they communicate peculiar characters to cer-

tain cutaneous diseases, as follows :

—
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Foams.—Bright yellow, urnbilicated crusts, surrounding individual

hairs, which agglomerate together to form an elevated friable crust, of a

peculiar musty or mousey smell.

Mentagra.—Grayish or yellowish dry crusts, of irregular form, origi-

nating in the hair follicles of the beard.

In forming your diagnosis, therefore, you will be guided principally

by three characters :— 1st, The primitive and essential appearance—that

is, whether a rash, vesicle, pustule, and so on. 2d, The crust—whether

laminated or prominent, composed of epidermis only, etc. 3d, Ulcera-

tion,—whether present or absent ; and if so, the kind of cicatrix. These

and other characters I shall point out at the bed-side, so as to familiarise

you with their appearances.

You will remember that the classification formed by Willan is wholly

artificial. It is like the Linnaean classification of plants. The difficulty

for the learner is to recognise the essential character, the more so as many
diseases pass through various stages before this is formed. Thus herpes

presents—1st, a rash ; 2d, papules ; 3d, vesicles ; 4th, pustules
;
yet the

disease is considered vesicular. Ecthyma passes through the same stages,

yet it is considered pustular. In the vesicular disease, however, the

crust is laminated,—in the pustular, it is more or less prominent.

Again, it not unfrequently happens that two or more diseases are

combined together in one eruption. Thus it is very common to meet

eczema and impetigo combined, when the disease is called Eczema impeti-

ginodes. Favus occasionally causes considerable irritation, producing a

pustular or impetiginous margin around it. The vesicles of scabies are

often accompanied by the pustules of ecthyma, and so on.

In very chronic skin diseases, it may happen that it is impossible to

say what the original disorder was, whether vesicular, pustular, scaly, or

papular. In such cases the skin assumes a red colour, the dermis is

thickened) the epidermis rough and indurated, and a morbid state is occa-

sioned, in which all trace of the original disease is lost, and what remains

is a condition common to various disorders.

As regards varieties, little need be said, and as formerly stated, I ad-

rise you to postpone their study until you are acquainted with the diseases

themselves. Even then an acquaintance with them is of secondary im-

portance. These varieties have been formed on account of the most varied

circumstances, such as,— 1st, Duration, most of them may be acute or

chronic ; 2d, Obstinacy, hence the terms fugax, invcterata, acrius, etc. ;

3d, Intensity, hence 1 1
1<

* terms mitis, maligna, etc. ; 4th, Situation,

hence the terms capitis, facialis, /chin/is, palmaris, etc ;
nth, Form, hence

the terms cirrhiafus, sc.vtuhi.ta, iris, gyrata, larvalis, figurata, tuberosa,

guttata, etc j <>th, Constitution, hence the terms cachectka, scorbutica,

syphilitica, <'te. ; 7th, Age, hence the terms infantilis, senilis, etc. ; 8th,

Colour, henee the terms album, nigrum, rubrum, versicolor, etc. \ 9th,

Density, hence the terms sparsa, diffusa, concentricus, etc. j LOth, Feel,

hence the terms lcsv$, mdurata ; 1 1th, Sensation produced, hence the

formicans
,
pruritus, urticans, etc; L2th, Geographical distribu-

tion, hence tin- terms tropicus, dUgyptiana, Norwegiana, etc.
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PORRIGO.

There was a period in the history of skin diseases when they were

arranged in two great divisions—viz., those affecting the scalp, and those

affecting the rest of the cutaneous surface. All the disorders compre-

hended in the first of these divisions received the name of Porrigo, a word
said by some to be derived from porrum, on account of the scales or con-

cretions of the scalp resembling the layers of an onion ; by others it is

derived from porrigo, to spread. Willan described six kinds of Porrigo,

viz., P. larvalis, P. furfurcms, P. scutulata, P. favosa, P. lupinosa, and P. de-

calvans. It is now ascertained that none of these diseases are necessarily

peculiar to the scalp,—and that, although they are more or less modified

by being connected with and affecting the hairs of that region, they may
also occur on other parts of the skin. There can be little doubt, how-
ever, that the employment of the term Porrigo, as well as the correspond-

ing word Teigne in France, has thrown great confusion over the subject

of eruptions on the scalp. But, as this term is still in pretty general use,

it will be well to explain to you what diseases these different kinds of

Porrigo really are.

Porrigo larvalis (larva, a mask) is really Impetigo, or Eczema impeti-

ginodes, of the scalp. The former is recognised by crusts more or less

prominent or nodulated ; the latter, by the circumstance that, in addition

to these nodules, there is between them a laminated or brittle crust,

spread more or less equally over the surface. They are both very com-

mon in infants and children ; and as the disease sometimes extends over

the face, concealing the features, hence the term larvalis. A very charac-

teristic representation of Impetigo capitis is given in Willan and Bate-

man, Plate xli., erroneously called Porrigo favosa. (See also the disease

on the face, ibid., Plate xxxvii. ; Alibert, Planches 13 and 15.)

Porrigo furfurans (furfur, bran) is really Pityriasis of the scalp,

although Psoriasis of that region has also received the same appellation.

There is also a peculiar form of Eczema, or Eczema impetiginodes, in

which the crust is friable, and breaks up, or crumbles into minute frag-

ments, to which the term furfurans has been erroneously applied. The
true Porrigo furfurans (Pityriasis) is well represented, Willan and Bate-

man, Plate xxxviii.; Alibert, Planches 14 and 15. It is often a form of

favus. (See Favus.)

Porrigo scutulata (scutulum, a small shield).—The nature of this

disease has been much disputed. By some, it is said to be Favus

(Erasmus Wilson), by others a form of Herpes (Cazenave). The disease

is described by Willan and Bateman, and more recently by Burgess, as

consisting of oval or rounded, slightly elevated patches, covered with

furfur, and having stunted or filamentous hair projecting from the surface.

It is a form of skin eruption exceedingly rare in Edinburgh. It seems

to be represented, Willan and Bateman, Plate xxxix.; Willis (Trichosis

scutulata).

Porrigo favosa (favus, a honeycomb) is a disease, the true nature of
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which has been only lately determined. It consists essentially of an

exudation on the skin, in which fungi or phytaceous plants grow. Round,

isolated, bright yellow crusts are formed, which, when compressed toge-

ther, assume an hexagonal shape—hence the term favosa. It is well

represented, Willis (Trichosis lupinosa) ; Erasmus Wilson, Fasciculus I.

;

Alibert, Planche 17.

Porrigo lupinosa (liqrinum, the lupine).—This is the same disease as

the last. The round or oval crusts, when isolated and at an early stage,

present a concavity and form resembling that of the lupine seed—hence

its name.

Porrigo decalvans (calvus, bald).—Baldness is so common among the

aged that it can scarcely be called a disease ; but when it occurs in young
persons, and is circumscribed, it constitutes the Porrigo decalvans of

Willan. It is said by Gruby to depend on a vegetable parasite growing

in the hair. It is well represented, Willan and Bateman, Plate xl.; Willis

(Trichosis decalvans).

From this analysis of the different kinds of the so-called Porrigo, you

observe that there is nothing peculiar with regard to them. With the

exception of baldness, none essentially belong to the hairy scalp. True

favus is far more common on the head than elsewhere ; but I have fre-

quently seen it on various parts of the cutaneous surface, and occasionally

on the cheeks or shoulders, without being on the scalp at all. It follows

that, instead of the term Porrigo, you should designate the disease as Ec-

zema, Impetigo, Pityriasis, Psoriasis, or Favus of the scalp, as the case

may be.

Notwithstanding I have endeavoured to place this subject before you

in as simple and uncomplicated a form as possible, I am conscious that

at first you will still experience considerable difficulty in the diagnosis of

skin affections. This can only be removed by practical experience at the

bed-side, and by constantly exercising your powers of observation in de-

tecting the essential elements which their varied forms present. At the

same time, I think the modified classification and short characters I have

given, will materially assist your studies in this important department of

practical medicine. It must be remembered, however, that they only

refer to those cutaneous diseases which you are liable to meet with in this

country. Should you ever be called upon to practise in the tropics, or in

other places where peculiar skin disorders prevail, it will, of course, be

your duty to study them in an especial manner. Here, as they cannot

be made the subject of clinical observation, they are altogether removed

from our consideration.

T1IK TREATMENT OK SKIN DISEASES.

Since the addition <>f' •> ward for skin diseases to the clinical depart-

ment of the Royal Infirmary, I have had ample opportunities of deter-

mining what ate tin- more common forms of cutaneous eruption met with
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in Edinburgh, and of trying various kinds of remedies. As the illustra-

tion of so many forms of integumentary disease by reports of cases is in

this work impossible, I propose now to give a condensed account of the

treatment I have found most successful.

Exanthemata.

Eew cases labouring under erythema, roseola, or urticaria, enter the

Infirmary ; and in such as occasionally present these eruptions during

their residence there, the mildest remedies suffice for their removal. In

the severer cases, a saturnine lotion to diminish local irritation, with a

saline purgative, generally suffices for the cure.

Yesicul,e.

Eczema is by far the most common disease met with, both in its

acute and chronic forms. The local treatment I have found most effica-

cious is that which I first recommended in 1849.* It consists in keeping

the affected part moist, with lint or linen saturated in a very weak alka-

line solution, consisting of 3SS of the common carbonate of soda dissolved

in a pint of water. Eor this purpose it is necessary to cover the moistened

lint with oil silk, or gutta-percha sheeting, which should well overlap the

lint below, so as to prevent evaporation. The usual effect is soon to

remove all local irritation, and especially the itching or smarting so dis-

tressing to the patient. It also keeps the surface clean, and prevents

the accumulation of those scabs and crusts which in themselves often

tend to keep up the disease. After a time, even the indurated parts

begin to soften, the margins of the eruption lose their fiery red colour,

and merge into that of the healthy skin, and finally the whole surface

assumes its normal character.

In private practice, it is often a matter of great difficulty to secure a

proper application of the lotion. Individuals are slow to accept the idea

that constant moisture of the part is absolutely necessary for the treat-

ment, and hence vigilant superintendence and frequent visits are requi-

site, in order to watch 'the progress of the case. Even in the hospital

constant care is necessary, to see that nurses properly cover the eruption
;

and when, as sometimes happens, this task is given to the patients them-

selves, it almost always fails. Then there are some portions of the

surface which it is very difficult to keep moist and well covered, such as

the face and axillae. But, by carefully adapting lint and gutta-percha

sheeting, attaching strings to the edges of the latter, so as to keep the

whole in its place, I have never failed in ultimately carrying out my
object. In the Infirmary I treat vesicular eruptions of the face in this

way by means of a mask, having apertures for the eyes, nostrils, and

mouth. If the eruption be very general, long soaking in slightly alka

line baths is useful.

In addition to stating what I have found to be beneficial, it is

important to say what I have, on careful trial, ascertained to be useless

or injurious. Perhaps no remedy is more generally employed in this

and a variety of other skin diseases than citrine ointment, an application

* Monthly Journal of Medical Science, August 1849.
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that I have always found to irritate and make eczematous eruptions

worse. At the same time, there are some very chronic forms of the dis-

ease which I have been told are cured by this preparation, but what
these are I have never been able to ascertain. Indeed, all greasy appli-

cations whatever, in acute cases, are useless, and the patients themselves

say, are very " heating." I have tried the freezing process recommended
by Dr. Arnott, but the salt of the frigorific mixture, and the cold itself,

has caused apparently so much agony, that I have been deterred from

using it, especially when the emollient moist alkaline application is so

efficacious.

In some rebellious chronic cases I have occasionally found the oil of

cade a useful remedy, and in others the oxide of zinc ointment. They
are most beneficial after a prolonged use of the moist alkaline application.

In the same way, friction with the hand or a soft flesh brush favours the

disappearance of the chronic induration and vascularity of chronic eczema

of the inferior extremities, which should be kept as much as possible in

the recumbent position. These stimulating applications, whilst useful in

the very chronic and non-irritative forms of the disease, or to remove

what an emollient treatment fails to accomplish, are most injurious in

the acute forms.

Herpes.—This disease generally runs its course in about fourteen

days, and requires no treatment whatever further than an acetate of lead

lotion to allay the smarting. It is not very common.
Scabies occurs very frequently, and is cured by a host of remedies.

A strong lather, made of common soft soap and warm water, twice a

day, answers very well. The question with scabies, is not what remedy
is useful, but which will cure it in the shortest period. The most exten-

sive experience at St. Louis has shown, that the sulphur and alkaline, or

Helmerinch's ointment, cures itch, on an average, in seven days. That

sulphur, however, is not the active remedy, I have satisfied myself by
experiment. Soft soap, as we have seen, which contains alkali, and even

simple lard, if pains be taken to keep the parts constantly covered with

it, will cure the disease as soon as sulphur ointment. I have tried

the Stavesacre ointment, recommended by M. Bourguignon, in only a few

cases, but found it to answer very well. Its superiority, however, over

other applications, I am not yet prepared to admit. (See Dermatozoa.)

Pemphitjus.— This is rather a rare disease, and when chronic, coming

out in successive crops, is very rebellious. I have cured several acute,

ami some tolerably chronic cases, in from one to three weeks, by the

weak alkaline wash, applied as in the case of eczema, combined with

generous diet.

Pustule.

Impetigo.—This affection in all its forms is very common, and is

best treated by the weak alkaline wash, exactly the same as in eczema.

Iii the chronic forms which attack the chin of men, constituting one of

the varieties of mentagra, the same treatment cures the most rebellious

i ilir moisture !>< constantly preserved For this purpose the

hair must be cautiously cut short with sharp scissors, ami the razor

carefully avoided II' the Bide of the check covered by the whisker
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be attacked, removal of the hair from thence also is essential to the

treatment. A bag or covering accurately adapted to the part affected

must be made of gutta-percha sheeting, and tied on with strings. This

may be covered with a piece of black silk, to allow the individual to

go about and carry on his usual occupations. In this way I have

frequently seen chronic impetigo of the chin, of from eight to ten years'

standing, which has resisted all kinds of ointments and heroic remedies,

completely removed in a few weeks. But then the surface must be

kept constantly moist, a circumstance requiring great care and deter-

mination on the part of the patient. "When it becomes necessary to

shave, flour and warm water, or paste, should be used, and not soap.

Alkalies, applied from time to time only, as in the form of wash or

soap, always irritate, although, when employed continuously, they are

soothing.

Ecthyma is not a common disease, and usually presents itself con-

joined with Eczema or Impetigo, and is treated successfully in the same
manner as those diseases. The E. cachecticum requires, in addition to

the alkaline wash locally, a generous diet.

Acne is a disease frequently requiring constitutional rather than local

remedies. Although not uncommon in private, it is rare in hospital

practice. Careful regulation of the diet, abstinence from wine and

stimulating articles of food, watering-places, baths, etc. etc., constitute

the appropriate treatment.

Rupia.—This disease I have never seen occur but in individuals

who have been subjected to the influence of mercurial poisoning.

Hydriodate of potassium and tonic remedies, with careful avoidance of

mercury in all its forms, is the general treatment I have found most

successful. If the pustules be few in number, the scabs may be removed

by poulticing, and the sores treated locally with water-dressing or red

wash. But if they are numerous, great caution should be exercised in

exposing so many ulcerated surfaces, and it is better to let the crusts

remain.

Papula.

Lichen and Prurigo.—In both these affections, constant inunction

with lard is as beneficial as constant moisture in the eczematous and

impetiginous disorders. In the prurigo of aged persons, the Ung. Hyd.

Precip. Alb. is a useful application, although the disease is not unfre-

quently so rebellious as only to admit of palliation. The chronic

papular diseases often constitute the despair of the physician.

Squama.

Psoriasis, and that modification of it known as lepra, is a very com-

mon disease, and has been uniformly treated by me externally with

pitch ointment. I have satisfied myself by careful trials that it is the

pitch applied to the part that is the beneficial agent, as I have given

pitch pills and infusion of pitch largely internally, without benefit. With
the hope of obtaining a less disagreeable remedy, I have frequently

tried creasoto, and naphtha ointment, and washes, but also without
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benefit. Lastly, I have caused simple lard to be rubbed in for a

lengthened time, but without doing the slightest good. The oil of cade

is occasionally useful, especially in psoriasis of the scalp. Internally, I

give five drops of Fowler's solution, and as many of the tr. cantharidis.

It is rare that the internal treatment alone produces any effect on a case

of psoriasis of any standing. If a case resists this conjoined external

and internal treatment, I have always found it incurable. Some years

ago I carefully treated a series of cases internally with Donovan's

solution, without producing the slightest benefit.

True Pityriasis frequently disappears of itself. In chronic cases the

treatment by pitch is useful, and sometimes the application of the Ung.

Zinci Oxyd. or Ung. Hyd. Precip. Alb. The form of pityriasis that is

dependent on a vegetable fungus is identical with favus. (See Favus.)

Ichthyosis.—I have treated several chronic cases of ichthyosis. But
while in some cases the skin has become a little softer from a course of

pitch treatment, no permanent cure was effected.

Tubercul^:,

Lupus is the only kind of tubercular skin disease I have seen in

the skin ward of the Infirmary, and that is pretty common. It is a

constitutional disorder, and must be treated by cod-liver oil, and all

those remedies useful for scrofula, of which it is a local manifestation.

The external treatment is surgical, consisting of the occasional appli-

cation of caustics, red lotion, water-dressing, ointments, etc., according

to the appearances of the sore. I agree with Hebra in thinking lupus

and the radesyge of the Norwegians to be the same disease. Many
years ago I found lupus of the legs and thighs to exist among the

fisherwomen of Newhaven, who assisted their husbands in hauling in

their boats, or who were accustomed to wade for any length of time in

salt water.

Macule.

Lentigo I have never found to be benefited by any kind of treatment,

local or general. It is evidently connected with season and the intensity of

the sun's rays, as it often disappears in winter and returns in summer.

Ephelis and Ncni are alike incurable. Bronzing from exposure to

the sun, as in hot climates, frequently disappears on returning to a tem-

perate latitude.

Purpura is a constitutional disorder, for the most part allied to

jcurvy. It consists of an alteration of the blood, with tendency to

disintegration of the coloured corpuscles and diffusion of hsematozine.

Under such circumstances, ecchymoses occur in the skin, sometimes

confined to round spots, varying in sixe, at others existing in patches.

It is fox the mod pari associated with weakness, and requires rest and

time to permit absorption of the extravasated Mood, conjoined with

tonics, anti-scorbutics, and generous diet. In sea scurry, lemon juice

and fresh vegetables are the true remedies* (See Scorbutus.)

>'"'', must be treated according as they depend on eczema,
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impetigo, psoriasis, or favus—in all cases first removing the crusts with

poultices, then keeping the head shaved, and, lastly, applying alkaline

washes, pitch ointment, or oil, according to the directions formerly given.

Ringworm is a disease I have never seen in Edinburgh, and of what it

consists I am ignorant. Some writers apparently consider it to be favus,

and others a form of herpes. On two or three occasions I have seen a

scaly disease of the scalp, in the form of a ring—that is lepra, which I

have cured by pitch ointment, or oil of cade. Dr. Andrew Wood
informed me some time ago, that he banished it from the Heriot's

Hospital school of this city by condensing on the eruption the fumes of

coarse brown paper, and thus causing an empyrrheumatic oil, or kind of

tar, to fall upon the part. This at one time led me to suppose that it

might be a scaly disease, and a form of lepra or psoriasis. On the whole,

I am inclined to think it a form of favus, which has commonly been

mistaken for a scaly disease of the scalp. (See Favus.)

So-called Syphilitic diseases of the skin are, in my opinion, the various

disorders already alluded to, modified by occurring in individuals who
have suffered for periods more or less long from the poisonous action of

mercury. A longer time will be required for their cure, but the same
remedies locally, conjoined with hydriodate of potassium in small doses,

with bitter infusions, tonics, and a regulated diet, offer the best chance

of success.

The great difficulty in the treatment of skin diseases generally

consists in their having been mismanaged in the early stages—a circum-

stance I attribute to the little care with which, until a recent period,

clinical students have studied them. Many chronic cases of eczema are

continually coming under my notice, which, in their acute forms, have

been treated by citrine ointment, or other irritating applications, that

almost invariably exasperate the disorder. I shall not easily forget the

case of one gentleman, covered all over with acute eczema, who had
suffered excessive torture from its having been mistaken for psoriasis, and
rubbed for some time with pitch ointment. In the same way I have seen

a simple herpes, which would have readily got well if left to itself, con-

verted into an ulcerative sore by the use of mercurial ointment. Nothing
is more common than to confound chronic eczema of the scalp with favus,

although the microscope furnishes us with the most exact means of diag-

nosis. I have seen one case in which a chronic eczema of the cheek was
cut out by a surgeon, under the idea that the disease was malignant.

I presume that acne must frequently have been mistaken for tubercular

disease. In no other way can I account for some very distressing cases,

where the patients' faces have been painted over with butter of anti-

mony. I need scarcely say, that the correct application of the remedies

I have spoken of can only be secured by an accurate discrimination, in

the first instance, of the diseases to which they are applicable.

The general constitutional treatment in all these cases seldom

demands aperient or lowering remedies except in young and robust

individuals with febrile symptoms. In the great majority of cases,

cod-liver oil, good diet, and tonics are required. In a few instances

sedatives, both locally and internally, are necessary to overcome exces-

sive itching or irritation. These the judicious practitioner will readily

53



t±2 DISEASES OF THE INTEGUMENTARY SYSTEM.

understand how to apply according to circumstances. Baths in all their

various forms are useful in skin diseases, although, since I have applied

a kind of constant local bath in the form of moist application, formerly

alluded to (see Treatment of Eczema), they are comparatively seldom

used by me in the Infirmary. The natural baths and mineral springs of

watering-places in Great Britain, France, and Germany, are undoubtedly

beneficial in appropriate chronic cases.

DEEMATOZOA.

The skin may be attacked by certain animal parasites. Of these

the pediculi, or lice, are too well known to need description. But we
may shortly allude to the Acarus scabiei, and the Entozoon follicu-

lorum.

Acarus Scabiei.

This insect has been proved by the researches of M. Bourguignon*

to be the undoubted cause of itch. The male is about a third smaller

Fig. 480.

than the female. Ho has suckers on two of his hind feet, and possesses

on the abdominal surface genital organs, all of which characters arc

* Trait- entomologique «i pathologiquedelagalederhomme. it<>. Paris, 1852.

-
1 I tarsal surface of the female A.carus Scabiei.

i
'.

-. \ n*i;il lurface of I he lami

,

186 Ventral surface of th< male Acarus. (Bourguignon.) [00 diaan.
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absent in the female. She, on the other hand, in addition to her size,

and the negative marks alluded to, is characterised by the three kinds

of horny spines which are scattered over the back. The suckers, or

ambulacria, are organs of locomotion ; the mandibles enable it to cut the

epidermis, and extract fluid from the tissues, which passes through a

delicate oesophagus, the internal termination of which is unknown, the

body of the animal being apparently filled with an unorganized, very

finely molecular pulp. A short delicate tube may also sometimes be

observed at the anus—a supposed rectum. No respiratory apparatus can

be discovered, although the creature may be seen to swallow minute

bubbles of air, which pass down the oesophagus, and, like the nutritive

juices, diffuse themselves through the interior. At all events, animal

juice and air are both necessary to the life of the Acarus.

The disease called scabies has been conclusively shown by M.
Bourguignon to be entirely owing to the presence of the insect, and

to be communicated from one person to another, eight times out of ten,

by their sleeping together. The female seldom quits her burrow but

at night, and if impregnated, not even then, unless disturbed mechani-

cally, as by scratching. Once in motion, she crawls over the surface

with great rapidity, and readily passes from one person to another,

where the skins are in contact. Communication is not readily occa-

sioned by holding the hands of those affected, or by coming in contact

with them during the day. The disease cannot be communicated by
inoculating with the serum of the vesicles, by the pus of the pustules, or

by any principle contained in the dead body of the insect itself. Neither

can the Acarus of one species of animal, as of the horse or sheep, inhabit

the body of a different one. Still the disease is not purely local, inas-

much as papular, vesicular, or pustular eruptions often occur in parts

which the Acarus has not infested, so that they seem to originate from

some cause independent of its mere presence.

The Acarus has a predilection for youth and a tender skin, and
has a hatred of hair bulbs. Hence why it frequents young persons

more commonly than old ones, and why in children it occurs indis-

criminately all over the body, while in adults it is most often found

between the fingers and toes, inside of the thighs and genital organs.

Seventy times out of a hundred, scabies is confined to the hands, and in

the other thirty, occurs also on the trunk and genitals. The only proof

of the existence of itch is the presence of the Acarus, and this is easily

to be detected by a microscope adapted for the purpose by M. Bourguig-

non. It consists of a body with eye-piece and lenses magnifying seventy

diameters linear, with a condensing lens, the whole placed on a movable

arm with several joints, attached to a firm stand. With this instrument

the entire surface of the body may be explored, and the movements and

doings of the insects observed with the utmost facility. The associated

papules, vesicles, and pustules are, in the opinion of M. Bourguignon,

in no way diagnostic.

M. Biett made a series of experiments at the Hopital St. Louis, to

determine what substance would cure itch in the shortest space of time.

He employed forty-one different applications and modes of treatment.

The result was, that frictions with the following ointment occasioned
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recovery on the average in the smallest number of days :—Take of sub-

limed sulphur, two parts ; of subcarbonate of potash, one part ; and of

lard, eight parts.

M. Albin Grass endeavoured to ascertain what substances would

most quickly destroy the Acarus just removed from its burrow. It

survived three hours in water ; two in olive oil ; one in a solution of

acetate of lead ; four-fifths of an hour in warm water ; twenty minutes

in vinegar and an alkaline solution ; twelve minutes in a solution of

sulphuret of potash ; nine minutes in turpentine ; and from four to six

minutes in a solution of the hydriodate of potash. It survived sixteen

hours in the vapour of sulphur under a watch-glass \ and one hour in

the flowers of sulphur. According to these researches, therefore, hydrio-

date of potash would be the best remedy. He removed three living

insects from a patient who had taken three sulphur baths, whereas, after

a single application of Helmerinch's ointment, that is, where sulphur

and potash are combined, he frequently found them dead.

M. Bourguignon with his microscope watched with great care the

effect of the frictions made at St. Louis with the sulphuro-alkaline

ointment. After the first day, in which there had been two frictions

and a simple bath, the Acari were in no way disturbed. In two days,

after four frictions, they were still active, but burrowed deep in their

grooves. In three days they still lived, but were unusually flat ; but

their eggs could be hatched by artificial heat, and produced larvae,

possessing great activity. In four days. the insects in the superficial

parts were shrivelled up and dead ; the deeper ones, though living,

tres malades. Many of the eggs now aborted. . In five days all the

insects were dead ; and in six even the eggs had lost their vitality.

The eruptions, on the other hand, often remained stationary, and not

(infrequently became worse from the irritation of the ointment and

frictions, but after a time they disappear also. Hence it is common
al St. Louis, after seven or eight days' friction, to send out the patients

though still covered with eruption, and in most cases they get well.

About three in ten, however, return with the disease again established,

a circumstance that Mons. B. attributes to the fact, that the frictions,

which were only applied to the superior and inferior extremities, had

Dot destroyed the insects which were present on the trunk.

M. Bourguignon, on considering the structure of these Acari, and

the facility with which a poisonous fluid could penetrate their delicate

integument, waa Led to make a series of observations to determine how
Long they would live after the application of various toxic solutions.

He found those which possessed the most energetic action on these

creatures wen; solutions of the ioduret of potassium and of the ioduret

of sulphur, which killed them in eight minutes. A solution of the

alcoholic extract of Btaphisagria was the next in virulence, destroying

the animals in fifteen minutes. Tin* hands of an itch patient were

immersed in a solution of the two former for two hours, so as strongly

to impregnate and colour the integuments. On examining the insects

immediately afterwards, they were as lively as ever, but on the next day

they were aH dead, and I itroyed The epidermis was greatly

shrivelled, and in three days complete desquamation occurred, carrying
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with it Acari, grooves, and eggs, and leaving the cutis raw and tender.

The action on the skin was evidently too strong. A bath of a solution

of the alcoholic extract of staphisagria was then made, and immediately

after a two hours' immersion of the hands, all the insects were found

dead, and, with one exception, the eggs destroyed. So far from irritat-

ing the integument, this application at once caused the itching to cease,

and produced such calmative effects, that M. B. proposes it as a local

remedy for inflammation. The eruptions also appeared to be rapidly

cured by it. After various experiments, he adopted an ointment of the

staphisagria as the most generally useful preparation, prepared as fol-

lows :—Recent grains of staphisagria in powder, 300 grammes ; boiling

lard, 500 grammes. Digest for 24 hours at the temperature of 100° in

a sand bath, and strain. Four days of friction with this ointment, in-

stead of seven with sulphuro-alkaline ointment, not only destroys the

insects and their eggs, but completely cures and prevents the integu-

mentary irritation and eruptions.

Entozoon Folliculorum.

This insect inhabits the sebaceous follicles of the skin, and is very

common in the face, more especially when the seat of acne. In the

Fig. 487. Fig. 48S.

follicles of the nose they are present in the majority of living persons,

Fig. 487. Three follicles of the skin of the dog containing entozoa. 100 diam.

Fig. 488. Cul-de-sac of a sebaceous follicle, containing three animalcules in

different positions, and two eggs—(after Gruby). 350 diam.
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1

1

and, according to Simon, are almost universal in dead bodies. He
frequently found them living six days after the death of the individual

in whom they were found. The animal measures from 1-1 35th to

1-6 4th of an inch in length, and from 1-1 55th to 1-5 5 5th of an inch

in breadth. It is composed of a head, a thorax, and abdomen.

The head represents in form a truncated cone, flattened from above

downwards, and directed obliquely downwards from the anterior part of

the trunk. The existence of an eye has not

been determined. The head is furnished

with two maxillary palpi, which admit of

extensive motion. The thorax, is the broadest

part of the animal, and is composed of four

segments. In each of these, on each side

are two legs—eight in all. The abdomen
varies in length, is annulated in structure,

and admits of certain movements. Inter-

nally Dr. Erasmus Wilson has traced out an

alimentary canal, and its termination in an

anus, together with a brownish mass which

he considers to be the liver. No sexual

differences have been discovered in them, and

they possess no respiratory organs.

The animalcule is easily found by com-

pressing with two fingers the skin we wish

to examine, until the sebaceous matter is

squeezed out, in the form of a little worm.

This matter should be placed in a drop of oil

previously heated, then separated with

needles, and examined with a microscope

magnifying 250 diameters. Their move-

ments are slow, whilst the confirmation of

their articulations only permits them to

move forwards and backwards, like lobstesr

(Gruby). They are nourished by the seba-

ceous secretion of the follicles.

They most commonly occupy the excre-

tory duct of the follicles, which are often

dilated in the places where they are lodged.

Their head is always directed towards the

base of the gland. When there are many
together,«they are placed back to back, and their feet are applied against

1 he walla of the duct. When very numerous, they are compressed closely

together, and are found deeper in the ducts. They rarely exist, however,

at the base of the gland. In young persons they generally vary in num-
ber from two to four; in an aged individual, they may be from ten to

twenty. (Gruby.)

Though this entozoon may occasionally be associated with acne, it

seldom gives rise to great inconvenience. According to Erasmus Wilson,

ii. r rod its follicle, in which maybeeeeo the animalcules descending

the rod of the hair, rod cnl-de-emc of the follicles.

—

(Gruby.) 100 diam.
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the difficulty seems not to be to find these creatures, but to find any
individual, with the exception of newly-born children, in whom they do

not exist.

DEKMATOPHYTA.

The growth of parasitic fungi on the surface of the skin has now
been observed under a variety of circumstances, and constitutes occasion-

ally in man three forms of skin disease—viz., taenia favosa, and certain

forms of pityriasis and of mentagra. The latter is very rare in this

country ; and I have never seen a case of it. All these disorders,

however, may be classified under the head of favus, under which I shall

consider them.

Favus.

Case CXCIL*

—

Favus of the Scalp in an Adult-—Incurable,

History.—Isabella Fergusson, set. 22, a somewhat stout servant girl, with fair

skin, and scrofulous aspect, was admitted into the clinical ward of the Royal Infir-

mary, May 6th, 1849. She states that there has been an eruption on her head for the
last twelve years. Four months ago the catamenia ceased, since which time she has
been subject to occasional headache, constipation, and slight dyspepsia.

Symptoms on Admission.—Nearly the whole of the scalp is covered with a thick
yellow friable crust, of uneven surface, and irregular margin, emitting a highly offen-

sive odour, like cat's urine, and causing great itching and irritation. Up to the
middle of July she was treated with various internal remedies, which subdued the
constipation and dyspepsia, and caused return of the catamenia. The crusts on the
scalp were removed by poultices, and an ointment composed of ammon. mur. gj ; and
ung. sulphuris 3j, applied locally. Dr. Bennett first took charge of the case on the
14th of June. The head was then again covered with favus crusts, some isolated,

others compressed together, and forming an elevated scab. A small portion, examined
under the microscope, presented the branches and sporules of the cryptogamic plant
so characteristic of the disease. The crusts were again removed by poultices of linseed

meal, the head shaved, and cod-liver oil ordered to be applied to the seal}) morning and
evening— the whole to be covered with an oil-silk cap. This treatment was continued
for six weeks, but on suspending it the favus crusts returned. During the months of

August and September, iodine and pitch ointments were applied
;
portions of the

scalp were even blistered, but without effect.

Progress of the Case.—At the commencement of October, the scalp being at the

time perfectly clean and closely shaved, all local treatment was suspended, and the

reappearance of the disease carefully watched. In three days the entire surface pre-

sented a scaly eruption, the epidermis being raised, cracked, and broken up over the

whole scalp, which was exceedingly dry and harsh. The furfuraceous condition of

the scalp continued, becoming- more and more dense, until the fourteenth day, when
there were first perceived minute bright sulphur-coloured spots in it. These, on being
examined microscopically, were seen to be composed of fine molecular matter, mingled
with epidermic scales, fromwhich delicate branched tubes were apparently growing. The
crusts were now once more removed by repeated poulticing, and cod-liver oil applied

as formerly. The scalp continued free from eruption until the 20th of November, when
she was seized with febrile symptoms, which ushered in a very severe attack of typhus,

that ran its usual course. She was not considered fully convalescent until the 8th of
December. During this period, no local application was made to the scalp, with the

exception of the cold douche to alleviate the head symptoms, delirium and coma hav-
ing been severe. The surface latterty once more became covered with furfuraceous

scales ; and on the Wth December the bright yellow minute spots again made their

appearance. As her strength improved, the favus crusts increased in size and num-
ber, and the progress of this very singular disease was again very carefully watched.
Each individual crust, at first the size of a small pin's head, gradually flattened out,

* Reported by Mr. William Johnston, Clinical Clerk.
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and became circular. Its centre was cupped and umbilicated, and many, which were
more isolated than the rest, grew until they measured a quarter of an inch in diame-
ter. More generally, however, they came in contact with others, and groups of twos,

or threes, and sometimes a dozen, became compressed together and presented the
hexagonal form of the honey-comb. Gradually the concavity disappeared. Each
crust presented an external dark ring, and an internal lighter centre, which became
considerably elevated. The various groups became aggregated together, and she

complained of great itching and irritation, and it was evident that, if allowed to

proceed farther, the condition she presented on admission would be soon produced.
The crusts were, therefore, again removed by poultices, cod-liver oil once more applied,

and the scalp remained clean and free from irritation until 17th January, when the
cure appearing to be hopeless she was dismissed. She was enjoined to continue the
use of the oil, which, whilst applied, and covered with the oil-silk cap, had the power
of preventing the formation of fresh crusts on the scalp.

Case CXCIIL*

—

Favus of the Scalp of three years' standing—Cured.

History.—Margaret Bryer, set. 12, of scrofulous and cachectic appearance, was ad-

mitted June 19th, 1849, with favus crusts on the scalp. The crusts are most numer-
ous and dense on the crown of the head ; but others, isolated or in small groups, are

scattered over the temples, forehead, and occiput. The scalp is bald here and there

in patches, varying in diameter from half an inch to an inch. On examining the crusts

microscopically, they are seen to contain the cryptogamic branches and sporules

pathognomonic of favus. The disease is of three years' standing, and is attributed to

the use of a comb, belonging to another girl who had a sore head. The crusts have
been several times removed by means of pitch plasters and a variety of ointments, but
have always returned.

Progress of the Case.—At first, the crusts were removed and the scalp kept moist
by means of an alkaline lotion, which succeeded in removing the irritation. Early in

July she was ordered §ss of cod-liver oil three times a day. The oil was also directed to

be applied to the shaved scalp twice daily, ichicli was to be kept constantly covered with
an oil-silk cap. This treatment was persevered in until August 10th, when she was
dismissed cured. This girl was re-admitted September 5th, and remained in the In-

firmary five days, under observation. Up to this time the disease had not re-appeared,

so that, when dismissed on the 10th, a permanent cure was undoubtedly produced.

Case CXCIV.f

—

Favus caught in the Ward from Case XCII

—

Cured.

History.—Margaret Cameron, set. 5, an ill-nourished, cachectic-looking child

—

admitted July 23d, 1849, on account of an eruption on the scalp. In some places

the hair was matted together by a recent pustular eruption; groups of impetiginous

pustules and eczematous vesicles being scattered here and there. In others, where
tin' disease was more chronic, hard, nodulated, elevated masses, and friable crusts

existed The disease was eczema impetiginodcs. No favus was present, as was proved

by careful examination, ami microscopic demonstrations of the scabs. Poultices were

ordered to the sadp, to remove the crusts ; and afterwards an alkaline wash, withcod-

liver "ii Paternally.

PROGRESS 'if THE CASE.—My colleagues taking charge of the ward during the

months of August and September, I lost sight of this patient; but, on resuming
duty in tin- beginning of October, 1 was surprised to find the child's head covered

with favus crusts, with the branches and sporules fully developed, as proved by the

i.. It appeared that the girl was a great favourite with Isabella Fergusson
\< II.}, and frequently slepl in her bed, and there can be little clou I it she

had canghl favus from her. The child's general health, however, had greatly inl-

and the crusts wen ordered to be removed by poultices, the head shaved, and
tod-liner oil <ii>f>r>>ii locally twice daily, and <m nil-silk- cap t<> be worn constantly.

This treatment was continued for seven weeks, At the end of that time all treat-

ment was suspended, and tie' scalp Watched daily. In fifteen days the head was

covered with a slight rarniraceous desquamation; but the hair was abundant.

Another weeli elapsed withoul any return of faros; and, her health being now good,

.
/-'. ; ,,,/,, ,- i\U,_

ported by Dr. .1. Smith, Clinical Clerk.

| Report* I bj Mi Al< tandei Struthers, Clinical clerk.
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Case CXCV.*

—

Favus of the Scalp of four years' standing, cured by a

Sulphurous Acid Lotion.

History.—Helen Goodall, set. 15—admitted November 3d, 1853. She has been
affected with favus of the scalp for four years, and frequently been in the Infirmary,

and subjected to various kinds of treatment, under different physicians, without any
permanent benefit. On admission, a great portion of the scalp was bald, from destruc-

tion of the hair bulbs, but the other portions were covered with a prominent yellow
friable crust, of mousey odour, crowded with pediculi. On the 7th of November a

lotion, composed of one part of sulphurous acid and three parts of water, was constantly
applied by means of lint saturated in it, and covered with an oil-skin cap. It was
suspended December 22>d, leaving the scalp partly bald, but quite clean. On the USth

of January 1854, the disease had not returned. The scalp was then rubbed over
with the oil of cade, twice daily, to remove the squamous eruption, and she was dis-

missed apparently quite cured, February 5th.

Case CXCVI.t

—

Limited Favus of the Cheek, cured by Cauterization

with Nitrate of Silver.

History.—James Scott, est. 15, a painter, applied for advice, January 27th, 1850.

He states that, a week ago, without any known cause, he observed a small spot,

about the size of a pin's head, over the external angle of the left malar bone. On
examination, a circular reddened spot about the size of a shilling is seen over the

external angle of the left malar bone, in the centre of which were several favus

crusts, aggregated together. These, examined under the microscope, presented the

branches and sporules pathognomonic of the disease. The whole was then well cau-

terized with nitrate of silver, and was cured at once.

Commentary.—Of the five cases of favus now given, the first was

that of an adult, and was of twelve years' standing. By means of

poultices and excluding the air, with oily applications, the scalp could

easily be freed from the eruption and kept so ; but as soon as these

means were discontinued, the disease returned. The second and third

cases were permanently cured by the constant application of oil to the

scalp for six or seven weeks. They were children of the ages of twelve

and five years respectively. In the former the disease was of three

years' standing ; in the latter, it was altogether recent, and caught from

another case in the ward. The fourth case was cured by using a sulphu-

rous acid lotion instead of oil— a practice recommended by Dr. Jenner,

in consequence of the powerful effect possessed by this acid in destroy-

ing vegetable growths. In the fifth case, the disease was limited, and

was at once destroyed by means of caustic. It is rare that favus can be

watched through its entire progress in the wards of a hospital—first,

because the disease commonly lasts months, often years, and charitable

institutions cannot support individuals so long ; and, secondly, because it

always happens, that when urgent cases demand admission, and beds are re-

quired, these are just the parties who are discharged to make room for them.

At the same time, the disease is so common in Edinburgh, that the wards

are seldom free of one or more examples of it in various stages. Besides,

by poulticing off the crusts, and allowing the eruption to come back, its

commencement and progress may be studied in any individual case.

* Reported by Mr. P. W. Wallace, Clinical Clerk,

f Reported by Mr. Hugh Balfour, Clinical Clerk.
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History of Favus as a Vegetable Parasite.—(Achorkm Schonleinii of

Link.J

The demonstration by Bassi* of the vegetable nature of the disease

named muscardine in silk worms, which causes so great a mortality

amongst those animals, opened up to pathologists a new field for observa-

tion, and led to the discovery that certain disorders in the higher

animals, and even in man himself, were connected with the growth of

parasitic plants of a low type. Schonlein,t of Berlin, was the first to

detect them in favus crusts—an observation confirmed by Rema.k,t

Fuchs, and Langenbeck.§ Gruby|| gave a very perfect description of

these vegetations in 1841, and made numerous researches as to their

seat, origin, and mode of propagation. These were repeated by myself,

and further extended in 1842.^" In 1845 I succeeded in inoculating

the disease in the human subject. Since then they have been made the

subject of further investigation by Lebert,** Eemak,tt Robin,+t and

numerous other inquirers, to whose observations I shall have occasion to

allude subsequently.

Mode of Development and Symptoms of Favus.

By most writers, amongst whom may be cited \Villan, Bateman,

Biett, and Rayer, favus is described as commencing in a pustule, which

breaks and forms the peculiar scab. Others, such as Bandelocque,

Alibert, and Gibert, deny its pustular nature, and state that it commences

in a crust. But numerous observations have satisfied me that the for-

mation of pustules is not essential to the disease, although they are often

present. Hence the mistake of those pathologists who classified favus

amongst the pustular. M. Gruby says that they are never present, which

is equally erroneous, although they appear to be a secondary result,

attributable to the irritation the disease produces in some individuals.§§

On the other hand, I have never seen this affection produced without

having been preceded by desquamation of the cuticle, an observation

which appears to me of some importance in explaining the origin of the

disease, as we shall subsequently see. Occasionally, also, the scales form

a thick mass, and the favus matter is more disseminated, and does not

form tin; distinct umbilicated crusts. This constitutes the parasitic pity-

riasis of some writers.

After removing the favus crusts by poulticing, and then watching

* I ».l. M.il. del Segno Calcinaccio o Biuscardino. BCilano, 1837.

f Mailer's Archives. 1836. t Medicinishe Zeitung. 1840.

S Comptei Rendu de la Polyclinique de Gottingen.

Comptes Rendu*, torn. \iii. pp. 72 and :'.<''.'. L841.

« (in Parasitic Vegetable Structures found Growing In Living Animals. ESdin*

burgh Philosophical Transactions, vol \\. ]>. i*77. 1842, Monthly Journal, June

**
Pliy.^i'.l'^i.- P;itli<.lo^i ( |ur, turn. ii. 1845.

tt Diagnostiche and Pathogenische Untersuchungen. L845.

; |
i > Vegetans qui croissent sur L'Homme, etc. 1847.

Ilia explanation of the origin of pustules and purulenl matter, when present,

d adopted by Lebert, Remak, and Simon.
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from day to day how the disease returns, it will be seen that the first

morbid change is increased vascularity of the skin, accompanied with a

desquamation of the cuticle • and that in a period varying from twelve

to fourteen days, small spots of a bright yellow colour, like that of

sulphur, may be detected. These gradually augment in size, but even

at the earliest period may be observed, with a lens, to have a central

depression, through which a hair may generally be observed to pass.

The crust or capsule may enlarge to about the size of a shilling, and if it

be isolated, still retain its rounded form. Usually, however, its edges

come in contact with other capsules, and then it loses its rounded shape,

and assumes the hexagonal and honey-combed appearances described by
authors. I consider, then, that the so-called Porrigo lupinosa, and
Porrigo favosa, constituting distinct forms or varieties of some writers,

are merely different stages of the same disease, and dependent upon the

greater or less aggregation of the crusts. On the first appearance of the

capsule, its edges are somewhat depressed below the surface of the cuticle
;

but as it increases in size, the margins become more and more elevated

and prominent, whilst a series of concentric rings or grooves may be

observed in them. At first, also, the whole capsule appears of a homo-

geneous bright yellow, but when further developed, its centre assumes a

whiter colour. This arises from the aggregation of the sporules of the

plant, which are more abundant in this situation. As the development

Fig. 490. a, Isolated crusts of Favus, presenting the lupine seed like depression in

different stages of growth (so-called Porrigo lupinosa) ; some are arranged in groups

of twos and threes, b, A larger group of these crusts, somewhat compressed at the

sides, like a honeycomb (Porrigo favosa), c, Another group, which occurred on the

shoulder of a young girl. No hairs passed through the centre of these crusts, d,

Large isolated crusts in an advanced state of growth, the external ring is cracked,

and the friable centre is enlarged and elevated, e, Numerous crusts aggregated to-

gether, so as to form an irregular elevated mass. Traces of the original form may be

observed in the cracked rings round the margin. {Natural size.)
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proceeds, this central whitish yellow mass assumes a mealy, powdery con-

sistence, and encroaches upon the edges of the capsule, which gradually

disappear, whilst its upper concave form becomes convex, as Gruby
pointed out. In general, an inflammatory ring is seen round the crust,

which, as the capsule becomes elevated above the skin, enlarges, and

assumes a deeper colour, indicative of the increased local irritation. At
length the whole cracks or splits up ; all regular form is lost ; a dense

thick crust covers the scalp ; an odour, like the urine of cats or mice, is

evolved ; and, in chronic cases, vermin deposit their eggs in the inter-

stices, and crawl in large numbers over the surface.

I have satisfied myself that occasional^ the disease, instead of pre-

senting distinct capsules round hair bulbs, becomes diffused under the

epidermis, which then assumes the appearance of pityriasis, and not un-

frequently of chronic eczema. A microscopic examination, however, will

in such cases always detect groups of sporules aud thalli more or less

developed. In one instance I found the sporules smaller than usual,

and perfectly globular instead of oval. In others I have seen the

sporules three or four times larger than those of ordinary favus, with in-

cluded nuclei, multiplying fissiparously. Hence the so-called parasitic

pityriasis of the scalp I believe to be a modification of favus, and con-

sider it a good rule, in all chronic eruptions on the head, to examine the

crusts microscopically.

The other local symptoms are merely those which result from the

greater or less degree of irritation produced in different persons by the

changes above referred to. At first, scarcely any uneasiness is felt
;

perhaps occasional slight itching of the part. As the disease pro-

gresses, however, the itching becomes more intolerable, and induces

the patient to rub and scratch the scalp. By these means, several of

the crusts are forcibly torn from their attachments, and considerable

effusion of serous fluid and blood is produced. Sometimes inflammation

is thus occasioned. Impetiginous pustules are frequently formed, or

suppuration produced, terminating in ulceration, and the discharge of

an ichorous fluid from beneath the crusts. At an advanced stage of

the disease, the peculiarly offensive odour exhaled is insupportable to

those who surround the individual, and the ichorous discharge, vermin,

and crusts, which cover the affected parts, present a most disgusting

appearance.

Although the disease most commonly attacks the hairy scalp, it may
occur on the forehead, temples, cheeks, nose, chin, ears, shoulders, arms,

abdomen, Lumbar region, sacrum, knees, and legs. Alibert gives a plate

in which if is figured in all these situations. I have myself seen it on

the 'heck-, shoulders, back, arms, and inferior extremities, and in some

of these situations T could detect no hairs perforating the capsules. (Fig.

190, c)

The constitutional symptoms are of the utmost importance, but,

generally speaking, receive little attention from practitioners. In most

of the individuals affected, who have come under my notice, the

general health has been greatly deranged, and a scrofulous or cachectic

constitution more or less evident. In some the facie* scrofulosa of

authors ha been well market] in others there were engorgements of
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the lymphatic glands of the neck ; and in the only fatal case which has

come under my observation, there were found tubercular depositions in

the lungs, mesenteric glands, and other textures. Indeed, the gener-

ality of individuals who die labouring under favus, perish from phthisis,

or other forms of tubercular disease. The beautiful plates published by
Alibert are in this respect far from being true to nature ; for whilst the

capsules and crusts are accurately drawn, the individuals affected seem

to be ideal personages, enjoying the most robust health, and possessing

even the utmost beauty of form and feature. In the generality of cases,

on the contrary, the patient is thin, the countenance is of a dirty yellow

colour, and the whole aspect betrays depression of the vital powers. The
appetite is often impaired, the alvine evacuations irregular, and the func-

tions of digestion and nutrition are impeded. Numerous writers have

observed the physical and mental development of the individual to be

retarded ; and Alibert gives instances where the epoch of puberty was

considerably delayed.

By those not well accustomed to the diagnosis of skin diseases,

favus has often been confounded with other eruptions of the scalp, more
especially eczema and impetigo, or the combination of these diseases

known as the eczema impetiginodes. In none of these eruptions, how-

ever, do the yellow crusts or scales present traces of vegetations when
examined microscopically. This, therefore, furnishes the real diagnostic

and pathognomonic character of the disease.* Occasionally, as has been

stated, favus presents a scaly character. It has then been called Pity-

riasis. On examination of the scurf, however, the epidermic scales will

be found associated with the Achorion Schb'nleinii, in various stages of

development.

Alibert considered the disease hereditary, and gives cases confirma-

tory of this view. As regards age, it is by far most common in

children between the ages of three and twelve years. In infancy, and

after puberty, it is more rare, although sometimes present ; and in a

few instances it has been observed in persons advanced in years. In

almost all the cases which have come under my notice, the individuals

have been exposed to causes which depress the vital powers, and are

well-known excitants of tuberculous disease. Close questioning will

usually elicit that they are of a scrofulous family ; have been exposed

for some time to infected or corrupted air ; inhabited small rooms, or

confined streets, or dwellings situated in unhealthy situations ; that

the aliment has not been very nutritive, etc. etc. Hence, why the

disease is common in workhouses and jails, and most prevalent amongst

the poorer classes of the population, and individuals who obtain a pre-

carious existence.

* In 1842 I discovered Favus on the face of a common house mouse, in which

animal the same eryptogamic vegetations were to be detected as in man. Dr. Carter

confirmed this observation in a communication he brought before the Royal Medical

Society of this city, during the session 1856-57. Prof. Gluge of Brussels also described

and figured the same fact (Bulletins de l'Academie royale de Belgique. 2mc serie.

Tom. iii. , No. 12.)
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Almost every writer on the disease considers it to be contagious.

Bateman, Guersent, and others, speak of its spreading amongst school-

boys, from the employment of the same towels, combs, caps, etc.

Gibert has seen it propagated in the wards of St. Louis from the same

cause. It has been observed, he says, two or three times to be com-

municated by young people kissing each other, when it has appeared

in the chin or neighbourhood of the mouth. Mahon even pretends to

have contracted favus incrustations on his fingers, from having neglected

to wash them after dressing the heads of those affected. Alibert, in his

early writings, also thought it to be contagious. In his later works, how-

ever, he evidently doubts it, says that much exaggeration has been made
use of on this subject, and states that the amour propre of parents usually

induces them to ascribe the origin of so disgusting a disease to external

communication. He further observes, " Mes eleves ont souvent tente

d'inoculer en notre presence, le produit de l'incrustation faveuse, sous

plusieurs formes, et en variant les procedes. Le plus souvent il n'est

rien resulte, dans d'autres cas est survenue une inflammation passagere,

qui s'est bientot evanouie—parfois une suppuration semblable qui pour-

rait s'^tablir par tout irritant mechanique, ou par l'insertion d'une sub-

stance etrangere dans le tegument."* Gruby also, on discovering its

vegetable nature, inoculated thirty phanerogamous plants, twenty-four

silk-worms, six reptiles, four birds, and eight mammifera, but only pro-

duced the disease once, and then in a plant. The human arm was

inoculated five times, but, independent of a slight inflammation and

suppuration, no effect was produced.

Twenty-two years ago I inoculated myself and others many times

with a view of determining whether favus was or was not contagious. But
in none of these experiments, performed in various ways, and frequently

repeated so as to avoid fallacy, could I succeed in causing the plant to

germinate on parts different from those on which it was originally pro-

duced ; in other words, I could not communicate the disease to other

individuals, or from one part of the same individual to another.

At the time I did not consider these experiments (performed in

1841-42) as decisive of the question, although they show that it is with

great difficulty inoculation succeeds. Shortly after, Dr. Remak of

Berlin communicated the disease to his own arm in the following

way :—He fastened portions of the crust upon the unbroken skin, by

means of plaster. In fourteen days, a red spot, covered with epidermis,

appeared, and in a few days more a dry yellow favus scab formed itself

upon the spot, which, examined microscopically, presented the mycoder-

oiatous vegetations characteristic of favus.\ Mentioning this fact to my
polyclinical class, at the Royal Dispensary, in the summer of 1845, one

of the gentlemen in attendance volunteered to permit his arm to bo ino-

culated. A boy, called John Bangh, ait. 8, labouring under the disease,

WB8 at the linn' the subject of lecture, and a portion of the crust, taken

directly from this boy's head, was rubbed upon Mr. M.'s arm, so as to

produce erythematous redness, and t<> raise the epidermis. Portions of

tin' oruflt vrere then fastened on the part by stripe of adhesive plaster.

Traits' dea Maladies de la Peau, fol., p. 1 i-i.

| Ifedicinische Zeitung, August 8, 1842.
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The results were regularly examined at the meetings of the class every

Tuesday and Friday. The friction produced considerable soreness, and,

in a few places, superficial suppuration. Three weeks, however, elapsed,

and there was no appearance of favus. At this time, there still remained

on the arm a superficial open sore about the size of a pea, and Mr. M.
suggested that a portion of the crust should be fastened directly on the

sore. This was done, and the whole covered by a circular piece of adhe-

sive plaster about the size of a crown-piece. In a few days, the skin

surrounding the inoculated part appeared red, indurated, and covered

with epidermic scales. In ten days, there were first perceived upon it

minute bright yellow-coloured spots, which, on examination with a lens,

were at once recognised to be spots of favus. On examination with the

microscope, they were found to be composed of a minute granular matter,

in which a few of the cryptogamic jointed tubes could be perceived. In

three days more, the yellow spots assumed a distinct cupped shape, per-

forated by a hair ; and in addition to tubes, numerous sporules could be

detected. The arm was shown to Dr. Alison ; and all who witnessed the

experiment being satisfied of its success, I advised Mr. M. to destroy each

favus spot with nitrate of silver. With a view of making some further

observations, however, he retained them for some time. The capsules

were then squeezed out, and have not since returned. Mr. M. had light

hair, blue eyes, a white and very delicate skin. There is every reason

to believe that the strips of plaster employed in the first attempt shifted

their position, and that the crust was only properly retained by the cir-

cular piece of plaster employed in the second experiment.

That the disease, therefore, is inoculable, and capable of being com-

municated by contagion, there can be no doubt, a result which accords

Avith the observations of most practitioners, and with numerous recorded

facts. (Case CXCIV.) It must also be evident that it does not readily

spread to healthy persons, and that there must be either a predisposition

to its existence, or that the peculiar matter of favus must be kept a long

time in contact with the skin previously in a morbid condition.

Pathology.

We have seen, when describing the symptoms and mode of develop-

ment of the disease, that it is not essentially pustular, and that the

pustules occasionally present are accidental. On the other hand, it

has been shown that the peculiar favus-crust is composed of a capsule of

epidermic scales, lined by a finely granular mass ; that from this mass
millions of cryptogamic plants spring up and fructify ; and that the pre-

sence of these vegetations constitutes the pathognomonic character of the

In order to examine the natural position of these vegetations micro-

scopically, it is necessary to make a thin section of the capsule com-
pletely through, embracing the outer layer of epidermis, amorphous mass,

and light friable matter found in the centre. It will then be found, on
pressing this slightly between glasses, and examining it with a magnify-

ing power of 300 diameters, that the cylindrical tubes (thalli) spring from
the sides of the capsule, proceed inwards, give off branches dichotom-
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ously, which, when fully developed, contain, at their terminations

(mycelia), a greater or smaller number of round or oval globules (sport-

dia). These tubes are from the ^-^j to -g-^- of a millimetre in thickness,

jointed at irregular intervals, and often contain molecules, varying from

77,T of a millimetre in diameter. The longitudinal diameterto 1000 '

of the sporules is generally from
-g-J^j-

to^ and the transverse from

^^j. to yi-Q- of a millimetre in diameter (Gruby). I have seen some of

these, oval and round, twice the size of the others. The long diameter

of the former measured -fT of a millimetre. The mycelia and sporules

Fig. 491.

agglomerated in masses are always more .abundant and highly developed

in the centre of the crust. The thalli, on the other hand, are most nume-

rous near the external layer. There may frequently be seen swellings

on the sides of the jointed tubes, which are apparently commencing

ramifications.

On examining the hairs which pass through the favus-crusts, it will

often be found that they present their healthy structure. At other

times, however, they evidently contain long jointed branches, similar

Pig. 491. Branches of the Achorion Schtinlewm in an early stage of development

growing from a molecular matter, and mingled with epidermic scales, from a wit
minnte Esyu i-crust.

192. Fragments of the branches more highly developed, with nu rous spo-

il molecular matter, from the centre of an advanced favus-crust. 800 diem.
I 198. a, A light hair containing branches of the Achorion Schoenleinii (magai-

1 liameteri linear). The wood-cutter lias made the branches too beaded, b,

ining branches of the plant. 800 diam,
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to those in the crust, running in the long axis of the hair, which is

exceedingly brittle. I have generally found these abundant in very

chronic cases ; and on adding water, the fluid may be seen running into

these tubes by imbibition, leaving here and there bubbles of air, more or

less long. There can be very little doubt that the tubes and sporules,

after a time, completely fill up the hair follicle, and from thence enter

the hair, causing atrophy of its bulb, and the baldness which follows the

disease. The various steps of this process, however, I have been unable

to follow, never having had an opportunity of observing favus in the dead
scalp, and of making proper sections of the skin.

Several writers on favus have treated its vegetable nature as a mere
hypothesis. At first it was considered, as by Mr. Erichsen,* to be
" founded merely upon the outward appearance, sufficiently strong cer-

tainly, which the cup-shaped crust of favus offers to lichens, or vegeta-

tions of a similar description." Subsequently favus was supposed to

consist of a mass of cells ; and it was argued by Dr. Carpenterf that the

vesicular organization is common to animals as well as plants ; and
hence " to speak of Porrigo favosa, or any similar disease, as produced

by the growth of a vegetable within the animal body, appears to the

author a very arbitrary assumption." Mr. Erasmus Wilson, in his work
on " Diseases of the Skin" (p. 430), as well as in a special " Treatise on
Eingworm," is also opposed to the idea of favus owing its essential

characters to a vegetable growth. He considers that the peculiar branches

and oval bodies previously described are mere modifications of epidermic

cells, which in some cases he is of opinion may be transformed into pus

cells—in others, into those observed in favus. The branches of the

plant he calls " cellated stems," and the sporules, secondary cells ; and

argues, that mere resemblance to a vegetable formation is not sufficient to

constitute a plant. He says, " The statement of the origin of the vege-

table formations by roots implanted in the cortex of the crust is unfounded
;

the secondary cells bear no analogy to sporules or seeds ; and it is some-

what unreasonable to assign to an organism so simple as a cell the pro*

duction of seeds, and reproduction thereby, when each cell is endowed
with a separate life, and separate power of reproduction." + Lastly, M.
Cazenave,§ although he acknowledges himself to be no histologist, says

he has sought for the sporules many times, and believes himself author-

ised to conclude that their detection is not always so easy as is supposed

(p. 225). Finally, he denies that favus is a vegetable parasite, and main-

tains it to be a peculiar secretion, originating in the sebaceous glands

(p. 236).

With the exception of Mr. Wilson, who appears carefully to have

examined the favus crust, the opposition to the vegetable nature of this

production seems to have originated in very imperfect notions as to its

intimate structure on the one hand, and that of certain cryptogamic

plants on the other. For if long hollow filaments, with partitions at in-

tervals, containing molecules within their cells, springing from an unor

* Medical Gazette, December 1841, p. 415.

t Principles of Physiology, p. 453.

X On Ringworm, 1847, p. 23.

§ Traite des Maladies Cuir Chcvclu, 1850.

54



858 DISEASES OF THE IXTEGUMENTAEY SYSTEM.

ganized granular mass, and giving off towards their extremities round oval

bodies, or sporules, arranged in bead-like rows, be not vegetables, what

are they ? The animal tissues present nothing similar, while numerous

plants, long known to botanists, present the same identical structure.

But not only must they be referred to the vegetable kingdom, but to a

considerably elevated position among the cryptogamic plants. The

protococcus nivalis and torula cerevisice, universally considered as plants,

together with the sarcina ventriouli, described by Goodsir, are immeasur-

ably beneath them in complexity of structure ; and many of the mucores

or moulds growing in damp places are, as I have satisfied myself by re-

peated examination, much more simple in their organism. Any one who
looks over the cryptogamia of Greville will at once detect the strong

analogy between the structures found in favus and the penicilium glaucum

of Link, the aspergillus penicillatus, acrosporium ?nonilioides, sporoiorium

minutum, nostoc cceruleum, and other plants therein figured. Indeed, it

seems to me surprising how the vegetable nature of these structures can

for a moment be doubted by any one who has personally examined them,

especially under powers of from six to eight hundred diameters linear.

In considering whether the structures described, and now by every

one acknowledged to exist in the favus crusts, really belong to the vege-

table kingdom, we should remember that they are not the only forma-

tions of this kind which have been found to grow parasitically in living

animals. In my original paper,* I described others growing in phthisical

cavities, in the sordes on the gums and teeth of typhus patients ; and

pointed out that they had been observed in the living tissues of mollusca,

insects, reptiles, fishes, birds, and mammiferous animals. These observa-

tions have subsequently been confirmed by numerous pathologists and

naturalists, Lastty, we cannot overlook the opinion of botanists them-

selves concerning this question. The most eminent mycologists, so far

as I am aware, have no doubt of the vegetable nature of favus. Dr.

Greville, to whom I exhibited them, was quite satisfied of the fact.

Brogniart, according to Gruby, and Messrs. Link and Klotzsch, to whom
they were shown by Remak, expressed a similar opinion. Brogniart

considers theni to belong to the genus Mycoderma of Persoon. J. Muller

places them among the genus Oidium \ but both Link and Klotzsch

consider that they ought to constitute a distinct genus. The former, in

consequence, has given it the generic name of Achorion (from achor, the

old term for favus), and added to it the designation of the discoverer

Schonlein. The following is his description of the plant :

—

•• Achorion Schoenleinii nobis orbiculare, flavum, coriaceum, cuti hwnanae

praesertwn capitis insidens ; rhizopodion inolh% yclhic'ulmn, floccomm floccis

mis, ri.r articulatis, ramosisswiis, anastomoticis (t);i mycelium floccis

crassioribus, subramosis, distincte articulatis, articulis in<<<<iii<tHhitx irregularis

poridia abeuntibus; sporidia rotunda*, ovalia vel irregularia, in mm
Vel plvrilit/s lufi-f/fms ffrniii'iniiiJifi."

The mode of development from Bporules has now been determined

wiih con iderable exactitude, Remak made small grooves on the cut

surface of a fresh apple
;
placed portions of the favus crusl in them

;

Edin. Philosophical Trans. 1842.

+ I 1 " any anaatomi
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then laid the apple, with the cut surface turned upwards, in moist sand
;

and covered the whole with a glass bell. Under these circumstances, he

found that the sporules developed themselves, and he examined them

frequently up to the sixth day, when the surface of the apple became of

a brown colour, and was covered with a rapid growth of Penicilium

glaucum, or other kind of mould, among which the structure peculiar to

favus could no longer be traced. These observations, however, showed

that the sporules of the Achorion undergo development in the same manner

as those in other cryptogamic plants. That is, the membrane which sur-

rounds them throws out one or more prolongations, which are converted

into tubes ; and these, in turn, present, generally towards their extremi-

ties, a number of sporules, which at length are pushed out, or are disin-

tegrated, and so become free. Figs. 494 and 495 represent the changes

observed in the sporules germinating on the surface of the apple ; and

Fig. 496 shows the thalli, mycelia, and sporules, seen in the crusts, pro-

duced by inoculation, on Eemak's arm.

The method of reproduction and formation of sporules may be observed

with great facility in any well-developed favus crust, especially under

powers varying from 500 to 800 diameters linear. Thalli, with variable-

sized cells, may be observed branching at the extremities, with sporules

forming within them. These are conjoined with separated mycelia, con-

taining well-developed sporules, many of which are also free, as in Fig.

497.

It follows, therefore, that all the circumstances connected with the

development and mode of reproduction of the Achorion Schoenleini have

been fully ascertained.

The seat offavus has been much disputed by authors. By some it

has been located in the piliferous bulbs or follicles (Duncan, Baudelocque,

Eayer), by others in the sebaceous glands (Sauvages, Underwood, Murray,

Mahon, and lately by Cazenave), and a third party in the reticular tissue

of the skin (Bateman, Gallot, Thomson). According to Gruby the plants

grow in the cells of the epidermis, the true skin is compressed, not

Fig. 494. Sporules developing on the surface of an apple, after three days.

Fig. 495. The same after four days.

Fig. 496. The same more fully developed on the human arm, after inoculation.

a, Thalli, with pale walls ; b, containing sporules (mycelia) ; c, mycelium separated

from the thallus ; d, sporules separated from the mycelium

—

(after Remak).

300 diam.
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destroyed, and the bulbs and roots of the hairs and sebaceous follicles

are only secondarily affected.

I have made observations to determine the correctness of this state-

ment, and have found that the whole inferior surface of the capsule is

formed of epidermic scales, thickly matted together. These are lined by
finely molecular matter, from which the plants appear to spring, and
which unites the branches and sporules together in a mass. Superiorly,,

however, the epidermic scales are not so dense ; and I have always found

them more or less broken up, and not continuous. This observation is

valuable, as indicating the probable mode in which these plants, or the

sporules producing them, are deposited on the scalp. It will be seen

that the appearance of the peculiar porrigo capsule was invariably pre-

ceded by a desquamation of the cuticle, that is, a separation or splitting

up of the numerous external epidermic scales which constitute its outer-

most layer. Hence it is more probable that the sporules, or matters from

which the vegetations are developed, insinuate themselves between the

crevices, and under the portion of epidermis thus partially separated, than

that they spring up originally below, or in the thickness of the cuticle.

The chemical constitution of the matter originally exuded is supposed

by M. Cazenave to be allied to fat, but it appears to me to be more pro-

bably albuminous, and allied to the molecular character of all broken

down or disintegrated organic material in which fungi grow. We have

seen that, previous to the return of favus crusts, the head is always

covered with broken up epidermis, more or less disintegrated. Experi-

ments have shown that the plants will ao1 grow on the healthy skin, and

that inoculation succeeds only in places where pustules have previously

been formed It is also exceedingly probable that, when i'avus is com-

municated from one person to another, the part affected (generally the

scalp) has been the seat of some other eruption (Case CXCIV.) or is

not particularly clean,

197. Thalli, mycelial and nporidia, of tin' Aehorion Schoenleinii showing the

reproduction. BOO diam.
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Mr. Ericlisen considers, " That the matter of favus is a modification

of tubercle—that it is a tubercular disease of the skin. By tubercular I

do not mean a disease like lupus, characterised by small firm tumours,

but a disease, the nature of which consists in the deposition of that

heterologous formation called tubercle." This view of the nature of favus

I have long held ; and it was distinctly stated by me, when treating of

the pathology of scrofula, in a work published in 1841.* The favus

crust, however, is not constituted wholly of tubercular matter. The

peculiar exudation only constitutes the soil from which the mycodermatous

vegetations spring, as I shall now endeavour to show.

Gruby describes the mycodermata of favus as springing from an

amorphous mass, of which the periphery of the capsule is composed.

This mass undoubtedly exists, and, according to my observations, is com-

posed of a finely molecular matter, identical in structure with certain

forms of tubercle, or recently coagulated exudation. The cheesy matter,

for instance, so frequently found on the secreting surface of serous mem-
branes, and in tubercular cavities and other structures in chronic cases of

tuberculosis, or general tendency to tubercular deposition, presents this

character. Every pathologist who has minutely examined tubercle

recognises a granular form in which there is no trace of nucleus or cell,

and which, therefore, we are warranted in considering as unorganised. I

have myself repeatedly examined this tubercular matter, and been unable

to detect any difference between it and the mass in which the vegetations

of favus appear to grow. Chemical analysis of this form of tubercle

demonstrates it to be composed principally of albumen, with a minute

proportion of earthy salts ; sometimes there is combined with it a small

quantity of fibrin or gelatine. If this general result be compared with

the analysis, by Thenard, of favus matter, the identity between it and
tubercle must appear highly probable. He found in 100 parts, coagu-

lated albumen, 70; gelatine, 17; phosphate of lime, 5; water and loss,

8 parts. Thus the evidence furnished by morphology and chemistry

agrees in determining the molecular matter found in the crusts of favus

and in tubercle to be analogous.

Kemak found that, although the sporules underwent developmental

changes on the cut surface of an apple, as well as in animal fluids to

which sugar had been added, no such changes took place in spring or

distilled water, in the serum of blood, solution of albumen, pus, muscle,

substance of brain, cut pieces of skin, or animal fat. In these cases the

animal tissues, as well as the portions of favus crust, became gradually

disintegrated, and infusorial formations commenced. Hence the Achorion

grows under the same circumstances only as all other moulds. Putrefac-

tion of animal or vegetable substances is unfavourable to its production
;

but that peculiar acid change which occurs in milk or paste exposed to

the air for some days, and in which growths of mould and confervas

readily occur, is beneficial to the development of favus. Hence why
inoculation in healthy tissues fails, and why certain exudations in

peculiar states of the constitution, or disintegrated matters which have
undergone particular chemical changes, probably from acid secretions of

the skin, are necessary to the production of the disease

Treatise on the Oleum Jecoris Asselli, p. 94.
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I believe, therefore, that the pathology of favus is best understood

by considering it essentially to be a form of abnormal nutrition, with

exudation of a matter analogous to, if not identical with, that of tubercle,

which constitutes a soil for the germination of cryptogamic plants,

the presence of which is pathognomonic of the disease. Hence is

explained the frequency of its occurrence in scrofulous persons, and

among cachectic or ill-fed children ; the impossibility of inoculating

the disease in healthy tissues, or the necessity for there being scaly,

pustular, or vesicular eruptions on the integuments, previous to con-

tagion. But as experiments have proved the possibility of inoculation

in healthy persons, it follows that the material in which the vegetations

grow, may at the commencement, in a molecular exudation, be formed

primarily or secondarily. That is, there may be want of vital power

from the first, as occurs in scrofulous cases, or there may have been

production of cell forms, such as those of pus or epidermis, which, when
disintegrated and reduced to a like molecular and granular material

secondarily, constitute the necessary ground from which the parasite

derives its nourishment, and in which it grows.

Treatment.

Almost every species of treatment has been had recourse to, in order

to remove this disagreeable and intractable disease ; and there can be

no doubt that cases have recovered under the use of all and each of the

methods recommended. In some instances, favus wears itself out, or

rather, as the development of the frame proceeds, and the constitutional

strength improves, the conditions necessary for its production and

maintenance are removed, and it consequently disappears. In every case,

however, it must be our object to get rid of the disease permanently as

soon as possible, and this is only to be done by removing the pathological

conditions on which it depends.

The notion that it originates in the bulbs of the hair caused an

attempt to remove the disease by eradicating the structures with which

it was supposed to be connected. Hence the barbarous and cruel treat-

ment by means of the Calotte. This consisted in spreading a very

adhesive plaster inside a cap, which closely fitted the shaven scalp. The

hair was then allowed to grow and insinuate itself amongst the substance

of the piaster—when the whole was forcibly torn off. In this way
portions of the scalp were sometimes separated—at others, pieces of the

pla ter remained firmly attached, and gave great trouble. A modification

of this plan consisted in covering the head with the plaster in strips,

which were removed separately from before backwards, and from behind

forwards, SO as t<> tear out the hairs. Even this plan Tailed. 'l'he

practice I sam adopted in Berlin, in L 841, consisted in plucking out the

individually with a pair of pincers; bul this tedious and painful

entli.. I found to be Of little Service. Il has been revived of

. I;.i/iii and Hardy in Talis, and has also been practised in

Anderson and Buchanan, at tic skin Dispensary there.

ling to the former, so called paracitides require to be used after

depill mgus, r< m<>v:d of the hair bulbs being a
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means for enabling the medicine to reach the germs. The success of this

practice has yet to be established.

In Paris the old treatment ' by the calotte was put aside for the

milder empiric treatment of the freres Mahon. Between the years

1807 and 1813, 439 girls and 469 boys, affected with favus, were

cured by them at the Bureau Central des Hopitaux, and the mean
duration of the treatment was 56 applications. These applications are

generally made every other day, so that the average length of treatment

by this much boasted and successful method is three months and a half.

I have endeavoured to show, however, that in many cases it is a

constitutional disease, and dependent upon the causes which induce

scrofulous diseases in general. The treatment, therefore, in such ought

to be constitutional, and directed to removing the tendency to tubercular

exudation, on which the malady depends. No doubt, however, a local

treatment in this, as in all disorders which are at the same time general

and local, is of the utmost service.

I consider, then, that the chief indications of treatment are— 1st,

To remove the constitutional derangement ; and, 2dly, To employ such

topical applications as tend to prevent the development of vegetable

life. This line of practice may be thought similar to that recommended
long ago by Lorry, who advises, 1st, A modification of the fluids and

solids of the economy by a general treatment ; 2dly, A vigorous attack

upon the local disease by topical applications, capable of removing the

crusts, causing the skin to suppurate deeply, and substituting a solid

cicatrix for the morbid ulceration of the hairy scalp. For the most

part, however, the general treatment of physicians has been confined to

diluent drinks, blood-letting, purging, and remedies which depress the

vital powers, whereas it must be evident, that if the views of its patho-

logy I have brought forward be correct, and it is in its nature allied to

tubercular affections, a treatment exactly opposite ought to be pursued.

The development of vegetable life may also be prevented by the applica-

tion of much milder remedies than the escharotics or irritating ointments

usually employed.

We have previously seen that tuberculosis is caused and kept up

by some fault in the digestive process ; that the blood is secondarily

affected, and its albuminous constituents proportionally increased ; that

the albumen at length becomes effused into the different structures of the

economy, causing the various forms of tubercular disease ; and lastly,

as the albumen in the blood becomes excessive, and its effusion into the

textures increases, the fatty constituents of the frame diminish. It has

been shown, by numerous facts, that under such circumstances the

internal and external exhibition of cod-liver oil has been attended with

the most marked advantage, and often been made the means of cure when
all other remedies have failed. The action of the oil appears to be the

same in favus as in other forms of scrofulous disease, and its use should

be combined with appropriate diet and exercise, and with reference to the

same indications and contra-indications.

The local treatment I have employed for several years, is directed,

in conformity witli the pathological views previously detailed, to the

exclusion of atmospheric air, so as to prevent vegetable growth. For
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this purpose I direct, in the first instance, that the affected scalp

should be poulticed for several days, until the favus crusts are

thoroughly softened, and fall off. Then the head is to "be carefully

shaved, after which it will be found to present a shining clear surface.

Lastly, cod-liver oil should be applied with a soft brush, or dossil of

lint, over the affected surface morning and night, and the head covered

with an oil-silk cap to prevent evaporation, and further exclude the

atmospheric air. Every now and then, as the oil accumulates and

becomes inspissated, it should be removed by gently washing it with soft

soap and water. Common lard, or any other oil, does very well, but it is

not so penetrating as cod-liver oil. In one case I found a sulphurous

acid lotion succeed, and in another a solution of carbolic acid seemed to

answer. But further trials of these remedies, as well as of a saturated

solution of sulphuretted hydrogen, failed. I believe, therefore, that cod-

liver oil, both internally and externally, constitutes the best treatment.

I have found the average duration of this treatment to be six weeks,

which contrasts very favourably with the results of MM. Mahon's

practice at the Hopital St. Louis. Some cases seem to be incurable,

and these are most frequent among adults ; but even in them, so

long as the scalp is kept moist with oil, and the air is excluded, the

eruption will not return. In young subjects, in whom general as well

as local treatment is admissible, and in whom a scrofulous disposition

is manifest, the prognosis is more favourable, and the disease may be

permanently eradicated (Cases CXCIIL- to CXCV.) Whenever favus

is recent and of limited extent, it may at once be destroyed by cauteriza-

tion with nitrate of silver (Case CXCVI.)
Lebert is of opinion that poultices and oily applications soften the

favi and distribute the sporules over the skin. He therefore insists on

removing the crusts dry, by means of a small spatula, sewing needles,

or other instruments. He says that nothing is more easy than to detach

them entire ; for, although pushed into the skin, they are not held

there by any adhesion. But I think it will be found that, however

dexterous a person may be in removing the crusts, that the majority are

held firmly to the scalp, by means of the hair which perforates them,

and that tearing these out is very painful. Besides, the crusts are easily

broken, and the time and trouble required, even when they are thinly

scattered, renders this plan impracticable in hospitals. When densely

matted together, it, of course, cannot be done. I believe, then, that

repeated poulticing is by far the best and most efficient method of freeing

the skin from the eruption, whilst it has the extra advantage of doing so

without irritation, and thereby diminishing the tendency to the formation

of Impetiginous pustules.

Parasitic Pityriasis.

CXCVIT.*

—

Parasitic Pityriasis—Incurable,

History. Charlotte Clerk, si L9 admitted June 20th, L867 i Hindoo girl from
Bombay. She has had an eruption on her head ever since she can remember. <>n

• found clipped short ; the scalp was bald in patches, especially

Reported by Mr. W. Guy, Clinical Clerk.

.
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over the crown of the head. The hair is filled with scales, easily detached, resem-
bling desquamated epidermis. Towards the back of the head these scales are embedded
in a diffused friable yellowish matter, which, on examination under the microscope,

presents the thalli and sporules of favus. July 6th.—To determine more certainly

the character of the disease, poultices have been applied to the head, the hair has
been shaved, and the disease allowed to return. To-day, being the seventh since the

head was clean, two bright yellow favus spots, each perforated by a hair, were observed.

These rapidly increased and amalgamated with others, never forming distinct favus

crusts, but causing a scaly eruption over the surface, together with a few pustules of

impetigo. On removing the scales a friable yellow mass can be generally seen below,
presenting on examination the vegetable structure of the Achorion Schonleinii. The
sporules and thalli were unusually large and well developed. This girl was treated by
constant oleaginous and other applications ; was dismissed and re-entered the house

;

but when I last saw her, in December 1857, the disease still existed as bad as ever.

Commentary.—This eruption presented to the naked eye all the

appearance of pityriasis of the

scalp. The only suspicious cir-

cumstance was the baldness. I

had previously seen two similar

cases, and was in no way surprised

to find that the disease was a

parasitic one. All chronic scalp

eruptions, especially if there be

Alopecia, should be examined

microscopically, in order to arrive

at an exact diagnosis. In this case the fungus was essentially the same

as that of favus, although it presented modifications as to the size of the

sporules and thalli. As in Case CXCIL, all the remedies tried were of

no avail.

> QE5-Q-

Case CXCVIII *

—

Pityriasis Versicolor—with the Microsporon Furfur of

Eichstddt—Cured by Pitch Ointment.

History.—Margaret Nicol, set.

Fig. 499.

29, unmarried—admitted 24th October 1864.

The patient was always well till

three weeks ago, when, on expo-

sure to cold two days after men-
struation she was seized with pain

of a sharp cutting character, situ-

ated deep in the hypogastric region,

accompanied with a bloody dis-

charge, which ceased after four

days.

Symptoms on Admission.—The
pain continues, and is aggravated

by deep pressure over the pubes.

Pain on micturition. No uterine

discharge. Uterus considerably

enlarged, and cervix tender on
pressure. On the lower two-thirds

of the chest anteriorly, and the

upper two-thirds of the abdomen,
are irregularly-shaped patches of

a yellowish brown colour, covered
with minute dry scales, which,

when submitted to microscopic examination, are found to contain multitudes of the

* Reported by Mr. W. T. P. Wolston, Clinical Clerk.

Fig. 498. Thalli and sporules from ch ronic pityriasis of the scalp. 250 diam.

Fig. 499. Microsporon Furfur, in pityriasis versicolor (Anderson). 350 diam.
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sporules and thalli of the microsporon furfur. Tongue furred ; bowels constipated.

Other functions normal. Ordered poultices to be applied continuously to the abdomen.
Progress ojp the Case.—November 10th.—Uterine pain very much diminished.

Ordered to apply pitch ointment to the patches of pityriasis. Nov. HJth.—Uterine
enlargement and pain quite gone. Colour of the pityriasis much faded. December
1st.—Dismissed cured.

Commentary.—The general form of this vegetable parasite, first

discovered by Eichstadt in 1846, is different from that of favns, con-

sisting of masses of globular sporules seldom exceeding the eight-

thousandth of an inch in diameter, mingled with short branching

thalli, just large enough to contain them (See Fig. 499). Dr. T. M.

Anderson of Glasgow has published several cases strongly confirmatory

of the contagiousness of the disease.* Cleanliness and unguents are

the best remedies. The above case readily yielded to the common
pitch ointment. In a case which closely resembled chronic eczema of the

scalp, I found masses of similar sporules on the hairs, with numerous

Fig. 500.

others infiltrated among the fibres of the bulbs, rendering the whole

structure very brittle.

* Parasitic Affections of the Skin, p. 9 !.

500. Portion of the root of a hail plucked from a crust of chronic eczema

of the scalp, easily made to split up, and presenting within its substance and sheath

numerous minute globular sporules. 250 >'i<(m.



SECTION X.

DISEASES OF THE BLOOD.

The diseases of the blood have strongly engaged the attention of modern
pathologists, who, putting aside the vague speculation which the ancients

held regarding this important fluid, have sought to investigate the subject

by the aid of facts derived from chemical, microscopical, and clinical

researches. The general results of these have been sketched, pp. 131 to

133. The alterations of the blood give rise to many of the most im-

portant disorders which affect the body, besides being necessarily associ-

ated more or less with every morbid change connected with alterations

of nutrition. It is the principal idiopathic or essential forms of blood

disease which will be treated of in this place.

LEUCOCYTHEMIA.

On the 19th of March 1845, 1 examined the body of a man who died

under the care of Professor Christison, in the Eoyal Infirmary, labouring

under hypertrophy of the spleen and liver, and whose blood was covered

with corpuscles which exactly resembled those of pus. This case was
the first of the kind in which a careful histological examination of the

blood was made, and in which the remarkable morbid condition then

discovered was separated from ordinary pyaemia, and shewn to be uncon-

nected with any form of inflammation. It was published in the Edin-

burgh Med. and Surg. Journal, October 1st, 1845, vol. lxiv., p. 413.

Dr. Craigie, who was present at the dissection, recognised its similarity

to one he had had under his care four years previously, the blood of

which had been examined microscopically by Dr. John Eeid, who found
" that it contained globules of purulent matter and lymph." An account

of it appeared in the same number of the Edinburgh Journal for October

1845. Six weeks after these cases had been published, Professor Yir-

chow of Berlin gave the history of another, in the second number for

November 1845, of Froriep's "Notizen" (No. 780), under the name of
" Leukhemia," or white blood. On the 31st of December 1845, a man
was received into St. George's Hospital, London, in whom Dr. Fuller

detected, both before and after death, the increased number of colourless

corpuscles in the blood. This man, like the other individuals, had great

hypertrophy of the spleen. A notice of the case is inserted in the

"Lancet" for July 1846. Since then several similar cases have been
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met with, in which this morbid condition of the blood has been deter-

mined to exist, by an accurate examination with the microscope ; and a

reference to the records of medicine has shown the previous occurrence

of like cases. In these last, the blood, with two exceptions, was not

physically proved to contain an unusual number of colourless corpuscles,

although now on looking back upon the facts which are mentioned in

regard to them, we can have little doubt that such was the case. The
exceptional cases occurred to M. Earth in 1839, and Dr. Craigie in 1841.

In the first, M. Donne found one-half the corpuscles in the blood to be
k
' mucous globules," and in the second, Dr. John Reid found that the

blood " contained globules of purulent matter and lymph."*

The term " Leukhemia," or white blood, given to this disease by
Virchow, is faulty, because, in the first place, as was correctly stated by

Dr. Parkes, the blood is not white, but presents its usual red tinge when
drawn from the arm. The colourless clots occasionally observed after

death will certainly not warrant the application of this term to the blood

generally, as they are frequently present without the morbid condition

under consideration. Besides, the same name (white blood) has been

given with more propriety to the fatty blood, examined by Drs. Traill,

Christison, and others, which presents a milky, opalescent appearance,

At the meeting of the Academy of Medicine in Paris, on January 29th,

1856, the members were naturally enough led into great confusion in

consequence of not keeping this distinction in view. What ought to be

expressed is, that the blood abounds in colourless corpuscles, and this is

done by the term Leucocythemia—from \cvk6s, white ; k6tos, cell ; and

alfxa, blood : literally, white cell blood—which expresses the simple fact,

or pathological state, and involves no theory. Throughout England and

France this name has been universally adopted.

( 'asi: CXCIX.t

—

Leucocythemia discovered after death—Hypertrophy

of the Spleen, Li/ver, and Lymphatic Glands—Absence of Phlebitis

and of Purulent Collections in any part of the hod;/.

History. John Monteith, aged 28, a slater—admitted into the clinical ward of

the Royal Infirmary, February 27, 1845, under the care of Dr. Christison. He is

of dark complexion, usually healthy and temperate; states that twenty months ago
be was affected with greal listlessness on exertion, which has continued to this time.

In June lasl he noticed a tumour in the lefl side of the abdomen, which gradually in-

creased in size till four months since, when it became stationary. It was never pain-

ful till Lasl Week, alter the application of three blisters to it ; since then, several other
small tumOUIS have appeared in his neck, axilla-, and groins, at first attended with a

Bharp pain, which has now, however, disappeared from all of them. Before he noticed
the tumour, he had frequently vomiting in the morning. The bowels are usually

constipated, appetite good, is not subject to indigestion, lias had no vomiting since

he nothed the tumour ; In- has used chiefly purgative medicines, especially croton oil

;

employed friction with a liniment, and had the tumour blistered.

* Gazette Hebdomadaire, March 21, 1856, and BSdin. Med. ami Surg. Journal,

October L845.

t This case occurred in the£clinica] ward of Professor Christison, who treated it.

The body after deatb was most carefully inspected by me as pathologist to the Royal

Infirmary, ami parts were removed for careful subsequent examination, and forpre-

lervation, the appean ea being altogether of a kind quite new to me. The case.

ms which will appeal in the sequel, is here given as it was originally*'pub

lished in tie Edinburgh Journal for Lsl October 1845
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Symptoms on Admission.—On admission, there is a large tumour, extending from
the ribs to the groin, and from the spinal column to the umbilicus, lying on the left

side. It is painful on pressure near its upper part only. Percussion is dull over the

tumour
;
pulse 90 ; states that for three months past he has not lost in strength.

There is slight oedema of the legs. To have two pills of iodide of iron morning and
evening.

Progress of the Case.—March 1st.—Urine of yesterday somewhat turbid when
just passed, natural in colour, acid to litmus ; sp. gr. 1013. Sediment presents cubic
crystals under the microscope, disappears almost entirely on the addition of aqua
potassse, but is unaffected by nitric acid. The filtered urine is not affected by aqua
potassze, and yields only a slight white haze when boiled. March 9th.—(Edema of

legs increased. They have been bandaged with flannel rollers, ft Potassw Carbo-
natis 3i ; Spiritus jEtheris Nitrici 3iv ; Aquce Menthaz §iij ; Aqua? fontis gij- M.
Sumat unciam tcr in die. March 10th.—Tormina and considerable diarrhoea ; urine

not increased. Habeat haustum Old Ricini gss statim ; et exactis quatuor horis,

Opii gr. ii. March 13th.—Attacked this morning with heat of skin ; thirst; pulse
110, full, very compressible. The diarrhoea, which had been checked, returned yester-

day ; none this morning after taking an opium pill. Urine 100 ounces. Omittantur
medicamenta. Sumat statim Pulveris Ipecacuanhce et Opii gr. x, et repctatur dosis

singulis semihoris ad tertiam vicem. March lith.—No sweating from the powders
;

diarrhoea still rather troublesome
;
pulse 100, softer ; tongue dry and brown ; febrile

expression of countenance, resembling that of typhus, ft Aquce Acctatis Ammonice
5vi ; Solutionis Morphiaz 5i ; Aqitce fontis 5iij ; Syrupi gj. Sumat unciam quartd
qudque hord. Habeat decoctum hordei pro potu. March 15th.—Died suddenly in the
morning.

Sectio Cadaveris.—March 19 {four days after death).

Externally, the body presented a considerable prominence of the ensiform cartilage

and false ribs on both sides. The
abdomen was contracted ; con-

siderable dulness on percussion on
left side, which had previously

been marked out by a line formed
with nitrate of silver. No ascites

or oedema of the limbs.

Blood.—The blood throughout

the body was much changed. In

the right cavities of the heart, pul-

monary artery, venae cavee, vena

azygos, external and internal iliac

veins, and many of the smaller

veins leading into them, it was I

firmly coagulated, and formed a

mould of their size and form in-

ternally. In the cavities of the

heart and veme cavse, the blood,

when removed, was seen to have separated into a

red or inferior, and a yellow or superior, portion.

The red portion was of a brick-red colour ; it did not

present the dark purple smooth and glossy appear-

ance of a healthy coagulum, but was dull and

somewhat granular on section, and when squeezed

readily broke down into a grumous pulp. The

yellow portion was of a light yellow colour, opaque

I and dull, in no way resembling the gelatinous

appearance of a healthy decolorised clot. When
squeezed out of the veins, as was sometimes acci-

dentally done where they were divided, it resembled
Fi8- 502 -

thick creamy pus. In some portions of the veins,

the clot was wholly formed of red coagulum. In others it was divided into red and

Fig. 501. Portion of clot from the vena cava, showing the divisions into red and

white coagula. Half the real size.

Fig. 502. Posterior surface of the aorta and vena cava. An incision has been

made in the latter, to show that it is not thickened or diseased, as well as to expose

colourless coagula even in the most depending portions of the clot. Half the real size.
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yellow. In a few places the yellow formed only a streak or superficial layer upon the

red, or covered the latter with spots of various sizes. Whether this coagulum existed in

all the veins, could only have been ascertained by a complete dissection of the body. It

was seen, however, that the femoral veins, after passing under Poupart's ligament, were
empty and perfectly healthy, as far down as the Sartorius muscle. The external and in-

ternal iliac veins, as well as the pelvic veins, were full and distended. The azygos,

both axillary and jugular veins, were full, also the longitudinal, the lateral, and other

sinuses at the base of the cranium, and veins ramifying on the surface of the brain.

I n this last situation some, of the veins appeared as if full of pus, whilst others were
gorged with a dark coagulum— (see Fig. 503). In the aorta and external arteries were
a few small clots, resembling those found in the veins. These vessels, however, were
comparatively empty. The basilar artery at the base of the brain was distended with
a yellow clot.

Vessels.—The arteries and veins themselves were perfectly healthy. Although
carefully looked for, in no place could thickening or increased vascularity be observed.

Nowhere was the clot adherent to the vessels, but, on the contrary, it readily slipped

out when an accidental puncture was made in them.

HEAD.-—On removing the dura mater, the veins which empty themselves into the
longitudinal sinus Avere considerably

engorged, especially posteriorly. Some
were filled with the red, and others

with the yellow clot previously de-

scribed. Others, again, were half filled

with red and half with yellow coagulum,
the passage of the one into the other

being clearly perceived. Both hemi-
spheres, with the longitudinal sinus

and falx in situ, were removed by a
section across the brain, as low clown

as the division of the cranium would
permit. The brain was then discovered

to be very soft uniformly,—a circum-
stance accounted for by the time which
had elapsed since death. The part
removed was put aside, in order to be

I preserved and hardened in spirit, The
latei-al ventricles were found healthy,

contained no serum, and the choroid

plexus was perfectly normal. At the

base of the brain the basilar artery wns
seen distended with the yellow coa-

gulum, as were also a lew of the arte-

ries, but to a very slight extent. The
substance of the brain itself was
throughoul healthy. All the sinuses at

the base of the eranium gorged with
the red coagulum.

CHEST. A few chronic adhesions

united the pleura mi both sides, which
ily torn t trough. Both Lungs were slightly engorged posteriorly and inferiorly.

The anterior margin of the lefl lung emphysematous, bul to no great extent. On
section, the yellow coagulum of the blood was observed tooccupyall the ramifications

of the pulmonary artery. In some places it was so consistent as to be drawn out, ex-

hibiting an arborescenl form
;

in others, it was more soft, and exuded from the cul

surface like thicli pns. I hart Bomewhal enlarged
;
weighed, when freed from coagu-

lum, eleven and :i half ounces. Its texture was healthy; the valves normal. The
righl auricle much distended, and gorged with a firm coajrulum, the upper third of

which was found composed of the yellow, mid the two interior thirds oi the red clot

formerly described. Tnerighl ventricle and pulmonary artery were similarly distended;

of tie' clod closely embraced the columns earnest bu1 were in no place ad-

herent. The coronary arteries and veins were normal."

Abdomen. On the Inferior surface of the diaphragm there existed a firm, almost

cartilaginou i, deposit, about a line in thickness, of a white colour, oval form, two inches

::. Appearance of the uppei Burfaoe of the hemisphi res after removing the

dun mater, showing the remarkably white appearance of thecoaguls in the veins

aid longitudinal rinu Half tin >-, a i .<.•/-.<.
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long by one and a half broad, with irregular margins, which were composed of several

rounded tubercular bodies, the size of a small pea, and of a fibrous structure. The
liver enormously enlarged from simple hypertrophy. Its structure throughout healthy.

Gall-bladder enlarged, and distended with a clear pale yellow bile. The whole weighed
ten pounds twelve ounces. The spleen also enormously enlarged from simple hyper-
trophy. It was of a spindle .shape, largest in the centre, tapering towards the extremi-

ties. It weighed seven pounds twelve ounces. It measured in length fourteen inches
;

in breadth, as its widest part, seven inches ; and in thickness, four and a half inches.

Towards its anterior surface was a yellow firm exudation, about an inch deep, and three

inches long. The peritoneum, also covering a portion of its anterior surface, was
thickened, opaque, and dense over a space about the size of the hand. Both kidneys
healthy. The stomach and intestines healthy throughout. About four inches from
the anus the superior hemorrhoidal veins were distended on both sides external to the

rectum. They formed two chains of tumours, about three inches long, consisting, on
the one side, of three swellings as large as a Avalnut ; on the other, of one swelling

somewhat larger. They were filled with a red coagulum, broken down into a grumous
mass. The lymphatic glands were everywhere much enlarged. In the groin they
formed a large cluster, some being nearly the size of a small hen's egg, and several

being that of a walnut. The axillary glands were similarly affected. The bronchial

glands were not only enlarged, but of a dark purple colour, and in some places black
from pigmentary deposit. The mesenteric glands were of a whitish colour, some as

large as an almond nut. A cluster of these surrounded and pressed upon the ductus
communis choledochus. The lumbar glands were of a greenish-yellow colour, also

enlarged, forming a chain on each side and in front of the abdominal aorta, more
especially at its bifurcation into the iliacs.

No collection of pus could be found in any of the tissues.

Microscopic Examination.—The yellow coagulum of the blood was composed of

coagulated fibrin in filaments, intermixed with numerous colourless corpuscles, which

Pig. 505. Fig. 506. Fig. 507. Fig. 50S.

could be readily squeezed out from it when pressed between glasses. Where the

yellow coagulum was unusually soft, the corpuscles were more numerous, and the

fibrin was broken down into a diffluent mass, partly molecular and granular, partly

composed of the debris of the filaments broken into pieces of various lengths. The

Fig. 504. Colourless corpuscles, mingled with a few coloured ones, from the white

clot of the blood in Case CXCIX.
Fig. 505. The same bodies, mingled with a larger number of yellow blood corpuscles

in the red clot.

Fig. 506. Change produced on the colourless corpuscles on the addition of acetic

acid, the yellow corpuscles being dissolved.

Fig. 507. Cells in the fluid squeezed from the lymphatic glands, after the addition

of acetic acid.

Fig. 508. Blood-vessels giving off a capillary from the pia mater ; the latter is

seen filled with colourless corpuscles ; the former partly with colourless, mingled with

coloured corpuscles. 250 cliam.
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corpuscles varied in size from the 80th to the 120th of a millimetre in diameter ; they
were round, their cell-wall granular, and presented all the appearance of pus corpuscles

(Fig. 504). "Water caused them to swell and lose their granular appearance, and acetic

acid dissolved the cell-wall and caused a distinct nucleus to appear. This nucleus

was composed sometimes of one large granule about the 200th of a millimetre in

diameter, at others of two or three smaller granules, as is seen in corpuscles of laud-

able purulent matter (Fig. 506). The red portion of the coagulum contained a

smaller number of these colourless corpuscles mixed with a multitude of normal yel-

low corpuscles (Fig. 505). The colourless corpuscles now described were found in

the blood throughout the system. They were seen in the veins and arteries ramifying
on the brain, in the coronary veins, hemorrhoidal tumours, and wherever the blood
was examined. On stripping off a portion of the pia mater, and examining the capil-

lary vessels of that membrane, all that were not too minute to contain them were
found crowded with the same corpuscles (Fig. 508). This fact was confirmed by
Dr. Allen Thomson, to whom 1 sent a portion of the brain for that purpose.

The catilaginous deposit on the inferior surface of the diaphragm was composed of

dense fibrous tissue, in which numerous granules and molecules were observed. The
exudation in the spleen was composed of amorphous fibrin mixed with numerous
molecules, granular and imperfect cells. These were intermingled with bundles of

filamentous tissue. The enlarged lumbar glands, on being pressed, exuded a fluid that

was crowded with corpuscles ; some resembling the colourless corpuscles already alluded

to ; others oval and round, containing a distinct nucleus (Fig. 507.)

The ultimate textures of the muscles, brain, nerves, etc., were carefully examined,
and found normal.

Commentary.—I have reprinted this case from the original paper pub-

lished by me in the Edinburgh Medical and Surgical Journal for October

1st, 1845, in order to show that it contains a careful and minute descrip-

tion of the facts which I discovered on examining the body, March 1 9th.

Figs. 501 to 503 are copied from some of the preparations still in my
possession, taken from the body. A cast of the spleen is in the Univer-

sity museum. Numerous drawings were also made from microscopic

demonstrations ; some of which are represented Figs. 504 to 508.

In the remarks originally appended I observed :

—
" The points con-

nected with this case that require discussion are— 1st, The connection be-

tween the symptoms and morbid appearances ; 2d, Were the corpuscles

contained in the blood really those of pus % and 3d, If so, how were they

produced 1 The discussion of these theoretical points, it appears to me,

has nothing whatever to do with the correctness or incorrectness of the

facts above detailed, which, it will be observed, are studiously separated

from everything of a hypothetical character. But in connection with

the first point I observed, " It is important to remember that there was

no phlebitis, abscess, or purulent collection to which the appearances

within the vessels could be ascribed. In all cases of phlebitis there are

changes in the vessels themselves, and the clot is more or less adherent

to the vascular walls. Nothing of the kind could be detected, although

particular attention was paid to this point. How far the hypertrophy of

the liver and spleen may be connected with the coagulation of the blood

and the formation of pus, it is difficult to say. Whether the hypertro-

phy of these organs exercises a peculiar influence on the blood, or whether

the change in that fluid be caused in connection with chronic diseases in

general, as lias lately been pointed out by M. Bouchut, further observa-

tions alone can determine/'

Concerning the second point, I said, "The only bodies with which
•i be confounded are tie' colourless corpuscles of the blood itself,

tip- corpuscles described by Gulliver as existing in softened fibrin and
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those found in lymph. With regard to the colourless corpuscles of the

blood, we know of no instance where they existed in the amount, or

ever presented the appearance described." I then, after considering the

structure of softened fibrin, came to the conclusion that the physical cha-

racters of the corpuscles found in the case of Menteith would leave little

doubt that they were identical with those of pus.

In reference to the third question, I pointed out that the corpuscles

must originate in the blood system itself, in the same manner as they

had been shown by M. Bouchut to occur in various forms of cachexia

and chronic diseases. I distinctly separated it from what was then un-

derstood by pyaemia, or purulent absorption, saying, " Pus has long been

considered as one, if not the most characteristic proof of preceding acute

inflammation. But, in the case before us, what part was recently in-

flamed ? There was none. Piorry and others have spoken of an inflam-

mation of the blood, a true hematitis ; and certainly if we can imagine

such a lesion, the present must be an instance of it. But it would re-

quire no laboured argument to show that such a view is entirely opposed

to all we know of the phenomena of inflammation. Without entering

into this discussion, however, I shall assume it to have been satisfactorily

demonstrated that we can form no idea of this process without the occur-

rence of exudation from the blood-vessels, and that, consequently, the

expression inflammation of the blood is an error in terms. A moment's

reflection will make it evident that all our ideas of, and facts connected

with, inflammation are associated with some local change in the economy.

The constitutional disturbances connected with it are invariably ascribed

to phlegmasia or fever, which pathologists hitherto have always separated

from inflammation. Unless, therefore, it could be shown that inflamma-

tion and fever were like processes, we must conclude that the alteration

of the blood in this case was independent of inflammation properly so

called."

These observations appended to the facts of the case must at least

be allowed to be sufficiently suggestive, so that when, six weeks after-

wards, Professor Virchow published a similar case, and said they tcere

the colourless corpuscles of the blood, he merely adopted another opinion

regarding them from what I had done. But, I submit, this does not

entitle him to claim for himself the discovery of this morbid condition,*

or to represent, notwithstanding my distinct separation of the lesion

from all known pre-existing conditions of the blood, that in my opinion

it was an ordinary case of pyasmia. He was fortunate enough, however,

to meet with two other cases, before I was enabled to resume the inquiry

by meeting with the following one :

—

Case CC.+—Leucocythemia detected during Life—Hypertrophy of the

a.
—Ascites.

History.—Barney Tinlay, set 17, farm -servant—admitted into the clinical ward
of the Royal Infirmary, January 25, 1S50. With the exception of an attack of

scarlet fever, which he experienced about three years ago, he enjoyed perfect health

S< note on the discovery of Leucocythemia at the end of this article.

t Reported by Mr. Hugh M. Balfour, Clinical Clerk.

55
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until twelve months since, when lie first noticed a tumour in the abdomen, accom-
panied by some pain. The tumour since this period has gradually increased in size,

and latterly he has been unable to walk fast on account of dyspnoea. For the last two
or three years he has been employed in farm -service, and during three months last

summer he resided in the fenny district of Lincolnshire, but never had intermittent

fever.

Symptoms on Admission.—On admission, his complexion is pale, the conjunctivae

are unusually blanched, and his whole appearance is very cachectic. On examining
the abdomen, a hard tumour can be felt occupying the whole left side. Superiorly,

it can be felt emerging from the false ribs about two inches to the left of the ensiform

cartilage. It then passes downwards an inch and a half to the right of the umbilicus,

and curves round inferiorly to a point about an inch and a half above the symphysis
pubis, from which it may be traced directly backwards to within three inches of the

spinous processes of the lumbar vertebrae. Its anterior margin presents a semi-

circular convexity, which is smooth, with a distinct notch in its upper third, and is

apparently about half an inch thick, as with the fingers a fold of integument may be

pressed somewhat below it. The tumour is completely dull on percussion through-

out, and is in several parts painful on pressure. It measures about ten inches in

the long diameter, and thirteen and a half transversely. The rest of the abdomen
has the usual tympanitic percussion, and there is no fluctuation. Liver, on percus-

sion, found to be of the natural size. Tongue clean ; appetite good. There is pro-

fuse diarrhoea, the bowels being open eight or ten times a day ; this symptom has

existed for the last three or four weeks. Pulse 80, weak. Complains of giddiness

on assuming the erect posture. Heart sounds natural. He has occasional epistaxis

... and hemorrhage from the gums.
£~k Eespiratorv and urinary systems

r'T %) ,->. healthy. The appearance of the

VW °, .,
•

x

S («0 ,) blood drawn from the extremity

-v-^VN 83)... "~ of the finger, when magnified

•

v
<&^v^ V® ]

>'"'k\ "($Vo»® 250 diameters linear, is repre-
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^-'/JTN sented Fig. 509. The coloured
> o

?
,'© W- corpuscles for the most part have

#%Vc;','

- .J£.-'" ~"V £ft
s

\

collected together in rolls, the

'"' JJTTrrrf-

-

^ f^ v?' numerous colourless corpuscles

filling up the intervening space.

Acetic acid dissolved the coloured

bodies, and rendered the cell-

wall of the colourless ones very

transparent—bringing into view the nucleus, consisting of a single round or oval

body in some, but in the majority presenting two, three, or even four grannies, each

haying B depression in their centre. Here and there the nucleus was crescentic, or

in the form of a horse-shoe. (Fig. 510.)

Pboobess of the Case. January 27th.—He has had eight leeches applied to

the epigastrium, and has taken the lead and opium pills—one three times a day.

The diarrhoea is much diminished, and there is less pain. ft Ferri OUratis ~{\
;

Tinct. Card. Comp. 5> ; Tnfus. Calumbce, gvii M. Fiat mistura; sumat gi

ter in die. ft Sulph. Quince gr. iij
; Pulv. Catechu cxtr. gr. iv; 01. Carui m. i.

M. FiantpU. i.j. Mittantur tales xy, et Sig. sumat jj, mane et vespers. Jan. "M)th.

Diarrhoea now entirely ceased. 1* Pulv. Quince Sulph. gr. ii.j ; Ferri Carb. Sacch.

gr. vij. .M. Fiant pu. ij : Mittantur tales vi ; sumat unam, tcr in die. Inter-

mittantur alia. Yesterday three ounces of blood were taken from the arm, which

l>r. \V. RobertSOD was SO gOOd as to analyse. The results are as follows :

Bp. Crav. of the Blood 1041-5

Bp. Gray, of the Serum 1026-5

Composition of 1000 parts—
Fibrin 6

Serous Solids 72

Globules 67*5

Total Solids 1 15*6

Watu- 854-5

of b drop of blood in this case.

•
1 the addition of acetic acid,
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The analysis was conducted on nearly the same plan as that recommended by

Dr. Christison, and subsequently adopted by Andral and Gavarret ; but it is

believed that the fibrin is more exactly estimated than by the process of the latter

authorities. The sp. grav. of the blood and serum was very accurately taken, and

the errors of manipulation cannot exceed 5 per 1000 in each constituent. The
blood allowed to remain in a vessel for twenty-four hours presented a large and firm

clot. Examined microscopically, it exhibited the same appearance as in Fig. 509,

the rolls of coloured bodies not being so large. On adding acetic acid, the same

kind of nuclei were observed ; but they were now tinted of a deep yellow colour,

having apparently imbibed colouring matter dissolved in the serum. Some of the

crescentic nuclei had become nearly straight. (Fig. 511.)

February 2d.— Urine is observed to be loaded with
lithates, and diarrhoea has returned. Sumat pil. plumbi
opiat. unam ter in die, et Syrupi Iodidi Ferri guttas

quindecem ter in die ex aqua. Illinatur Tinct. lodinei

parti dolenti. Intermittantur alia. March 2ith.—Duringf^)
the last few weeks the hemorrhage from the nose and^
gums has continued to recur, and the ascites has not
abated. He was ordered an astringent lotion for his

gums. Since the 11th, Spongio-piline, with Tr. of Digi-

talis, has been applied to the abdomen, which apparently,

in consequence, is less tense, while the pain has undoubtedly
diminished. April 8th.—Diarrhoea again violent. Stools very fluid. He suffers

also from cough, and there is harshness of respiratory murmurs, and prolonged ex-

piration to be heard at the apices of both lungs. No dulness on percussion. Sumat
pil. plumbi opiat. unam ter in die. April lWi.—Pain in abdomen, and diarrhoea

nearly gone. Sweats profusely at night. ft Quince Sulp>h. gr. xij ; Acidi Sulph. dil.

3j ; Syrupi Aurant. %\ ; Aquce font. %v. M. Ft. mistura ; sumat 3jss ter in die.

Repetantur pil. plumbi opiat. April 23d.—The diarrhoea has ceased for the last eight

days, but to-day has returned with considerable pain. Intermittatur mist. Quince

Sulph. ; Applicetur emplastrum Opii (4 X 4) abdomini ; Sumat pil. plumb, opiat. ij ter

in die ; Utatur enem. amyli cum Sol. Morph. statim, et suppositorio opii quotidie hord
somni. May 5th.—Has complained a good deal lately of nausea and vomiting, for

which he has been ordered a draught every evening, with naphtha. He has also

taken the squill and digitalis pill three times a-day, and the tumour has been
fomented with infusion of digitalis. Girth of abdomen at this period was thirty-

seven inches. ft Sp. JEth. Nitrici §iss ; Aquce Potassce ; Sol. Mur. Morph. a a

5ii. M. Sig. sumat 3j ex aqua ter in die. May 1th.—Distention of abdomen from
accumulation still increases, and pain continues. The urine presents an acid re-

action, and is loaded with a copious sediment of lithate of ammonia, with a few
colourless rhomboidal crystals of lithic acid, ft Pulv. Scillce >)j ; Pulv. Digitalis

gr. x ; Extr. Hyoscy. 3ss ; Cons. Rosarum q. s., ut fiant pilulce xx ; Sig. sumat imam
ter in die. May 13th.—Since last report diarrhoea has been very profuse, the

bowels having been acted upon sometimes twenty times in the course of a night.

Stools very loose but fseculent. Spongio-piline with digitalis to be discontinued, on
account of its pressure causing uneasiness. He has taken the lead and opium pills

four times a-day, as well as the starch injection, with Sol. Mur. Morph. at night.

Omittantur pil. plumbi opiat. ft Tannini gr. xv ; Pulv. Opii gr. vj ; Cons. Rosarwu
q. s., ut fiant pil. vj ; sumat unam sextd qndque hord. ft Acidi Nitrici dil.; Syrupi
a a 3ss ; Aquce §j. M. et Sig. sumat 3j ter in die ex aqua. June 1st.—Since last

report the diarrhoea has continued, but is now much abated. Fluctuation in abdo-

men evidently diminished. There has been occasional slight epistaxis. Still

sweats at night. Girth of abdomen at broadest part diminished to thirty-five and a

half inches. Intermitt. mist. Quince. June 12th.—Has progressed favourably to this

date ; the tumour and ascites continue to diminish ; and the diarrhoea and other

symptoms having abated, the abdomen is now flaccid, and the skin is cracked, similar

to what is observed in a woman after pregnancy. To-day the diarrhoea has returned
with some violence, with abdominal pain. Ilabeat Pil. Tannini ut antea. June
2Qth.—Diarrhoea still more diminished. There is a good deal of cough, with
some expectoration, and harsh respiration is heard under clavicles, with increased

vocal resonance. Has been taking 3ij of cod-liver oil three times a-day. His
general strength is now greatly improved. He sits up the greater part of the day,

and even walks about on the green. His amendment is so great that he is very
anxious to return to his parents, who reside in Hull. August 7th.—Since last report

Fig. 511. The same after the blood has stood for twenty-four hours. 250 diam.
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the diarrhoea has returned at intervals, and still continues to be troublesome. On the

whole, however, his health has improved ; his appetite and strength have increased,

and all ascites nearly disappeared. The cough and expectoration have ceased. The
tumour measures transversely thirteen and a half inches, and longitudinally fifteen

inches. From the lower border of ribs to inferior margin of tumour, ten inches.

The circumference of the abdomen at the widest part (a little above the umbilicus),
is thirty-four inches. He was now dismissed, having for some time expressed great

impatience to return to his friends in Hull, and the farther progress of the case has
been kindly communicated to me by Dr. Sandwith of that town. For some time he
was in the Infirmary there, when the same symptoms were observed, more or less severe,

that had been previously noticed. Then he lived at his parents' hovel, and finally

he went into the Union Work-house, where he died at midnight, July 22, 1851.
During all this time the abdominal swelling from the tumour continued, but he had
no ascites

; the diarrhoea was more or less urgent ; the emaciation extreme, and the
weakness gradually progressive up to the moment of dissolution.

Sectio Cadaueris.—Twelve hours after death.

This was performed by Mr. West, surgeon to the Union Work-house. The follow-
ing report of the appearances observed was communicated to me by Dr. Sandwithj

—

Extreme attenuation of the entire body.
Thokax.—The heart was small, very small, with a few patchy points on its sur-

face. Its cavities contained a whitish imperfectly-formed lymph. The lungs had so
perfectly healthy an appearance that we did not think it necessary to cut into them.
There was no more effusion into either the pleural or peritoneal cavities than is quite
natural. There was, however, an effusion, a little in excess, into the bag of the
pericardium.

Abdomen.—Nothing unusual in the appearance of structure of the liver, save that
the larger hepatic vessels were filled with small patches of coagulated black blood,
side by side with immense flakes of dirty white matter, like imperfectly formed
lymph. The gall-bladder was filled with a glairy amber-coloured fluid, not much
like bile. The liver weighed three pounds twelve ounces. On cutting into the
organ, there oozed out from the smaller vessels a very thin watery blood. The spleen
weighed three pounds fourteen ounces. Its surface was of a sky-blue colour, and dappled
with numerous specks like cicatrices, most of them very small, but there were two
much larger ones near the summit. It adhered here and there by bands of lymph
to the peritoneal lining of the abdomen, and also to the peritoneal covering of the
intestines. On the under surface of the organ there was a very small globular lobule,
enveloped in organised lymph. A cord, run lengthwise along both surfaces of the
spleen, measured twenty-four and a half inches. A cord, similarly applied across
the organ, measured eighteen inches. The structure of the spleen was very firm

—

indeed very much like that of liver. The omentum was utterly wasted. The mesen-
teric glands were most of them somewhat enlarged, pale, and with hard gritty matter
in some "j' them. There were several enlarged glands at the caput csecum in a state
of congestion. Tale enlarged glands were also seen all along the sigmoid flexure
<>! the colon. The kidneys were unusually shrunken and small, and weighed
together six ounces. There was but little difference in the relative weight of each.
Their structure was firm.

Mi< EtosCOPio EXAMINATION.—Next day I received from Dr. Sandwith a portion
ot the spleen, about four inches long, three inches deep, and one inch thick ; with a
nodule, the size of ;i huge bullet, at the hilus of the organ. In structure, it was
found to he simply hypertrophied, the fusiform cells of the trabecule presenting their
normal character and arrangement, and the cells of the pulp unusually abundant. I

*ko received portions of the clot taken from the heart, vena cava ascendens, and vena
They presented exactly the same appearance as the clot in CaseCXCIX.,

divided into a dead-white purulent-looking layer, and a tolerably strong healthy-
looking red "lie. 'I'll,- former, on microscopic examination, was almost wholly com-

rpuscles, aggregated together by molecular fibres of fibrin
j
and

r, though principally composed of coloured corpuscles, also contained many
colourless ones. Two of the enlarged mesenteric glands which were sent, on section
yielded a copious juice, that contained the same cells as are represented Fig. 50.

Commentary.—This boy was in the Infirmary upwards of six months,
• "•I t!i>' symptoms and entire progress of lln' case wore watched with the

Unlike the former case, the Bpleen was the only organ
• the liver presenting it.-, normal dulness on percussi< n. The
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abdomen, however, was also the seat of ascitic distention. The smallest

drop of blood taken from the boy's finger exhibited, during the whole
of his residence in the Infirmary, the excess of colourless corpuscles, and
the number of these underwent no perceptible increase or diminution,

notwithstanding the varieties of treatment to which he was subjected.

Owing to the theories which have been from time to time advanced re-

garding the functions of the two kinds of corpuscles found in the blood,

and of the nature of its colouring matter, iron was the drug which
seemed indicated. This boy had also lived in the fenny districts of

Lincolnshire ; and, although he denied ever having been affected with
intermittent fever, it seemed very probable that the enlargement of the

spleen was owing to this cause. I commenced the treatment, therefore,

with the exhibition of iron and quinine. Other symptoms, however,

became so urgent as to demand special attention, and the suspension of

these remedies. I allude to the diarrhoea and dyspnoea, the former

of which constituted the leading symptom of the disorder during the

entire period he remained in the house. All kinds of astringents were

given, with occasional temporary, but never with permanent advantage.

At one period he was so exhausted that for some weeks I daily expected

his death. He, however, again gained strength ; and his bodily vjowers,

except towards the termination of his residence in the house, were sub-

ject to considerable variations, evidently dependent on the amount of

diarrhoea.

In April, pulmonary symptoms were added to his other complaints
;

and from the character these presented, as well as from -the physical

signs, a strong suspicion was formed that he laboured under phthisis

pulmonaiis. Under a tonic treatment, with cod-liver oil, assisted by the

advance of summer, these symptoms diminished, and his general strength

was so improved that, as is stated in the report, he insisted on going

home. At the time of his discharge he was remarkably ill, greatly

emaciated, and cachectic-looking, with an enormous abdomen,—so that it

was only by comparison with what he had been, that he could be said to

enjoy tolerable strength. It seems, however, that he reached Hull, by
the steam-vessel, in safety, and lived nearly a twelvemonth longer, so

that altogether he was under medical observation nearly eighteen months,

the morbid condition of the blood existing during the whole of that

time. After death the appearance and structure of the coagulated blood

exactly resembled that presented in the former case, and there was the

same hypertrophy of the spleen and similar enlargement of the lymphatic

glands, but not to so great an extent. The liver, however, was normal,

and the lungs externally healthy, but not cut into.

Dr. Eobertson was kind enough to analyse the blood for me in this

case, and from the results he obtained, it appears that the fibrin was in-

creased to about double its amount in healthy blood. The albumen and
salts existed in their normal proportion. The globules were diminished

to about one-half their proper amount, which deficiency was counter-

balanced by an increase in the amount of wrater. This combination of

increase in the amount of fibrin and diminution in the amount of

corpuscles, indicates a condition of the blood which, so far as I am aware,

is not peculiar to any other morbid condition of the econom}7
.
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Case CCL*

—

Commencing Leucocythemia determined dining Life—
Enlarged Spleen and Liver—Ascites.

History.—Thomas Welsh, a sailor, ret. 20—admitted into the clinical ward of the

Royal Infirmary, September 22d, 1851. In June 1847, he first experienced a gnawing
pain in the left side, and a hard swelling was distinctly felt in the splenic region.

Shortly afterwards he was attacked with jaundice, and he became sensible of a swell-

ing also on the right side of the abdomen. He says that, owing to medical treatment,

this latter swelling disappeared, and he regained his health. Since then he has
occasionally had attacks of jaundice, and the abdomen has slowly enlarged, notwith-
standing the internal use of large quantities of mercury and iodine.

Symptoms ox Admission.—On admission, his body generally is emaciated ; the

abdomen is considerably enlarged, measuring thirty-two inches round the most pro-

minent part, which is two inches above the umbilicus ; no fluid can be detected. The
hepatic dulness measures vertically at its deepest part six inches, and its lower margin
can be distinctly felt below the ribs, the left lobe sweeping backwards and upwards,
and apparently coming in contact with the spleen. The splenic dulness measures
vertically eight and a quarter inches ; the anterior margin can be distinctly felt, with
a notch in its centre, terminating on a level with the upper edge of the iliac bone.

Bowels are generally loose ; respiration is embarrassed and thoracic ; no dulness on
percussion over the chest ; no cough, but occasional sibilation heard on auscultation

;

impulse of heart feeble, otherwise normal
;
pulse 78, small and weak. He has not

increased in stature since he was sixteen, and has the external aspect of a boy of that

age
;
generative organs not developed ; urine healthy ; skin of a dingy yellowish

colour. On microscopic examination of the blood, it was ascertained that the colour-

less and coloured corpuscles presented their normal relative number.
It is unnecessary to follow the progress of this case minutely. It will suffice to

say, that the bowels every now and then became very loose ; he occasionally had
epistaxis, and frequently more or less tenderness over various parts of the swollen

abdomen. In October, he experienced a severe attack of acute laryngitis, from
which he recovered in fifteen days. During the latter part of December ascites came
on, the excretion of urine diminished in amount, and it was intensely loaded

with lithates. The blood had been examined from time to time, and on the third

of January a derided increase of the colourless corpuscles was observed. A diuretic

treatment, by increasing the amount of urine, caused the ascites to diminish. But
the number of colourless corpuscles gradually increased, so that, during the whole
of February, considerable groups of these bodies could be seen between the rolls

of coloured discs in ;i demonstration under the microscope. Latterly, his general

strength became much diminished ; but his mother insisted on taking him home to

Berwick, and lie left the Infirmary, February 27, 1852. I learnt from Dr. Johnson that

he died two days after reaching Berwick. There was no post-niortcni examination.

As soon as it was determined that the colourless corpuscles of the blood had
decidedly increased, 1 requested Dr. W. Robertson to analyse the blood, which he did

on the 7th of January, with the following results :—The blood coagulated firmly, but

little serum exuded from the coagulum, although it stood undisturbed for forty-eight

hours. Surface of coagulum Hat, and thinly coated witli fibrin.

Density of blood 1043'5

,, of scrum - 1027*

Composition o/lOOO parts.

Fibrin 3'2

*« ^Sgkiaii 807

Globules 82-3

Total solids 166-2

Water 833.8

1000

Commentary.—Up to the occurrence of the present case, no example

of Lencocythemia had been met "with in which the disease was soon to

commence and progress. It will be observed that the spleen and liver

bad attained a very largo, size before the blood became affected.

* Reported by Mr. \Vm. M. Calder, Clinical clerk.
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Nothing, indeed, can be more various than the mere hulk of one or

more of the blood glands, and the leucocythemic condition of the blood.

In several cases the spleen has been greatly hypertrophied, without

any change in the blood whatever. The true explanation of these

apparent discrepancies has yet to be discovered. The increase of colour-

less cells must commence at some particular time, but the exact period

of commencement has been observed subsequently only in one other

case by Virchow.

Case CCIL*

—

Eczema of the Trunk and Limbs—Enlarged Lymphatic

Glands—Leucocythemia, which sensibly diminished.

History.—Peter Smellie, a-t. 62, workman at an iron foundry near Glasgow

—

admitted October 4th, 1860. Sixteen years ago his legs and ankles first became
covered with an eczematous eruption, which disappeared in three or four weeks, but
generally returned every spring. Four years ago the shoulders were affected, and
from that time it has gradually extended in patches over the trunk and extremities.

For the last three years the glands in the groin and the axillae have become enlarged,

and three abscesses have been opened in the right groin, the formation of which were
preceded by febrile symptoms.
Symptoms on Admission.—The entire trunk is covered with chronic eczema, of a

dusky red, and, in some places, brown colour. The skin, here and there, is indurated,

and from the entire surface copious laminated scales are peeling off, accompanied by
great irritation and itching. All four extremities are similarly affected ; but on the

legs the integument is dense and hard, and the scales so thick as somewhat to

resemble ichthyosis. The axillary and inguinal glands are greatly enlarged, consisting

of bunches of tumours, soft to the feel, and varying in size from a hazel nut to that

of a small hen's egg. Other enlarged glands may be felt behind the sterno-mastoid
muscles, and at the flexure of the elbows. Another gland, size of a pigeon's egg,

exists on the left side of the thorax, inside the nipple. A soft systolic murmur is

audible at the base of the heart. Pulse 69, somewhat weak. Dulness over liver and
spleen normal. The blood contains a great increase of colourless corpuscles, with
numerous naked nuclei, exactly similar in size and appearance to those represented

Fig. 522. The diseased skin over thighs and trunk was ordered to be kept moist with
a light alkaline lotion (see Skin Diseases, p. 837), and the legs to be anointed with
Ung. Zinci. Steak diet.

Progress of the Case.—December 2Sth.—Since admission the eczematous surface

has been treated by the alkaline lotion and Ung. Zinci, and is now everywhere much
better, in some places well, and entirely free from itching and irritation. The glands
in the axilla and groin are diminished in size. January 15th.—Dr. Murray Thom-
son was kind enough to analyse the blood for me, with the following results :

—

Composition of 1000 parts of blood.

Fibrin 3 '83

Serous soHda.j^tic.TI*
|

*7-87

Globules 79-33

Total Solids 171-03

Water 828.97

1000.00

January 30th.—The skin eruption is now gone from the trunk, but the legs remain
indurated and of a mahogany colour. The glands are much reduced in size, and the

colourless corpuscles in the blood are not so numerous. Dismissed.

Commentary.—This man, in his occupation at an iron foundry, was

constantly exposed to the heat of large fires, which at length excited

eczematous inflammation of the skin. This in its turn caused irritation

and enlargement of the lymphatic glands, and, as a consequence, leuco-

cythemia. The colourless corpuscles in the blood presented exactly the

* Reported by Messrs. D. Murray and J. Saidler, Clinical Clerks.
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same size and appearance as I previously noticed in a case of cancerous

enlargement of the thyroid and lymphatic glands (Case CLXIIL), and

could leave us in no doubt as to the source of their origin. (Figs. 522
and 523.) It was interesting to observe that, as the skin eruption and

irritation diminished, the glandular enlargements and the leucocythemia

diminished also.

The four previous cases, together with eight others previously recorded

in this work (Cases LXXIIL, LXXVIIL, LXXXV., XCIV., CXXY.,
CLXIIL, CLXXXIX., and CXC), are sufficient for the study of this

important lesion of the blood. In my work on Leucocythemia, published

in 1852, I have given thirty-seven cases more or less illustrative of the

symptoms and pathology of the disease. Since then I have myself met

with a considerable number of others, and many more have been pub-

lished in the British, American, French, and German periodicals. Several

other analyses of the blood also have been made. But very little advance

seems to have occurred in our knowledge of the pathology and treat-

ment of leucocythemia since I wrote in 1852, whilst all the facts which

have been published confirm the conclusions which I then arrived at.

A systematic account of the symptoms and progress of the disease,

divided, as is usual among French writers, into three stages, has been

compiled by M. Vidal,* chiefly from the facts contained in my work.

It has been carefully done, although the basis as regards number of cases

(only 32) is not sufficiently large.

Pathology and Treatment of Leucocythemia.

If the blood of living persons affected with this disease be examined

microscopically (which is most readily accomplished by extracting a

drop from the finger by pricking it with a needle and placing it

between glasses, under a power of 250 diameters linear), the coloured

and colourless corpuscles will be at first seen rolling confusedly together,

and the excess in number of the latter at once perceived. This, how-

ever, becomes more evident after a short time, when the coloured bodies

are aggregated together in rolls, leaving clear spaces between them,

which arc more or less crowded with the colourless ones. Means are

altogether wanting to enable us to determine with exactitude the rela

tiv<- proportion of the two kinds of corpuscles indifferent cases. In

Bome the colourless corpuscles are only slightly increased beyond their

usual number. In one case they are described as five times as numerous

as those in health. They are also said in particular instances to be
" greatly increased," " one third as numerous," and " as numerous," as

the coloured corpuscles. In all these statements there is nothing exact.

Perhaps tie- best method of judging is to regard the spaces or meshes

left between the rolls or aggregations of yellow blood corpuscles. When
re completely filled up. the colourless bodies do not, in fact, amount

to one-third of the coloured ones, on account of the large number of the

latter which may exist in a small space, in the form of rouleaux This

will appeal upon counting them in Pig; T)<>
(

.>, p. <^7 I.

]/<• of the colourless corpuscles in the various cases given, differs

* Qazette Hebdomadaire, •! Aviil L856.
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considerably. Even wlien at first sight they appear to be of tolerably

uniform size in any one case, it may be observed, when they are magnified

highly and carefully measured, that some are twice the size of others, with

all the intervening sizes be-

tween them. In some cases,

though comparatively few in

number, they are described as

being three or four times larger

than the coloured corpuscles

and in three cases they were in

one about the same size, or
. . ,, ~ '

, Fig. 512. Pig. 513.

somewhat smaller, Jbig. 514:,

and in two others of two sizes, one larger and the other decidedly smaller,

Figs. 522, 523.

In the cases in which the blood was carefully examined after death,

the same variations with regard to number and size of the colourless cor-

puscles were found to exist, as have just been referred to in blood drawn
fresh from the finger. It was always observable, however, that they

were most numerous in the clot ; and when they existed in any number,

as in Case CXCIX., they communicated to the colourless coagulum a

peculiar dull, whitish look, and rendered it more friable under pressure.

When less numerous, portions of the colourless coagulum from the heart

and large vessels might be seen to present a dull cream colour, easily

distinguishable from the gelatinous and fibrous appearance of a healthy

clot, and such altered portions always contained a large number of the

colourless bodies.

The blood has been carefully examined chemically in several cases,

from which it would appear that there is generally an excess of the fibrin

and diminution of the corpuscles. The former ranges from 3 to 7 parts,

and the latter from 100 to 49 parts in a thousand. In a well-recorded

case by Dr. Wallace of Greenock, the blood was analysed by Dr. W.
Eobertson, and ascertained to contain in 1000 parts only 1*5 of fibrin,

and 79* of corpuscles.*

The organs which have been found most uniformly diseased are the

spleen, the liver, and lymphatic glands. The spleen, in the great ma-
jority of cases, has been enlarged, varying in weight from one to above

nine pounds. The texture of the organ varied in different cases—in

some being of unusual density, in others it was natural, and in a third

class was more or less pulpy. In a few cases it contained yellowish

masses, apparently a form of deposit, but in reality degenerated tissue.

In most cases the cell and nuclear elements of the pulp were increased

in amount, while the fibrous portion of the organ was apparently normal.

Mere enlargement of the spleen, however, is not necessarily connected with

leucocythemia, as I have met with many cases where it has been greatly

hypertrophied without appreciable alteration of the blood. It has ap-

peared to me that in such instances the enlargement is more owing to

* Glasgow Journal, April 1855.

Fig. 512. Colourless corpuscles slightly increased in number.

Fig. 513. The same after the addition of acetic acid. 250 Mam.
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Fig. 514.

congestion and fibrous hypertrophy, than to increase in cell elements.

Next to the spleen, the liver is most commonly found diseased in leucocy-

themia. In the majority of cases it is simply hypertrophied, and, in a

few, cirrhosed in various stages, or

cancerous. The lymphatic gland*

are, also, frequently enlarged. In

most cases they are soft, presenting

on section a granular whitish ap-

pearance, and yielding a copious

turbid juice on pressure. In a

few cases they were indurated,

loaded with calcareous deposits, or

infiltrated with cancerous or tuber-

cular exudation. The solitary and
aggregated glands of Peyer have also been found hypertrophied in

a few cases. The thyroid body was cancerous in one case, and

evidently gave rise to the leucocythemia (Case CXCIII.) ; and in certain

cases of bronchocele, in which the blood was examined by Drs. Hol-

land and Neale, a similar condition was observed. Dr. Addison has

also shown, in two of his cases of disease of the supra-renal capsules, that

the blood was leucocythemic. Other lesions which have been occasion-

ally found in cases of leucocythemia are evidently accidental, and in no

way connected with that morbid state of the blood which we are now
considering.

Relation existing between the Colourless -and Coloured Corpuscles of the

Blood.—Many physiologists have maintained that the coloured corpuscles

are formed from the colourless ones ; and among those who hold this

opinion, some have supposed that the latter bodies are directly trans-

formed into the former (Paget*). Others, again, contend that, whilst

Bach may be the case in fishes, reptiles, and birds, in mammals the

coloured disc is merely the liberated nucleus of the colourless cell

(Wharton Jonest). From the observations I have made on the blood

corpuscles in lasts of leucocythemia, the latter appears to me to be the

more correct opinion.

The mode of transformation of the nucleus of the colourless cell into

?@@
til-- flattened, biconcave, coloured disc, has not yet been described ; hut,

from the appearances 1 have observed, it would seem to take place in the

' Kirke'i Physiology, pp. 88, •'' ,
. t Lond. i'liil. Trans., L846.

i ;.i i. Colourless corpuscles Increased in number, and of small size.

I 515. The same after the addition of acetic acid, 250 diem.

ilourli . blood cells observed in leucocythemia, showing the differenl

: the nuclei, plac< d in the presumed order of their development. 500 di.
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following manner :—The colourless cell may frequently be seen, on the

addition of acetic acid, to have a single round nucleus. But more com-

monly the nucleus is divided into two, each half having a distinct depres-

sion, presenting a shadowed spot in its centre. Occasionally, before the

division takes place, the nucleus becomes oval, and sometimes is elon-

gated, more or less bent, and even of a horse-shoe form. Not unfre-

quently the nucleus is divided into three or four granules, each having

the central shadowed spot. All the appearances given, Fig. 516, have

been frequently observed, and I have placed them in the presumed order

of development.

On two occasions the colourless bodies in the blood were of two dis-

tinct sizes. The smaller were evidently free nuclei, such as could be

observed within the larger. (See Figs. 522 and 523.) On examin-

ing these latter, after the addition of acetic acid, all the appearances

represented in the accompanying figure were observable, and these I

V_-< V_.' \i.„>- Xsa*-' V^..--- ^... •
<^—-'• *6«a*X

a b Fig. 517.

have again placed in the presumed order of development. On examin-

ing the lymphatic glands in the first of these cases, they were observed

to contain the first body figured (a) in great numbers, associated with a

few of the second one (b).

On several occasions the blood, when crowded with colourless

corpuscles, was removed from the arm by venesection ; and it was

observed, that after standing twenty-four hours these variously-shaped

nuclei had become of a straw colour, and exactly resembled the coloured

discs in tint. It was immediately apparent that they had imbibed the

colouring matter of the blood, leaving the cell which surrounded them
perfectly transparent. (See Fig. 511, p. 875.)

With a view of still further determining the transitional changes in

the colourless cells, I performed the following experiment :—A rabbit

was killed three hours after having eaten a meal. The thorax was
rapidly opened, and a ligature placed round the pulmonary artery, to

prevent the corpuscles coming from the thoracic duct passing into the

lungs. The abdomen was then pressed gently for a few moments to

favour the flow of chyle, and -then a ligature placed round the large ves-

sels, and the heart removed by cutting above it. On examining the blood

in the right ventricle, it presented an unusually large number of colour-

less cells, the nuclei of which, on the addition of acetic acid, exhibited

all the transition stages figured Fig. 516. On examining the blood in

the left ventricle, the colourless cells were found normal in amount.

This experiment was repeated with the same results.

I am therefore of opinion, with Valentin and Wharton Jones,

that the coloured blood corpuscles in mammals are free nuclei. But I

do not consider, with the latter observer, that these nuclei in mammals

Fig. 517. Presumed development of the nucleus in colourless blood-cells, in another

case of leucocythcmia. 500 diam.
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Reptile
(Frog).

should necessarily proceed so far in development as to be surrounded

with a cell-wall,— in other words, the coloured disc is not always a

further phase in the evolution of the colourless cell. On the contrary,

I believe that the vast majority of the coloured blood discs simply reach

the nuclear stage of growth before they join the circulation. Many of

them, however, do proceed beyond this point in development, and may
be seen to have cell-walls around them. Under such circumstances, the

nuclei increase endogenously by a process of fissiparous division, in the

manner formerly described, circulate in the blood within colourless cells,

and, on the solution of the cell-wall, also become coloured blood discs.

I have further examined the blood of birds, reptiles, and fishes, and

have been enabled to observe

transitional forms between the

colourless and coloured cell,

with even greater facility than

I could in man. Indeed, the

attention once directed to this

point, scarcely a demonstration

of blood can be made in these
(Turkey). animals without seeing abun-

Fig
-
518 - dant evidence that the latter is

a transformation from the former. In them, however, the colourless

cell, at first round, enlarges gradually, becoming oval, and colour is

added to it* The nuclei, also, after the

addition of acetic acid, may be observed in

these animals to be undergoing fissiparous

multiplication within the cells. Thus all the

appearances, Fig. 519, may readily be seen.

Hence the same mode of endogenous develop-
ment may take place in theblood-cells of all the vertebrated tribes of

animals, the difference being, thai whilst in birds, reptiles, and fishes,

the corpuscles retain the form of nucleated cells, in mammals we find

tin- majority of them to be free nuclei.

Origin of the Blood Corpuscles.—Hewson was the first who dis-

tinctly stated that the blood corpuscles were derived from the lymphatic

glands, yet few have adopted his opinions. Even Cruickshank, who
wrote on the lymphatic system immediately after him, and was one of

his contemporaries, says of the lymphatic fluid in which these corpuscles

swim, u
that we do qoI know the use of this fluid."* The correctness of

:i's news is not even clearly admitted by his recent commentator,
Mr. Gulliver,t and has bees denied by most physiologists in thisconntryj

' 'I'll.- anatomy of the Absorbing Vessels of the Human Body. London, 4to,

P. 79,

+ The Worked Willi;,,,, Sewson, K.K.S., edited by George Gulliver, P.R.S.L.

Printed for the Sydenham Society. Note, p, 881.

•i J. ( ell* of various sizes, colourless and coloured, observed in the blood of

a haddock, frog, and turkey, placed in the order of their supposed development. The
three nisi bodies figured in each line are colourless.

519. The nuclei of the blood cells of the haddock, frog, and turkey, as seen

he addition of acetic >• id. 4.
r>e diam,

°°MS Frog .

© © © © 8 S ***
o © &(seso

o

Fig; 51ft

n.l-Mnrk.
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and although Nasse, Wagner, Miiller, and a few others, have contended

that the lymph corpuscles in the blood are the same as those found in

the lymphatic vessels, the mode of their origin and their functional im-

portance is not even alluded to.

On examining the chyle in the lacteals ramifying below the serous

coat of the intestine, it is found to consist of a multitude of minute fatty

molecules, floating in a fluid (See Fig. 462, p. 743). These diminish in

number as the chyle progresses towards the thoracic duct, in which it is

found to contain a number of free nuclei, mingled with a few others which

are surrounded by a delicate cell-wall. The free nuclei may frequently

be observed in mammals to present the same size and bi-concave discoid

form of the coloured blood-corpuscles (Fig. 462, a). Moreover, on the

addition of water, they in like manner become globular, and, after the

fluid has been allowed to evaporate a little, assume a puckered or crenated

appearance. They only differ in their want of colour, and in not being

partially soluble on the addition

of acetic acid (Figs. 462, a; , ^ - ._ »o.">* ,. o
•;..-.vg);,..

520, and 521). "On cutting "

' -°
":.Vr7 -?>' "

r<
into a well-formed lymphatic * ",-, ^ . -V =..

.

P
^

'•*

gland, and examining the juice °
(

.,]* -
,
y °

• .„': ^
winch may be squeezed from > : ° '^ «

'

4
>">. •*£)'

it, it will be found to contain ... 5) '-' "" * ^ '

O^'-
numerous free nuclei and nucle- "" $®$B ' ;::

'•

**

ated cells. These are evidently Fis- 52 °- Fis- 521 -

the same bodies as are found in the lymph and chyle, and those found in the

latter closely resemble the colourless cells of the blood. The nucleus of

these corpuscles also may frequently be observed to have undergone the

fissiparous division formerly described, and to exhibit various stages of

this process in chyle taken from the thoracic duct. The opinion, there-

fore, held by many physiologists, that the colourless cells of the blood

and those of chyle or lymph are the same, and consequently that in the

highest class of animals they are not formed in the blood itself, but before

they are mixed^with that fluid, seems to be well founded.

According to Henle, the molecules of the chyle unite together in

order to form the nuclei, which are afterwards surrounded by an enve-

lope.* These, hejjhinks, are delayed, and become more fully developed

in the lymphatic glands.t Nasse t also states that he has seen aggrega-

tions of the chyle molecules and granular bodies formed before they

reach the lymphatic glands. On the other hand, it is certain that both

nuclei arid cells are most abundant in the glands themselves, and the

cases of leucocythemia prove that excess of colourless cells in the blood

is not dependent upon an increase in the amount of chyle molecules,

but is coincident with the enlargement of the spleen and other glan-

* Anatomie Generale, par Jourdain. Tom. i. p. 455.

t Anatomie Generale, par Jourdain. Tom. ii. p. 103.

X Wagner's Handworterbuch. Arts. Cliylus and Lymphe.

Fig. 520. Fluid chyle, mingled with water, taken from the thoracic duct of a cat

three hours after it had been fed on milk.

Fig. 521. The same after the addition of acetic acid. 250 diam.
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dular organs. It is to these, therefore, we must attribute the principal

influence in the formation of the colourless cells, and to them evidently

we must look for the origin of the blood-corpuscles.

Hewson considered the lymphatic glandular system to consist of the

spleen, thymus, and lymphatic glands. He believed that particles were

produced in these organs which ultimately became the blood-corpuscles,

and that the spleen especially served to secrete the colouring matter

which surrounded them. This doctrine, though supported to a greater

or less extent by some German authors, has been repudiated by all

British pyhsiologists up to 1852. Mr. Simon* declares it to be im-

possible that the globules of the thymus can enter the lymphatic or

blood-vessels, on account of the limitary membrane within which, they

are enclosed. But that they do find their way into those vessels was

shown by Hewson and Sir Astley Cooper,t who found them there ; and

that the colourless corpuscles of the spleen and lymphatic glands enter

the blood in large numbers is proved by what occurs in leucocythemia,

and by the great preponderance of these bodies at all times in splenic

and portal blood.

But there are other glands which must be associated with those

just mentioned as part of the lymphatic system, such as the thyroid

body and supra-renal capsules. The pituitary and pineal glands have

also been referred to the same class of organs by Oesterlen.* Without

entering into lengthy anatomical details of each, it may be said that

all these organs resemble one another in the following particulars :

—

1. They consist of a fibrous stroma, enclosing spaces lined by a

structureless membrane, which spaces are filled with colourless mole-

cules, nuclei, and cells, in all stages of development.

2. The corpuscles of all these glands resemble one another,—the

nuclei corresponding in size to the coloured blood-discs of mammals,

and the cells corresponding to the colourless corpuscles of the blood.

The very slight differences which do exist are at once explained by
variations in the degree of development.

.">. They have no excretory ducts, so that if the corpuscles formed in

them are to leave the organs in which they originate, it can only be by

the lymphatics or veins.

Now, it is certain that the blood of the splenic and portal veins, even

in health, is always richer in colourless corpuscles than that of the sys-

temic circulation. § It is also well known that in young animals the

blood contains a larger number of these bodies than it does in their adult

condition—that is, when all these glands, including the thymus, thyroid,

and supra-renal capsules, arc fully devoloped and in a stale of activity.

In leucocythemia, we ohserve that when these glands are hypertrophied

and i heir corpuscular elements are multiplied, the colourless corpuscles

of the 1>1 1 are increased in number. Two very carefully made ohser

rations, however, appear to me sufficient in themselves to determine the

' on the Thymus Gland, p. 0L

f anatomy of the Thymus Gland, pp. 15 and 18.

linden and kranken Organiamus. Jena, 1843.

| Tin - .'.
i ilk now ii foci haa been confirmed by the careful observation! of Funke.

—

". 1851, p. 172,
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connection of these lymphatic glands with the cells of the blood. Thus

in Case CXCIIL, where the thyroid body was enlarged, its cells and their

included nuclei were considerably smaller than usual, and it was ascer-

tained that the colourless bodies

in the blood and their nuclei

were smaller also (Figs. 463
and 464, p. 755, and Fig. 514, ^°^-° ^^^^ © ©

&
p. 882). In two cases it was i^M^ J

o'^ ''^mjpb ° •""•

seen that the colourless cor- Iff °o°„. „©. _^ '$
^

puscles in the blood were of two

distinct sizes, the smaller corre-

sponding with the nuclei of the

larger ones, and in one of them
the lymphatic glands were found

to be crowded with corpuscles, also of two distinct sizes, exactly corre-

sponding to those in the blood (Figs. 522 and 523). From these

facts, we can have little doubt that the colourless corpuscles are formed

in the lymphatic glands, and from thence find their way into the blood.

By what channel they effect this, whether by the lymphatics, the

veins, or by both, it is very difficult to determine. The limitary mem-
brane which surrounds the saccular glands is exceedingly delicate ; indeed,

so much so, that its existence has been denied by some observers. When
distended, therefore, it may easily break, and the contents be poured into

the pulp, surrounding stroma, or blood-vessels. Dr. Sanders* has shown
that the Malpighian sacs of the spleen are traversed by very large vessels,

and Mr. Gray has attempted to demonstrate an intimate relation between

the former and the splenic veins.t But it must be acknowledged, that

notwithstanding the certainty which exists as to the connection between

the closed lymphatic glands and the blood-vessels, and the passage of

corpuscles from one to the other, the method by which this is accom-

plished has not yet been satisfactorily shown. I cannot help thinking,

however, that there must be a direct venous communication.

Of late years physiologists have been in the habit of calling these

glands the blood glands, although nothing more definite has been deter-

mined with regard to them than that they are in some way subservient

to nutrition, especially during an early period of life. But if I have

been successful in establishing that the corpuscular elements found in

these organs are transformed into those of the blood, it will follow that

the lymphatic glands secrete the blood corpuscles in the same manner
as the testes secrete the spermatozoa, the mammse the globules of the

milk, or the salivary and gastric glands the cells of the saliva and gastric

juice.

With regard to the exact mode in which the corpuscles are formed

in the glands, two theories exist, both of which are dependent upon nu-

* Keport of Physiological Society of Edinburgh for January 31st, 1852. Monthly

Journal for February 1852.

t On the Spleen, pp. 233-34. 1854.

Fig. 522. Numerous naked nuclei with the colourless corpuscles of the blood.

Fig. 523. The same after the addition of acetic acid. 250 dir/iu.
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uierous facts and observations closely connected with the origin of all

vital structures, and indeed of organization itself. One is, that they are

thrown off, in the form of epithelium, from the membrane which sur-

rounds them ; the other, that they originate in an organic fluid, by the

production of molecules, the successive development and aggregation of

which constitute the higher formations.* I have long been of opinion

that the latter theory is the more consistent with known facts, and cer-

tainly all that I have seen during repeated investigations into the struc-

ture of the various lymphatic glands is in harmony with it. Xowhere
have I seen the nuclei and cells of these glands attached to, or apparently

given off from, a membrane, still less from supposed fixed germs, but

everywhere pervading a molecular fluid within the closed sacs. But
however produced, whether from molecules or fixed germs, it is here they

are formed, and are subsequently thrown into the torrent of the circula-

tion—there, colour is added to them, and they become blood corpuscles.

^Multitudes of free nuclei in this way join the blood, and are at once con-

verted into coloured blood discs.")" The cells, which in health are com-

paratively few in number, circulate for a time as colourless corpuscles,

but after a certain period their walls dissolve, when their included nuclei

also become coloured discs. In leucocythemia the colourless cells are

increased, whilst the free nuclei are diminished in number. The conse-

quence is, that the former are developed at the expense of the latter, and

as they do not become coloured on reaching the lungs, the formation of

red blood is more or less checked. In the three inferior vertebrate tribes,

the entire cell becomes oval, and assumes colour.

All that is known of the development of the blood corpuscles, on the

one hand, and of the blood glands on the other, supports the theory now
brought forward. The primitive production of blood in the embryo

occurs in the interior of cells in the vascular layer of the germinal

membrane, which cells are afterwards transformed into vessels. At this

period the colourless cells are very abundant, and their nuclei may be

seen to undergo the fissiparous mode of multiplication formerly described
;

the cells themselves also in this foetal condition multiply by division.!

In the invertebrate tribes, there are no lymphatic vessels or glands. In

fact there is only one circulation, which has been shown by Milne Ed-

wards to consist of a series of tubes, analogous to arteries or veins, which

communicate by means of lacunae that surround viscera. But the cir-

culating fluid contains two distinct kinds of corpuscles, which Mr. Whar-

ton Jones has Bhown to be different phases of each other, and to correspond

with the colourless and coloured corpuscles of fishes, reptiles, and birds.

In 1 isles a Lymphatic system exists separately, and in them we first

* Report of Physiological Society of Edinburgh for January 81st, 1852. Monthly

Journal for April 1 B52

t In milking this statem int, I an aware «»f the possibility <>!' these nuclei being

surrounded by a cell-wall to fine as not to 1"' detected by the besi instruments But

baring confirmed tin observation! ma. I.- originally with Oberhsauser's microscope, by

.m excellent lens by Ross, of one-eighth of an inch focus, with the^mosl

careful attention to the management of the light, it is my conviction that the greal

majoi ity of these bod U-walls.

figured by Pahrner. / Globulorum Bangui

T.m. i, L846.
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observe a pituitary body, supra-renal capsules, and a spleen. In reptiles

there are added the thymus and thyroid glands, and in both these classes

of animals the communications between the blood-vessels and lymphatics

are numerous and direct. In birds we first observe, in addition, glands

on the lymphatics of the neck, but not on the lacteals, and there are two

thoracic ducts. In the mammalia the highest development of the

lymphatic glandular system exists, including mesenteric and lymphatic

glands, a spleen, thymus, thyroid, pineal and pituitary bodies, and supra-

renal capsules. Thus, we observe a correspondence between the amount
of corpuscular elements in the blood and the extent and complexity of

the lymphatic glandular system. The corpuscles are comparatively few

and colourless in most of the invertebrata, and in such animals, as stated

by Wagner, should be considered analogous to those of lymph. They
become more numerous and coloured, with the appearance of a spleen

and supra-renal capsules, in fishes. Both in fishes and reptiles, however,

the colourless cells are numerous. In birds the coloured cells are smaller,

but still nucleated ; and in mammals the coloured bodies are free nuclei,

and are even much more abundant.

Again, it has been supposed that the coloured cannot be formed from

the colourless bodies of the chyle,— 1st, Because the former can be seen

of all sizes in the blood itself ; 2d, Because, on examining the blood of

foetal animals, no intermediate stages of growth can be seen between

them ; and 3d, Because, on the addition of acetic acid, while the coloured

bodies are nearly dissolved, the naked nuclei of the chyle are not, and
hence, it is said, they are of different chemical composition.

With regard to the first argument, derived from variations in the

size of the coloured particles, it may be said that, granting the fact,

nuclei may also be observed both free and within cells, of all sizes,

so that they correspond perfectly with the coloured corpuscles of the

blood. Besides, in different cases of leucocythemia, although the colour-

less cells have been seen to be smaller, of the same size, somewhat larger,

and even twice as large as the coloured bodies, their nuclei may always be

observed to correspond exactly with the different phases of the latter.

With regard to the second argument, advanced by those who have not

succeeded in detecting transition-forms in embryonal blood, I am per-

suaded that this arises from the circumstance that attention is directed

to the colourless cells, instead of to their nuclei. For my own part, I

have never failed to observe all the changes previously described, not

only in foetal, but even in adult blood. As to the third objection, in

reference to dissimilarity of chemical composition, it must be remembered

that when the chyle corpuscles enter the circulation by the left jugular

or sub-clavian vein, they pass immediately through the pulmonary artery

into the lungs, come in contact with oxygen, and undergo chemical

changes with which we are as yet unacquainted. Some physiologists

have supposed that colour is added to them before they join the pul-

monary circulation, because yellow corpuscles have been seen in the

upper extremity of the thoracic duct. In all such observations, however,

they have been necessarily exposed to the atmosphere ; and I have

frequently confirmed the observation of Emmert, viz., that the coagulum

of chyle, at first colourless, becomes pinkish-red in contact with air. On
56
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this point I offer no opinion, believing that neither chemistry nor

physiology has as yet communicated to us any exact information with re-

gard to the when or how hseniatin is produced. But whatever the changes

may be which occur in the lymph corpuscles on their passage into the

lungs, to those organs we must attribute the alteration in their chemical

constitution, as they are colourless and insoluble in the lymphatic glands

and in chyle, but coloured and partially soluble in the torrent of the

circulation.

Moleschott,* having found the colourless cells increase in the blood

of the frog after excision of the liver, supposes that it is in the latter organ

colour is added to the blood. In man we have seen that the structural

diseases of the liver are frequently associated with enlargement of the

spleen in leucocythemia, but in other cases the liver has been quite

natural even in very severe examples of the blood disease. Besides, it

is difficult to understand how chemically so important a function should

be performed by this organ.

Ultimate destination of the Mood-corpuscles.—There may frequently be

observed, in the spleen of all animals, groups of blood corpuscles sur-

rounded by an albuminous deposit closely resembling a cell-wall. This

fact has been differently interpreted. Gerlach is of

opinion that they are new blood corpuscles forming

within a mother cell ;t whilst Kollikert and Ecker§

maintain that they are old ones, which, having ful-

filled their functions in the circulation, go to the spleen,

and are there dissolved. These large cells, containing

several coloured nuclei, I believe to be cells of the

lymphatic glands which, under especial circumstances,

assume power of increased development, with endogenous multiplication

of nuclei. They arc common not only in the spleen, but in the mesen-

teric and other lymphatic glands, especially when hypertrophied from

neighbouring irritation, the result of inflammatory or cancerous exuda-

tions, and especially in typhoid fever. A similar increased power of

development may occasionally be observed in the epithelial cells of the

pulmonary air vesicles in certain kinds of pneumonia ; in those covering

the choroid plexus in hydrocephalus ; in those of the epidermis in

epithelial cancer ; and in pus. On the other hand, that extravasatcd

blood corpuscles may assemble together in groups, and subsequently be

surrounded by an albuminous deposit closely resembling a cell-wall, is a

fool ofgreatpathologicalimportance.il It is true they closely resemble

tin- lymph cells, with multiplying nuclei, but may, I think, be separated

from them by possessing more colour. I have seen them not only in

* Mull, r's Archive* Sept. 1, 1853.

t Efondbneh der Allgemeine and Speciellen Gewebelehre etc., s. 53.

; lOkroakopische Anatomic, etc. 2 Band, s. 282.

S Wagner*! Randwbrterbuch. Art. Blukgefaasdriisen.

II Bee Dr. Sanderson on the Metamorphosia of Coloured Blood Corpnsolea, etc.

Monthly Journal for September and December L851.

'i I ella with tingle and multiple nuclei ; many of the latter in colour and
i blood globules, Prom the human spleen. 260 diem.
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the spleen, but in other glands, and especially in the brain, following

spontaneous and artificial sanguineous extravasations (See Figs. 316,

317, p. 248). But surely it will not be maintained that the normal

function of the organs in which these accidental formations occur is to

dissolve the blood corpuscles. Besides, from the numerous facts which

have been referred to, I trust it has been made apparent that the spleen

is much more probably a blood-forming than a blood-destroying gland.

The view which seems to me most consistent with facts is, that the

blood corpuscles are dissolved in the liquor sanguinis, and, with the

effete matter absorbed from the tissues by the lymphatics, constitute

blood fibrin.

From the various facts which have been stated, I think we may con-

clude :
—

1. That the blood corpuscles of vertebrate animals are originally

formed in the lymphatic glandular system, and that the great majority

of them, on joining the circulation, become coloured in a manner that is

as yet unexplained. Hence the blood corpuscles may be considered as a

secretion from the lymphatic glands, although in the higher animals that

secretion only becomes fully formed after it has received colour by ex-

posure to oxygen in the lungs.

2. That in mammalia the lymphatic glandular system is composed

of the spleen, thymus, thyroid, supra-renal, pituitary, pineal, and lym-

phatic glands.

3. That in fishes, reptiles, and birds, the coloured blood corpuscles

are nucleated cells, originating in these glands ; but that in mammals
they are free nuclei, sometimes derived as such from the glands, at

others, developed within colourless cells.

4. That in certain hypertrophies of the lymphatic glands in man
their cell elements are multiplied to an unusual extent, and under such

circumstances find their way into the blood, and constitute an increase

in the number of its colourless cells. A corresponding diminution in

the formation of free nuclei, and consequently of coloured corpuscles,

must also occur. This is leucocythemia.

Since the above views were published by me in 1851 they have

been confirmed by observations of various kinds. Thus Holland* and

Nealef have shown that in many cases of bronchocele the blood is

leucocythemic. In the only two cases of supra-renal disease described

by Addison in which the blood was examined, the colourless cells were

increased in number. In a case of dysentery, with thickening of the

mucous membrane of the small intestine, I found leucocythemia. (Case

LXXXV.)
Attempts have been made to divide leucocythemia into varieties.

Thus, Yirchow speaks of a splenic and a lymphatic variety. But in this

manner we might make further distinctions of a thyroid, a supra-renal,

an intestinal, and a mesenteric variety, according as disease in these

organs occasioned the blood lesion. Nay, more, we might speak of

an hypertrophic, a tubercular, a cancerous, a dysenteric, and an ansemic

form, according as we found the blood glands simply increased in size,

* Journal of Microscopical Science, vol. i., p, 176.

t Medical Times and Gazette, vol. viii, p. 430.
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loaded with tubercle or cancer, or associated with dysentery or anaemia.

These distinctions I believe to be of no advantage, either in a scientific

or practical point of view. The different blood glands contain elements

which, when locally increased in number, find their way into the blood

to constitute leucocythemia, They form one system of organs, and any

kind of disease in them may structurally affect the blood. What appears

to me, however, now a desideratum in research is, to determine why, in

some cases, the blood should, and in others should not, be leucocy-

themic, when these glands are diseased ; and why simple anaemia, as was

first shown by Eemak, should increase the number of colourless cells in

the blood 1 In one case examined by me in the autumn of 1852, and

the characteristic blood in which I had the pleasure of showing to Dr.

Hanover of Copenhagen and to Dr. Sharpey of London, I unexpectedly

ascertained that the microscopic examination cleared up a doubtful

diagnosis. It was the case of a woman concerning whom a difference of

opinion existed between two distinguished obstetricians, the one declar-

ing a tumour in the left flank to be splenic, and the other that it was

ovarian. I showed it to be splenic by demonstrating that the blood

was crowded with colourless cells.

With regard to treatment, nothing that I have yet tried has appeared

to be of the slightest service directly in well-marked cases of leucocy-

themia associated with distinct glandular enlargements. Iron, quinine,

chloride of potassium, hydriodate of potash, and a variety of medicines

given internally, with tincture of iodine applied externally, have been

of no avail. But I have now seen several cases where, in the course of

time and by judicious treatment, the enlarged glands have diminished,

and the morbid condition of the blood become less and ultimately dis-

appear. Of this, cases CXC. and CCII. are good examples. The chief

indications for treatment in advanced cases, however, will be found to bo

famished by accidental complications, the most common of which are

diarrhoea and epistaxis, which require astringents, combined with tonics,

nutrients, and stimulants, to support the vital powers.

Discovery of Leucocythemia.

Professor Kollikcr of Wurtzburg (in Month. Journ. of Med. Science, Oct. 1854),

laid before the English medical public the history of the discovery of Leucocythemia,
as it is understood in Germany, from the representations of Professor Virchow. The
following is my reply :

—

It is said by Professor Kollikcr thai the firsl observations on this subject occur
in the year 1845, and take their origin from a case of disease observed by Dr. Craigie.

Now, me tact is, thai l>r. Craigie'a case occurred in 1841 ; and it is admitted by
Dr. Craigie himself thai it would not bare beer published even four years after-

ward! but for the occurrence of mine. He Bays, "
I kepi it unpublished from the

period .'it which it took place; and it is published a1 this time, chiefly because the

occurrence of a case in many, if not in all, respects similar, to another physioian in

the same hospital, led me to anticipate .similar results, and wenl far to confirm my
conclusions deduced from the firsl case." - Bdin. Med, and Surg. Journal, vol.

lxiv., p. 402.

Hiker takes great pains to show thai Dr. Craigie and myself held the

sine opinions u to these cases, and thai in mine, which followed his, "nothing
further was elucidated." On the other hand, he says Professor Virchow was the

poinl out thai "no signs of inflammation in the reins were anywhere dis-

coverable," etc. Now, exactly the contrary of this is the feet. Dr. Craigie put
forth two possibilitiea ai to the cause of the blood disorder. Ut, He Bays, " it is
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barely possible that some inflammatory action had taken place in the tributary or

constituent veins of the mesenteric trunks, and that the 'purulent matter and lymph
thus formed had been conveyed into their interior with the blood, and thence into

the vena cava, heart, and vessels of the brain." 2d, He says, ''Another opinion
occurred to me, however, as more probable, and which various circumstances in the
case induced me to regard as the most correct. Considering that the spleen had
been for some time—that is, for several weeks—in a state of chronic inflammation,
and taking into account the large vessels with which this organ is connected to

other organs, it^ appeared to me that this inflammatory process, which had been
continuing so long without abating, subsiding, or being subdued, was at length
beginning to give rise to the formation of lymph and purulent matter, and that
these substances, as they were formed, were immediately taken into the veins, and
thus circulating with the blood, gave rise to the peculiar assemblage of symptoms
which the patient presented during the few days preceding his death." (P. 409.)

From these extracts it must be clear that Dr. Craigie considered the blood disease

as secondary, and dependent on the absorption of pus from an inflammatory lesion

either in the mesenteric veins or spleen.

The view taken up by myself was wholly different, viz., that the blood disease

was primary, originating in that fluid itself, altogether independent of local inflam-

mation, and especially unconnected with inflammation of the veins. This will

appear from the following extracts from my paper :
— " In the present state of our

knowledge, then, as regards this subject, the following case seems to me particularly

valuable, as it will serve to demonstrate the existence of true pus formed universally

within the vascular system, independent of any local purulent collection from which
it could be derived^ (Pp. 413, 414.) And again, "Pus has long been considered

as one, if not the most characteristic, proof of preceding acute inflammation. But
in the case before us, what part was recently inflamed ? There was none. Piorry
and others have spoken of an inflammation of the blood, a true hematitis ; and
certainly if we can imagine such a lesion, the present must be an instance of it.

But it would require no laboured argument to show that such a view is entirely

opposed to all ivc know of the phenomena of inflammation." (P. 421.) From these

passages it must be clear that I then separated the state of the blood from pre-

existing inflammation in any of the tissues, which had not been done by any
preceding author. I especially distinguished it from pyaemia as it was then gene-

rally understood. Thereby I established a new blood disease—one of a primary
nature. I carefully described all the facts, which Virchow has only subsequently

confirmed. I spent three entire days investigating the histological character of all

the tissues in the body, and in demonstrating the important fact, that the colourless

corpuscles in the blood, which I minutely described, were unconnected with inflam-

mation. Notwithstanding all this, Professor Virchow has pertinaciously endeavoured
to persuade his countrymen that I regarded the case as one of ordinary pysemia or

purulent absorption ; and Professor Kolliker, in his communication, says of these

laborious researches that "nothing further was elucidated" beyond what had pre-

viously been determined by Craigie and Reid.

Here it should be observed that Dr. Craigie was no histologist, and had never em-
ployed the microscope in the investigation of disease. To argue, then, that the dis-

covery of this condition of the blood—a discovery altogether dependent on histolo-

gical research—was made by him, seems absurd in the extreme. But it may be
maintained that this part of the inquiry was carried out by Dr. John Reid, because

he stated in the register kept by him as pathologist of the Infirmary that the blood

"contained globules of purulent matter and lymph." The few words now quoted

constitute literally the whole of Dr. Reid's observations on the matter. They would
have been buried in oblivion if I myself had not found them in the register of dissec-

tions, pointed them out to Dr. Craigie, and indicated their importance. I have fre-

quently conversed with Dr. Reid himself on the subject, who had forgotten the cir-

cumstance of having examined the blood microscopically in Dr. Craigie's case, or of

having made a note of it. Certainly he paid no more attention to it, or in any way
thought it more important than a host of other notes he made, which still exist in

the pathological register, and in which some future controversialist may doubtless

find many similar discoveries, as yet unknown. At all events, it is certain that

neither Dr. Craigie nor Dr. Reid ever imagined to themselves that the "globules of

purulent matter and lymph" seen by the latter originated independent of purulent

absorption, or ever dreamed of claiming for themselves the discovery of leucocythcmia.

Who then did make it ? Certainly not Virchow, who, with Kolliker, in order to de-

preciate the value of my observations, claims it for these gentlemen. And if none of

the three made it, the inference undoubtedly is, that the discovery belongs to me.

What, then, it may be asked, does Professor Kolliker claim for his colleague ? It
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cannot he the discovery of the facts, or of the existence in large numbers of colourless

corpuscles in the blood, independent of inflammation. All the histological facts

—

the white appearance of the blood (white blood), its independence of inflammation,

and its separation from all previously known pathological conditions-^were minutely
described by me in the paper of the 1st of October 1845, and their accuracy has been

everywhere confirmed. (See Case CXCIX.) Surely this description of facts never

before published, and of their connection with a new blood-disease, constitutes the

discovery. On the other hand, Virchow's short and comparatively imperfect histo-

logical description of a case of white blood (the white appearance of the blood being

the chief point he dwelt upon) was printed in the second number for the following

November, although, from the admission of Professor Kblliker, as to the practice which
prevails in Germany, the actual period of its publication may have been much later.

.Hence all that can be claimed for Virchow amounts to tins, that he put forth an
opinion regarding these facts different from mine, but the possibility of which 1

clearly indicated. For, having described the peculiarities of the blood—the white

coagulum, its structural characters, the colourless corpuscles, the relation to the red

ones, and the absence of the inflammatory appearances in every tissue, not excepting

the veins—the questions remained, What are these corpuscles ? How are they pro-

duced ? In reply, I remarked, that "with regard to the colourless corpuscles of the

blood, we know of no instance where they existed in the amount, or ever presented the

appearance described." From this passage Professor Kolliker draws the inference that

I denied that these bodies were the colourless corpuscles of the blood. But I need
scarcely point out that the passage does not fairly bear that construction. On the

other hand, it clearly shows that the possibility of their being these colourless cor-

puscles was fully entertained. At that time the whole subject was histologically

new ; and having shown that the cells observed closely resembled those of pus in their

structural and chemical characters, I said so, and concluded they were pus corpuscles.

But having also demonstrated that they could not have been derived from any in-

flamed tissue, it only remained to be concluded that these bodies were formed in the

blood system itself, constituting a primary suppuration of the blood. Here, I con-

tend, was the real discovery, which was at that time quite new, and remains up to

this hour, in my belief, a correct generalization.

Whilst Professor Kolliker seems to attach no importance whatever to my careful

histological examination of the blood and of the tissues, and wholly disregards the

fact I was at so much pains to establish, that the colourless corpuscles I described

were not dependent on Inflammation, he thinks it of the greatest importance that

Virchow should have stated that these corpuscles were not those of pus. To me it

has always seemed of little importance by what name these bodies were designated,

so long as the facts regarding them were described with exactitude. It cannot be
denied that I first discovered and described them, and pointed out their origin in the

blood Itself. What histological difference there can he between pus cells independent
of inflammation, originating spontaneously in the blood, and the colourless corpuscles
of that fluid, I am at a loss to imagine. Yet this is the only distinction which Vir-

chow made. But what are pus corpuscles but cells presenting certain physical char-

acters originating in an exuded blood-plasma ? and what are the colourless corpuscles
of the blood but similar cells originating in a plasma contained in the blood glands '<

1 have yet to Learn that there is any true histological difference between them ; I be-

lieve still thai the only distinction is, that the same corpuscles originate in blood-

plasma, sometimes outside, and sometimes within the blood system. If so, the con-

troversy raised by Virchow, and maintained by Kolliker, is wholly one of words.

Here I may mention, that, acting on the persuasion thai the two kinds of corpuscles,
hitherto separated, are really identical, 1 opposed the generalization of Mr. Henry
Lee, which Bet forth thai pus brought in contact with living blood caused its coagula-

tion. In conjunction with the late professor p>;irlow of the Veterinary College, I in-

jected considerable quantities of pus into the Feins of an ass, m order to determine
this point. I thui increased the colourless Cells in the blood of the animal without

producing anj coagulation or inflammation whatever. (Monthly Journal, January
and March L858, pp. 80 and 272, 273.) Moreover it may be questioned, and indeed
it in- been questioned in a communication winch I received from Professor Gluge of

I . and in an article by Dr. Radcliffe (Half-Yearly Abstracl of the Medical
. vol. \\i., p. 295), whether this distinction can have any real foundation.

Rokitansky still maintains that the . lolourleSS corpuscles of the Mood in lem o<\ t hernia

arc truly those of pus, and Vidal, altera series of observations directed to this very

point! has come to the « oncltudon thai the colourless corpuscles of the Mood, those oi

fius and those of mucus, are the same (Gazette Hebdomadaire, Avril nth, 1866).
. of \'ir< how sinks into nothing, as LI is qoI founded on

pinion,
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As to the subsequent progress of tins inquiry, I have only to express my astonish-

ment at the statement made by Professor Kolliker, that in 1851, in the Monthly
Journal, and that in 1852, in my separate work, I made no allusion to my former
views, and did not take the slightest notice of the labours of Virchow. It is most
untrue. My views regarding this disease have always been the same, but never such
as Virchow and Kolliker have represented them ; and so far from denying the labours

of the former pathologist, I have fully set them forth, and quoted all his facts and
observations. I always have and still continue to estimate highly the value of the

facts he has contributed in connection with this important subject. But what he
has accomplished does not entitle him to the original discovery of leucocythemia, or

to the merit of giving it a place in pathology.

Careful investigation into this subject will, I am satisfied, convince the candid in-

quirer that the discovery of leucocythemia, and the subsequent progress of ideas re-

garding its nature, may be divided into three epochs or stages as follows :

—

1. Professor Bennett.—Discovery of a new morbid condition of the blood, con-

October 1, 1845. sisting of multitudes of colourless corpuscles, resembling
those of pus, associated with hypertrophy of the spleen
and liver, and presenting after death peculiar white
coagula. Shown to be unconnected with inflammation
in any of the tissues, and especially unconnected with
phlebitis. Attributed to the development of the cor-

puscles in the blood itself.

2. Professor Virchow.—Confirmation of the preceding facts, but the corpuscles

Series ofpapers from the said to be an increase in the colourless cells of the blood.

2d or 2>d week of Novem- New cases, and especially one of great value, in which a

ber 1845 to 1847. similar condition of the blood was associated with en-

largement of the lymphatic glands without hypertrophy
of the spleen. Origin of the colourless cells attributed

to the lymph glands; proposed name of leukhemia, or

white blood.

3. Professor Bennett.—Systematic view of the whole subject. Additional
Series of Papers, 1851, facts and cases, with chemical analyses of the blood.

and separate work, Doctrine that the lymphatic and other ductless glands

1852. Rl. 8vo, Edinr. secrete the blood
;
proposed name of leucocythemia,

or white-cell blood, and the relation of this disease

to other pathological conditions and to practical

medicine pointed out.

From this view of the case, it will be seen that although I claim the discovery

of leucocythemia, and have given it the correct scientific name it bears, I am far

from undervaluing or wishing to hide Professor Virchow's contributions to its

pathology ; whereas he, in order to make it appear that the origin as well as de-

velopment of the whole subject is due to himself, has not hesitated to give, and
circulate in Germany, the most erroneous and partial accounts of my facts and
views.

Since the above statement was published, Professor Virchow has continued not
only to repeat his former errors, but to assert that his case, published at least six

weeks after mine, was, in fact, the first one. Thus, in his " Gezammelte Abhand-
lungen," dated 1856, he says, p. 155

—

"About the same time that my case was
published, two other cases were made known in Edinburgh," etc. He then goes

on to detail them, observing, "Case 1, observed by me; Case 2, by David Craigie
;

Case 3, by John Hughes Bennett." Thus distinctly claiming for himself priority

in observation. In the same manner, Vogel, in giving a report in Canstatts' Jahr-

biicher of the progress of Medical Science in 1852, part 3, on special and local

pathology, puts 1st, Virchow's paper from the Archives, vol. v. ; 2dly, my papers in

the Monthly Journal ; and 3dly, my separate work. Yet what are the dates of these

publications? My papers appeared in 1851, with the first chemical analyses of the

blood made by Dr. W. Robertson. My separate work is dated March 1852, and
Virchow's paper, with the chemical analyses by Professor Scherer, is dated August
1852!
The French writers on this subject have declared the term leukhemia to be faulty,

and adopted that of leucocythemia. Leudet,* Vidal,f and Schnepf + have followed

the representations of Virchow, and, in a professed historical sketch, have stated

that his and my cases appeared about the same time. As if six weeks were not more
than a sufficient period for the Edin. Med. and Surg. Journal to reach Berlin, and

* Gazette Hebdomadaire, 27 Juillet 1855. t Idem, 15 Fevrier 1856.

t Gazette Medicale de Paris, 5 Avril 1856.
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to be placed on the library table of the Royal Library there, where it might have

been seen by such readers of English medical literature as Virchow undoubtedly is

long before the latter published his note, in the 2d number for November of Froriep's

Xotizen. Schnepf (who is evidently unacquainted with my writings, and has only

seen the short resume I presented to the Biological Society of Paris in 1851, at the

request of my friend M. Lebert) represents Virchow' s case as occurring in March,

and mine in October, 1845. That is, he gives to Virchow' s case the date at which
mine was investigated in Edinburgh, five months before the latter occurred ! The
real dates are as follows :

—

Observed. Published.

1st Case Prof. Bennett March 19th, 1845 October 1st, 1845.

2d Case Prof. Virchow August 1st, 1845 November, 2d week, 1845.

3d Case Dr. Fuller Decern. 31st, 1845 July 1846.

Dr. Craigie's case must obviously be placed amongst those that occurred long

before the discovery of leucocythemia was made, although, on looking back upon
it, one can have no doubt that it was an example of the disease similar to a very
excellent one published by Duplay, in the Archives Gen. de Medecine, 2d series,

vol. xxxvi., p. 223, 1834 ; or the one which occurred to M. Barth in 1836, but was
only published in 1856 by Vidal, when the subject was fully known.

Notwithstanding the above explanations and dates, which may be easily deter-

mined to be correct, the Medical Times and Gazette, when under the editorship of

Mr. Spencer Wells, continued to represent Virchow's first paper as having been
published two months before mine (see No. for February 2, 1861). In a long leading

article, also (see No. for October 5, 1861), other misrepresentations are published,

which, as they may deceive others, require to be exposed. This is further requi-

site, in order to defend the reputation of Hewson, whose scientific labours, while now
recognised to be of the highest merit, are completely ignored by Virchow.
When I published Case CXCIX, on the 1st- of October 1845, the subjects of

inflammation and pyaemia Avere actively engaging the attention of pathologists and
practical men. By some (Addison, Williams) it was maintained that an increase of

the colourless cells in the blood was the cause of inflammation. Piorry talked of a

haematitis or inflammation of the blood itself. Others spoke of pyaemia or purulent
blood ; and among these, discussions arose as to whether pus entered the blood by
metastasis, by absorption, or as the result of phlebitis. The subject of inflammation,
in its various aspects, had strongly engaged my attention. It was natural, therefore,

when meeting with this important case, that my inquiries regarding it should, in

the first instance, bear reference to its connection with that morbid process. And
whereas, previously, most inquirers had associated such appearances in blood either

with inflammation or with the softened clots so accurately described by Gulliver in

1839, I conclusively demonstrated, for the first time, that in reference to this case

neither of these views was applicable. True, the cells described were called pus-cor-

puscles, because they were identical with them, and I spoke of suppuration of the

blood ; but pus and suppuration were not necessarily with me expressions that im-
plied inflammation. A pus-cell was a structure having certain characters, and a

suppurative Huid was one containing pus-cells. But in saying that these might occur

Without inflammation, an entirely new opinion was advanced, and a morbid state

indicated never previously Buspected. In the then state of science, the important
point to prove, as it appeared to me, was that there was no inflammation whatever,
either primary or secondary, no abscess anywhere, no phlebitis, no luematitis, no

, nor absorption of pus. As the corpuscles, therefore, were not derived
from without or from the vascular walls, it followed, and this was distinctly stated,
that they originated in the blood itself. I therefore called the condition of the blood
"suppuration, Independent of inflammation," an idea which lias proved very perplex-

l those who regard suppuration as necessarily dependent on in Hani ma lion.

The truth is, the mere name given to these corpuscles appeared to me (then, as it

W) tO be Of Secondary importance, SO long as the meaning attached to them
is understood. < ; iii them pus-cells, colourless cells, or Leucocyths, alter Robin;
peai of the Quid in which they occur as a purulent Quid, as leukheemic Quid, or as
a leucocytotica] Quid (see Virchow's CelL Tat., p. 167), thee. 'lis and the fluid are
Hll!1 '!"• Hue. Bui to |h0W that, whatever term be employed, the cells and fluid
containing them were in no way connected with inflammation, was an important

Bull, ii occurred tome that die employment of the terms pus
oration was apt. to mislead persons not acquainted with histology. This

insntlj I pro] Lthi expression leucocythemia, or white-cell blood,
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because it "expresses the simple fact, or a pathological state, and involves no
theory."

In Virchow's first paper (Froriep's Notizen, November 1845), which appeared six

weeks after the appearance of mine, he says :
—" In the older authors observations

occur here and there concerning blood which had so completely lost its colour that

it was likened to milk, chyle, mucus, or pus. The communication of the following
case will confirm this apparently fabulous statement."
Then follows the case, concerning which I need only remark, that the fact pointed

out by Virchow was the colour of the blood, which, as he truly says, was well known
to previous writers. Hence why he called it " Leukhremia," or white blood, which
he supposed to occur during life in the last stage of the disease. His words are :

" It must not be overlooked that cough, diarrhoea, and oedema occurred before the
epistaxis, and that the remarkable transformation of the red blood into white can
only have occurred to that degree in the latest stages, for the blood of the epistaxis was
always red." Now the truth is, that in this disease the blood is never white at all

during life. The coagula after death are white or colourless, but so they are in a

variety of affections where coagulation takes place slowly. If, then, I committed an
error in calling the state of the blood "suppuration" without inflammation, as some
maintain, I must leave you to judge whether a greater error was not committed in

calling it white blood, when it certainly was not white. Moreover, if my term
suppuration led to confusion by assimilating the altered blood to inflammatory pus,

Professor Virchow's term led also to confusion by causing it to be confounded with a

state of the blood which has been recognised as white, fatty, or chylous blood from
the earliest times.

Thus, then, while I endeavoured to prove that a new morbid condition was inde-

pendent of inflammation, Professor Virchow sought to establish the doctrine of a

"white blood," which he himself says was previously known to the older writers
;

but it appears to me that he might, with equal correctness, have easily framed, after

the notions of Hippocrates, another doctrine of black blood, the truth being, that

neither the one nor the other has any foundation except on post mortem pheno-
mena. The real white—that is, milky or chylous blood—had been long known, is

altogether different in itself, and is owing to different causes. His views concerning
epistaxis being the cause of white blood, and that the alteration must have been pro-

duced shortly before death, because the bleeding from the nose was red, while they
prove that the colour of the blood was what principally engaged his attention, do not
merit refutation.

Attention, however, being now directed to the new morbid state, other cases soon
occurred. The magnificent hospital of La Charite in Berlin furnished several before

I could meet with one other in Edinburgh, all of which were immediately published
by Professor Virchow. They tended to show that the blood disease occurred either

from enlargement of the spleen or the lymphatic glands. In the Med. Zeitung,

another P>erlin medical journal, for August and September 1846, Nos. xxxiv.-xxxvi.,

he adds three cases to his own, which he finds recorded in the British medical journals.

These he introduces to the German scientific world in the remarkable manner for-

merly referred to :

—

"About the same time that I published my case, other two cases

were made known in Edinburgh." He then enumerates them as follows :—Case 1,

observed by me ; Case 2, by David Craigie ; Case 3, by John Hughes Bennett

;

Case 4, by John Fuller. That some French and German writers, therefore, should
have been mistaken as to the priority of observation, is not surprising. But it was
reserved for the Medical Times and Gazette, so late as February 1861—long after

these errors had been clearly exposed—boldly to tell its readers that Professor Virchow's
original case was published two months before mine, although, in fact, it appeared six

weeks afterwards.

The object of this second paper by Virchow was "to vindicate for the colourless blood-

corpuscles a place in pathology," and to maintain that " in man there was a white as

well as a red blood." I shall only say that the notion of the blood-corpuscles being

a cause of disease had been previously entertained by many, especially by Addison and
Williams in this country, so that they already had a place in pathology ; and with
regard to the white (that is chylous) blood of preceding writers being dependent on
these corpuscles, the idea was then and it is now erroneous. It was in the same journal

(Med. Zeitung for January 1847) that the connection between this supposed white
blood and the spleen was first referred to, and it is observed that the splenic bodies

are shut sacs, and he compares them to the placenta ; so that, if they furnish nourish-

ment to the blood-cells, the nutritive matter must transude through the membrane to

nourish them. But this, he says, "is naturally a pure speculation, and only con-

stitutes a basis for further researches." So that up to this time nothing positive had
been made out by Virchow as to the cause of leueocythremia.
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In his Arehiv fur Patholog. Anat. und Physiolog. for 1848, Professor Virchow in-

serts a short abstract of the preceding papers, with another case. In the same periodi-

cal for IS 49 he gives one more case ; and the theoretical conclusion he now arrives

at as to the changes in blood is the following :-^-"The blood being a constantly de-

veloping, transitory tissue, with a fluid intercellular substance, always contains young
i Lenientary tissue-cells. In health, the majority of these transform themselves into

blood-cells ; the red blood-corpuscles carrying haematine. Under abnormal
circumstances an interruption of development occurs, which prevents the formation

of specific tissue elements, and favours the development of young cells as non-specific

simple cells. These last are the so-called colourless blood-corpuscles or lymph-cor-

puscles. Now, if we take a general survey of the circumstances under which a dis-

tinct increase of the colourless blood-corpuscles occurs, we can distinguish three differ-

ent states of the blood—1. The simple interruption of specific cells (leukaemia), with
chronic enlargement of the spleen and lymphatic glands ; 2. The simultaneous change
in the development of the specific tissue elements of the blood, the hsematine-eells

and fibrine, in inflammations, pregnancy, and after repeated bleedings; 3. The in-

terruption of the specific blood development connected with atrophy of the blood in

typhus, in cholera, and in putrid infection (the so-called pyaemia)."

I do not see that any definite information is to be obtained from these passages as

to the origin of the blood-corpuscles from the blood-glands, nor any explanation of

the causes of leucocythemia.

It was in January 1851 I again wrote on the subject (Monthly Journal, January to

1S51), having in the interval also been making investigations and studying
the disease. In this paper I object to the term "white blood," saying it properly

belongs to the milky or chylous blood formerly known ; I no longer call the cells in the

blood pus-cells, though still maintaining their identity with those of pus ; and propose

the name leucocythemia, or white cell-blood, because, as previously stated, it " expresses

the simple feet, and involves no theory ;" that is, it avoids equally the errors likely to

arise from the use of the terms pus, suppuration, and white blood. I then reproduced
all the facts known on the subject, carefully translating all Virchow's cases. The
snbjeet is illustrated by numerous woodcuts ; and several analyses of the blood are

given, made by Dr. Wm. Robertson at my request. It is pointed out that mere en-

largement of the spleen is not necessarily the cause of leucocythemia, as shown by
hypertrophy of that organ from intermittent fever, which does not produce it. A
systematic account of the symptoms, the structural and chemical composition of the

blood, and the morbid anatomy of leucocythemia are detailed. Further, in a paper
on the Function of the spleen and other Lymphatic Glands as Secretors of the Blood,

read t<> the Royal Society of Edinburgh, Feb. 2, 1852, I fully develope these points,

carefully giving to each observer his due credit in the matter. Perhaps I do not sufli-

dwel] 'Mi the great merits of Hewson, although it is said " Hewson was the

nrsl who distinctly stated that the blood-corpuscles were derived from the Lymphatic
glands; yel few have adopted his opinions." And again, "Hewson considered the

lymphatic glandular system to consisl of the spleen, thymus, and lymphatic glands.

ID believed thai panicles were produced in these organs which ultimately became
the bl L-corpuscles, and thai the spleen especially served to secrete the colouring
matter which surrounded them. This doctrine, though supported to a greater or less

extent by some German authors, has been repudiated by all British physiologists up
to this time. Mr. Simon declares it to be impossible that the globules of the thymus

; the Lymphatic or blood vessels, on account of the limitary membrane within
which they are enclosed." (This, we have seen, was the view of Virchow.) "Hut

</<> hud their way into these vessels was shown by Hewson and Sir Astley
1 who found them there; and that the colourless corpuscles of the spleen and
lymphatic glands enter tlie blood in larger DUmbers is proved by what occurs in

Leucoej th.emia, and by the greal pi. pondarance of these bodies s1 all times in splenic
and portal blood." Here I vindicate for Hewson the merit of having Inst pointed
out tne true origin of the blood-corpuscles in the spleen and lymphatic glands; and
tip' idea thi tuch would ever Declaimed for Virchow must appear to anj reader of

. and "i Gulliver's notes on this point, to be simply preposterous.

u Ludes as follows : " From the various lads which bave been stated.

1 t htn) nclude l. That the blood-corpuscles of vertebrate animals are
originally formed in the Lymphatic glandular system •. and thai thegreal majority of
'h' in. on joining the circulation, become coloured in a manner that chemists nave

i

1

• the blood may be considered as i secretion from the
Lthotigh in the higher animals thai seci'etion only becomes fully

ed colour by exposure to oxygen in the Lungs. 2. Thai
'" mammalia the lymphatic glandulai system is composed of the spleen, thymus,
thyroid, v. pineal, aiid Uluphatic glands. 3. That ill 'fishes.
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reptiles, and birds, the coloured blood-corpuscles are nucleated cells, originating

in these glands ; but that in mammalia they are free nuclei, sometimes derived

as such from the glands, at others developed within colourless cells. 4. That, in

certain hypertrophies of the lymphatic glands their cell elements are multiplied to

an unusual extent, and under such circumstances find their way into the blood,

and constitute an increase in the number of its colourless cells ; this is leucocy-

themia. 5. That the solution of the blood-corpuscles, conjoined with the effete

matter derived from the secondary digestion of the tissues, which is not converted
into albumen, constitutes blood-fibrine."

Here, then, it seems to me, is a distinct theory of leucocythemia brought forward.

Further, in a separate work on Leucocythemia (Edinburgh, March 1852), besides

a reprint of all the previous facts, additional chapters are given on the disease

viewed in relation to inflammation, to purulent infection, to phlebitis, and to other

morbid conditions of the lymphatic glandular system, in which the subject was
almost exhausted.

It was in the fifth volume of his Archiv for 1853, and bearing the special date of

Wiirzburg, August 23, 1852 (six months after the publication of my separate work, a

copy of which had been sent to him), that another long paper appeared by Virchow,
claiming for himself the discovery of the whole matter ; and that he still considers

himself to be the discoverer is proved by the following paragraph from his Cellular

Pathology, published in English in 1861, in which he thus speaks to the countrymen
of Hewson :

—"A good many years elapsed (after 1845), during which I found myself
pretty nearly alone in my views. It has only been by degrees, and indeed, as I am
sorry to be obliged to confess, in consequence rather of physiological than pathological

considerations, that people have come round to those ideas of mine, and only gradually
have their minds proved accessible to the notion that, in the ordinary course of things,

the lymphatic glands and the spleen are really immediately concerned in the production

of the forwed elements of the blood."—(Cellular Pathology, by Chance, p. 172, 1860.)

The fifth chapter of Hewson's work, containing an account of the manner in which
the red particles of the blood are formed (p. 274, Sydenham Society's edition), may
be referred to for a complete refutation of this claim of Professor Virchow. Hewson
says, concerning the production of the formed elements of the blood (sect. 108, op.

cit., p. 285) :
" But if-we allow the spleen to make the red part of the blood, we can

readily account for the reason why the spleen may be cut out of an animal, and yet
the animal survive and suffer but little inconvenience ; for though the office of the

spleen is to form the red particles of the blood, yet it is not the only organ in the body
capable of doing that office

; for we have already proved (sections 85 and 88) that the
lymphatic vessels do also form the vesicular portion ; the spleen, therefore, is not the

only organ capable of doing it," etc.

I submit, therefore, that to Hewson (whose name is not mentioned in the Cellular

Pathology), and not to Virchow, are we indebted for our knowledge of this matter.

It is further to be observed that, though fully acquainted with my paper published
in March 1852, in which Hewson's views are referred to, and the whole subject fully

elaborated, he continues, in the Cellular Pathology, to represent me as continuing to

hold no other opinion than that leucocythpemia was pyaemia, although from the com-
mencement my object was to prove there never could have been pyeemia, by which
was understood absorption of pus into, and poisoning of, the blood. He says :

"This conclusion of his, indeed, was not original, but was based upon the haeinatitis

of Piorry." But in my first paper (1845) it was said of this very theory of Piorry's,

'Hhat such a view is opposed, to all we Tcnoio of the phenomena of inflammation" and
was thus emphatically repudiated.

The whole arguments of the Medical Times and Gazette in 1861 consist in main-
taining that, as I called the corpuscles in the blood pus, while Virchow called them
colourless corpuscles, therefore the entire originality belongs to him. But Virchow
now tells us (Cellular Pathology, page 155) : "A pus-corpuscle can be distinguished

from a colourless blood-cell by nothing else than its mode of origin. If you do not
know whence it has come, you cannot say what it is

;
you may conceive the greatest

doubt as to whether you are to regard a body of the kind as a pus or a colourless

blood corpuscle. In every case of the sort the points to be considered are, where the

body belongs to and where its home is. If this prove to be external to the blood,

you may safely conclude that it is pus ; but if this is not the case, you have to do
with blood-cells." According to this definition, a cell closely resembling a pus-cell

in the saliva, inasmuch as it originates externally to the blood, is a pus and not a

salivary cell. On the Other hand, if a blood-vessel be full of a thick, creamy, yellow
fluid, containing a multitude of cells ^distinguishable from pus-cells, inasmuch as

these are formed in the blood, it is not pus. According to Professor Virchow, there-

fore, practical men in future, in a case of puerperal phlebitis, when they gee the
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uterine sinuses and neighbouring veins distended with pus, or surgeons, when they

see the veins of the arm full of purulent matter from the bend of the elbow to the

axilla, are to conclude that it is not pus ! I maintain, on the contrary, that it is

pus, because it results from inflammation ; that is the real question to be considered.

It is only when it occurs independently of inflammation that the lesion can be said

to be one of a novel character, as I first stated. But perhaps some one will say it

is not pus but leucocytosis. This new word of Professor Virchow's means white cell

formation ; so that most embryonic transformations, the secretion of saliva, a

gonorrhoea, or an abscess, is a leucocytosis, inasmuch as there is a formation of

colourless cells in all of them. Such confusion of ideas and of terms can never take

a place in pathology. White blood has no real existence, unless chylous blood be so

called, the term being copied by Professor Virchow from the older writers. Hence,

the expression leucocythemia, or white cell-blood, is the only one which properly

distinguishes the lesion in question.

It follows from what has been said, therefore—1. That Professor Virchow cannot
claim the discovery of leucocythemia as a matter of fact and observation, because the

first case of it was carefully described and published by me, before he wrote on the

subject, and separated from all known lesions, under the name of "suppuration of

the blood independent of inflammation"—an idea previously unknown. 2. That he
cannot claim it in consequence of calling it "white blood," as this was spoken of

by the ancients, and is everywhere known as the milky or chylous blood of authors.

The confusion resulting from applying this term to leucocythemia may be judged of

by reference to a discussion in the Academic de Medicine, January 29, 1850, when
the most distinguished chemists declared they had been familiar with it long before

Professors Bennett or Virchow wrote. 3. That he cannot claim it on the ground
that he has demonstrated any difference between the colourless corpuscles of the

blood and pus cells, as he himself admits they are identical ; and 4. That he cannot
claim it on the ground that he first pointed out the blood-corpuscles, coloured or

colourless, to be derived from the spleen and blood-glands, as this was unquestionably
made out by Hewson nearly a century ago, and was claimed for him by myself, to

the exclusion of Virchow, in March 1852.

At the same time, great merit is due to Professor Virchow for diligence in observa-

tion and the publication of many valuable cases, which his superior advantages as

pathologist to the great hospital of La Charitc in Berlin enabled him to do. It is

only to be regretted that, while assisting in the development of this subject, he

should have claimed for himself priority in its discovery, and have concealed and
misrepresented the labours of those who had preceded him in the inquiry.

CHLOROSIS AND ANAEMIA.

Case CCIIL*

—

Chlorosis and Ancemia— Cured.

HISTORY. Liliaa Ross, »t. 19, servant in a hotel—admitted October 13th, 1856.

She states th.it menstruation commenced in her sixteenth year, and continued to

recur regularly till about b year ago. It then ceased, and she experienced debility,

palpitation with pain under the hit breast, defective appetite, and discomfort after

meals. <»n having off work for six weeks, her health was restored, and the cata-

tonia returned. She again went into service, and in four months the symptoms
came back, she dates the presenl indisposition from the last menstrual period, four
Weeks ago.

roMS on Admission. She seems in every respect well formed, not emaciated,

but the skin is blanched, and of a slight greenish waxy tint. Over the chest and
mammae are a few patches of pityriasis versicolor, of a faint yellowish tint. She
complah nal palpitation. On examination, the heart's impulse is in its

normal position, and is at present of natural force. There is a soft, but distinct

blowing murmur with the first sound, Loud at the base of the organ, and audible in

the course of the aorta and Large arteries. Over the carotids above the clavicle, a

Loud double blowing is audible, which, <>n pressure with the stethoscope, becomes a

continuoa i humming-top sound. Pulse LOO, soft Tongue pale and flabby, appetite

i painful sense of weighl with distension in the stomach, no
or flatulence, occasional sense of constriction in the throat, bowels costive,

i opened only by laxatives, she has frequent giddiness,

* Reported by Mr. John Glen, clinical clerk.
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rarely headache, often darkness before the eyes, no spinal irritation, but great weak-
ness over the loins, and such a sense of fatigue, with heaviness in the limbs, that she

has great difficulty in walking. The catamenia have not appeared at the usual
period on this last occasion. They have never been profuse or accompanied by pain.

Urine healthy. Respiratory system normal. R Pil. Rhei. Comp. xij. Two to be
taken every third night. R Ferri Gitratis 3j ; Syrupi Aurantii et Tr. Aurantii
aa 5j ; Infus. Calumb. 5iv. M. One table-spoonful to be taken three times a day.

Progress of the Case.—October 25th.—Is improved in strength, and can walk
about the ward. The heart's palpitations are easily excited. Sometimes the mur-
mur over the carotids in the neck is of a hoarse double character, at others con-

tinuous and very loud. To encourage a return of the catamenia, four leeches ordered

to be applied to the vulva, followed by a warm hip-bath. November 10th.—Is gaining

strength slowly on the whole, but experiences alternations in this respect—palpi-

tations and pain under left mamma being sometimes severe, at others absent. The
soft blowing murmur at base of heart has disappeared, but the humming-top sound
over cervical vessels continues. November 25th.—Blowing murmur at base of

heart occasionally returns only after exertion. Sounds in neck less intense. No
catamenia, although pediluvia, mustard poultices to the feet, and other means have
been employed at the supposed menstrual period. December 10th.—Has continued
to take the chalybeate mixture all this time, and is now strong and vigorous. A
faint sound only is audible over the vessels in the neck, after exertion. Appearance
healthy, appetite good, bowels regular, no headache nor nervous pain. With the

exception of amenorrhoea, may be said to be quite well. Advised to go to the country
for a little. Dismissed.

Commentary.—This was a well-marked case of anaemia and chlo-

rosis, cured by iron, tonics, and rest. Such cases, in young women,
are exceedingly common in the female wards of the Infirmary, espe-

cially among the class of servants. Great discussion has occurred as

to the cause of the murmurs in the heart and large blood-vessels

—

some maintaining their seat to be the arteries, others the veins. The
arguments of Dr. Ogier Ward, who first maintained the seat of the

anaemic murmur to be in the jugular vein, are generally considered to

be well founded. They are— 1st, The continuous murmur is often co-

existent with distinct carotid impulse, which alternates with repose
;

2d, It may be interrupted by pressing the vein above the stethoscope

;

3d, The two murmurs may be occasionally heard by employing a small-

ended stethoscope, and shifting it slightly to the right or left ; 4th, It

is increased by any cause which accelerates the flow of blood through

the jugular vein, as during the act of inspiration, and when in the

upright posture—it is diminished when there is an impediment to the

venous circulation, as during expiration, the recumbent posture, and

when the veins are swollen or turgid. Andral endeavoured to show
that the constancy of the murmur is proportionate to the diminution of

corpuscles, and that it became continuous if the blood globules fell

below 80 parts in 1000. But Dr. Davies has pointed out that the

murmur is not peculiar to anaemic persons, but often exists in indivi-

duals of robust health. He attributes it to friction on the inner surface

of the veins, which is more or less audible according to the readiness

with which their parietes take up vibrations, and the facility with which

the latter are conducted to the outer surface of the body. Hence their

frequency in children and young persons, and in the quick ventricular

contraction, with thin blood, of the chlorotic girl, and, on the other hand,

their absence during the slower circulation, and thickened condition of

the tissues in adult and aged persons. At the same time there can be

little doubt that the interrupted blowing at the base of the heart, over
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the aorta and carotids, which is synchronous with the impulse, is often

arterial and not venous. Indeed, the separation of ansemic arterial and

venous murmurs is frequently a matter of excessive difficulty. Some-

times also, as has been well pointed out by Stokes, they are associated

with organic disease, which adds to the complexity, and occasions still

greater difficulty in forming a correct diagnosis.

The coloured corpuscles of the blood may be increased or dimi-

nished^in quantity, constituting Polycythemia and Oligocythemia (Yogel).

These changes may be absolute or relative. In the former case, the cor-

puscles are uniformly increased or diminished throughout the body gene-

rally ; iu the latter, this depends upon the amount of water, which, by
being less or more, alters the proportion of the corpuscles to the other

constituents of the blood. Becquerel drew a distinction between

amentia and chlorosis, which, on the whole, is well founded. Thus,

anaemia is caused by a variety of circumstances which impoverish the

blood, such as long continued hemorrhage, exhaustive discharges, star-

vation, chronic diseases, certain poisons, etc. ; chlorosis is induced by
obscure causes connected with the nervous system, generally originating

in disturbed uterine functions. In anaemia, the alteration of the blood

is constant and pathognomonic ; in chlorosis, it is only one of the pheno-

mena, and not always present. In both diseases the physical signs may
be alike, but in anaemia the functional sound is more often in the arteries,

in chlorosis in the veins. In anaemia there is constant relation between

intensity of symptoms and poverty of the blood. This is not the case in

chlorosis. The duration and progress of anaemia is dependent on the

causes which produce it, but chlorosis is very variable, and no such

evident connection is visible. The treatment of anaemia has two indi-

cations— 1st, To suppress the exhausting causes which occasion it ; and,

2dly, 15y means of wine, proper nutrients, and regulated exercise, to im-

prove the quality of the blood. In chlorosis, iron is the chief remedy,

which should be conjoined with efforts to regulate the menstrual function.

ICHOEHyEMIA or (so-called) PYAEMIA.

Case CCIV.*

—

Acute Articular Rheumatism—Multiple Abscesses in the

Jdints, in the Muscles, within the Cranium, etc.

ElSTOBY. .l.iinrs Lockie, est, 17, a rope-spinner—admitted December 1, 1854.

Ten days ago, when spinning ropea in the open air, li«' was exposed to more than
usual cold and wet Next day rigors and other febrile symptoms appeared, followed

by pain, redness and swelling of the right elbow-joint. Daring the four following

right wrisl and ankle joints were also affected, together with both knee*
joints. Pom 'lavs before admission the heart's action became very violent, and

were applied to the precordial region. The pain and swelling of the joints

attained since.

poms "\ \i'\ii iion. On admission he complained of great pain in the
right wrist, ankle, and Lefl shoulder joints, which were swollen, immovable, doughy
to the feel, tender to the touch, with the integuments over them erythematous.
''•"I the I'll ihoulder-ioinl the swelling extended into the axilla and down the
inside <d the • i in

. Pulse L80, full and strong; heart's impulse violent, bu1 no

Reported by Mr, A. \Y Moore, Clinical Clerk.
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blowing murmur. The tongue coated with brown in the centre and white at the

edges ; no appetite
;
great thirst ; skin hot and dry ; urine turbid from excess of

lithates ; bowels open ; no headache, and the other functions normal. Fiat vene-

sectio ad 5X1V - R Potassai Nitratis §ss, Aquce gvj. Solve. 5SS 1° oe taken in half a
tumblerful of water every four hours—warm saturnine lotions to the inflamed joints.

Progress of the Case.—December 2d.—Little change, pulse 120, more soft,

blood not buffed, but it was drawn from a small orifice. Dec. 4th.—Pain in all the

joints greatly diminished ; the swelling, however, continues. A blister has formed
over the external malleolus of right ankle—complains of soreness in the heels.

Pulse 100, of good strength. No blowing murmur with the heart's sounds. Took
§j of castor-oil last night (the bowels having been constipated), which has acted

copiously. Tongue dry, and covered with a brown fur. Febrile symptoms continue,

with profuse diaphoresis. On the 6th December the blister over the malleolus of

right ankle burst, and gave issue to a quantity of pus. Distinct fluctuation existed

over the right wrist and dorsum of the hand, which was opened by an incision, and
also gave exit to a considerable quantity of pus. To omit the nitrate ofpotash. On
the 8th, complained of pain in the back of the neck, and a bed sore was seen to be
forming over the sacrum. To be placed on the water bed. From this time the pulse,

which ranged from 110 to 140, lost its fulness, and became much more weak ; the

skin assumed a dirty yellowish or tawny hue, the typhoid febrile symptoms con-

tinued, with dry tongue and sordes, and numerous abscesses formed in the joints

and various parts of the body, several of which, as soon as they became soft, were
opened. A very large abscess formed over the occiput, which was opened on the

18th, and another over the manubrium of the sternum, extending up the left side of

the neck, which was opened on the 2ith. The skin over the heels, trochanter of

the right hip, and the sacrum, sloughed, notwithstanding every care taken to prevent
it. On the 26th, the whole of the right lower extremity was swollen, ©edematous,

and white, resembling in aspect phlegmasia dolens ; there were laborious breathing
and great prostration. Low muttering delirium, and involuntary evacuations super-

vened, and he sank on the morning of the 27th. The treatment had latterly been
directed, by generous diet and stimuli, to support his strength, relieve pressure on
depending parts, and to dressing his sores.

Sectio Cadaveris.—Seventy-two hours after death.

Body greatly emaciated ; a fistulous opening, the size of a shilling, existed im-
mediately in front of the left sterno-clavicular articulation. Other sores, varying in

size from half an inch to three inches in diameter, and laying bare the bones, existed

over the right elbow, ankle, both hip-joints, right knee, and sacrum.
Head.—The integument covering the occiput was separated from the skull, infil-

trated with putrid pus, a great quantity of which had been evacuated by openings
previously made. On removing the calvarium, an abscess, containing thick yellow
pus, existed between the bone and dura mater, about the centre of the occipital bone.

The bone externally was somewhat carious, but internally it was healthy. No com-
munication could be traced between the external and internal abscesses. Brain
healthy.

Chest.—On removing the heart and aorta, a fluctuating oval swelling, about |
inch in its long diameter, was situated outside the aorta, about an inch from the

aortic valves, which was distended with yellow purulent matter. The posterior

portions of both inferior lobes of the lungs were condensed. On section they pre-

sented a reddish-purple colour, the air vesicles filled with a soft sanguineous exuda-
tion and readily sinking in water. Heart healthy.

Abdomen.—Kidneys slightly enlarged—on section presenting a whitish mottled
• appearance, without great atrophy of the secreting or encroachment on the tubular
substance. Other abdominal organs healthy.

Joints.—The left sterno-clavicular articulation was carious and disarticulated,

with matter burrowing to considerable depths in the surrounding soft textures. The
right shoulder, left elbow, right wrist, both hip-joints, both knees, and both ankle-
joints, were filled with dirty purulent-looking matter, which, in several instances,

more especially in the left elbow and hip joints, had infiltrated itself more than half
way down the forearm and thigh. The various articular cartilages presented all

stages of abrasion, softening, and ulceration ; whilst the osseous textures below ex-
hibited a carious and blackened necrosed condition. The base of the ulcer over the
sacrum consisted of necrosed bone, and over the right elbow, right hip, and knee
joints, bone was exposed and necrosed.

The Veins were carefully examined, especially in the right inguinal region, and,
with the sinuses at the base of the brain, were everywhere found healthy, and free from
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eoagula; indeed, the blood was everywhere unusually fluid—even in the heart pre-

senting small, dark, and soft eoagula.

MiCBOSGOPic Examination.—The pus consisted of molecular and granular matter

with debris of disintegrated pus-cells, with the exception of the abscess within the

cranium, the pus of which was normal. The cartilage covering the joints was in

some places healthy, but in others its cells were enlarged, filled with secondary cells,

and not anfrequently with fatty granules. Around the articulations of the joints

w.iv lamin;e of chronic exudation, consisting of dense amorphous matter, principally

composed of minnte molecules. The blood was carefully examined, and everywhere

found normal.

Commentary.—This was a case of what is frequently called pyaemia,

a disease which is not uncommon as the result of mechanical injuries

or suppurative diseases. I believe it to be very rare, however, as a con-

sequence of attacks of acute rheumatism, such as the symptoms and the

history of this case prove it to have been. The lad was healthy and in

pursuit of his ordinary occupation when, after exposure to cold and wet,

he was seized with the usual symptoms of rheumatic fever, including

violent action of the heart, and on this supervened suppuration in almost

all the joints, with numerous abscesses, accompanied by a low tjrphoid

fever, under the effects of which he sank. Dr. Watson has recorded

two cases singularly like it, but in them the constitutional disease was
preceded by otorrhcea and abscess in the ear,* to which he theoretically

ascribes the origin of the disease. In the present case there was no pri-

mary abscess, no evidence of a pre-existing collection of pus before the

attack of rheumatism, and I think there can be little doubt that the con-

stitutional state of the blood, whatever it may have been, was dependent

on the abscesses which residted from the acute inflammation of the joints.

This morbid condition, so much dreaded by surgeons and obstetri-

cians, in which typhoid fever comes on after severe accidents or parturi-

tion, accompanied with purulent infiltration or multiple abscesses in one

or more organs, has received different explanations. The various obser-

vations and experiments performed with a view of elucidating this subject

in modern time- have led to the four following theories:— 1. That tins

condition is owing to an admixture of the blood with pus (pyohemia of

Piorry), and that the pus-corpuscles being larger than the coloured

: blood, are arrested in the minute capillaries, and give rise to

iry abscesses. 2. That it is owing to the presence of some irri-

tating body, which, not being able to escape from the economy, produces

capillary phlebitis. 3. That it is dependent on a property possessed by pus

dating the blood. 4. That it is caused by the presence of a peculiar

which contaminates the system. All these views have been

maintained with much ingenuity, and they are all supported by experi-

mental and clinical researches. A knowledge of the circumstances pre-

viously detailed concerning Leucocythemia will enable us to criticise these

m ;i new point of view,

1. With regard to the first theory, it must, I think-, be granted by
all those who bave examined the blood in Leucocythemia, or will study

l

i illustrative <>f that disease, that no difference

. be detected between the colourless cells of the blood and

I Their general appearance, Bize, structure, and behaviour,

. vol i..
i«. 881, -ttli edition.
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on the addition of re-agents, are identical,—indeed, so much so, that in

the first case I observed in 1845 I could not resist the conclusion that

the blood was crowded with pus cells. It follows, that all explanations

of purulent infection founded upon the mechanical impaction of these

bodies in the minute capillaries must be erroneous. Some of these

colourless corpuscles have been observed much larger than ordinary pus

corpuscles. In one instance, many of them were twice as large ; and

although this may in some measure be owing to endosmosis of serum,

there can be little doubt that they must have exceeded the usual size of

pus cells. In Case CXCIX., also, it was observed that several of the

colourless cells were larger than the average, and yet the circulation

went on, and every drop of the patient's blood contained hundreds

of these bodies. The first theory, then, is no longer tenable.

Neither does there seem to be anything peculiar in the nature of

good and laudable pus which necessarily leads it to poison the blood
;

for it is a matter of common observation, that large abscesses are absorbed

and eliminated without occasioning so-called purulent infection. In all

such cases, the pus corpuscles must, in the first instance, be disintegrated

and reduced to a fluid condition \ still the matter or substance of which

they were composed passes into the blood. Hence, while leucocythemia

proves that corpuscles, identical in form, size, structure, and chemical

composition with those of pus, may float in the blood and circulate in-

nocuously, the well-known fact of the absorption of abscesses demon-

strates that pus, when healthy, does not possess any poisonous properties.

If, then, the fever and other marked symptoms are owing to the absorp-

tion of pus, it must be of pus possessing properties wholly different from

those of what is called good or laudable pus.

2. The second explanation was advanced by Cruveilhier, who, on
injecting mercury, ink, and other substances into the blood of a living

animal, found that abscesses were formed wherever these accumulated.

From hence it follows, that the impaction of certain substances in the

tissues may induce local inflammations, and lead to abscesses \ but that

such is not the necessary result of admixture of pus with the blood, is

proved not only by the previous observations, but by numerous experi-

ments of Lebert* and Sedillot,t in which the animals recovered.

3. The third doctrine was advanced by Mr. Henry Lee,+ and resulted

from observing that when pus was mingled with recently-drawn blood,

it coagulated more rapidly and more firmly than under ordinary circum-

stances. This observation he connected with the well-known fact, that

phlebitis was often associated with coagula causing obstruction of the

veins. Now it is worthy of remark, that in decided cases of leuco-

cythemia the blood is more highly coagulable when drawn from the

arm, and after death it often presents firm coagula, filling the vessels, as

in Case CXCIX. Figs. 502 to 503 illustrate these colourless coagula,

as observed in different parts of the body. The same occurred in Case

CC. ; and yet, during the life of the patient, the blood, loaded with

the colourless corpuscles, rolled through the vessels without impediment

* Physiologie Pathologupie, torn, i., p. 313.

t De l'lnfectioii Purulente, p. 73, et. seq.

+ On the Origin of Inflammation of the Veins. London, 1850.
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or the formation of coagula. It does not follow, then, that because dead

pus is mingled with recently-drawn blood about to coagulate, that there-

fore it should induce coagulation of living blood in the vessels of an

animal. Indeed, numerous experiments by Lebert and Sddillot show

that such does not take place ; for although in some cases death followed,

in others the animals lived, and the pus corpuscles were dissolved.*

Hence, although the fact to a certain extent must be admitted, that

when pus is mingled with blood the coagulum formed is more firm, it

by no means follows that it produces coagulation of living blood, and is

the cause of phlebitis or purulent infection.

4. The fourth theory seems to have been maintained by A. Boyerf

and Bonnet,! who believed good pus to be innocuous, and the bad

effects occasionally produced to depend on its becoming putrid, or

being otherwise altered. This view was also more or less supported

by Darcet§ and Berard,|| who, in order to explain the undoubted

effects of putrid substances when injected into the veins, separated

pyohemia from purulent infection. But as pus corpuscles do not alone

cause the symptoms, it is certainly more probable that, in all cases,

* In 1S52, to determine this point more definitely, I performed, with the late Professor Barlow of

the Veterinary College, the following experiments :

—

Experiment 1.—The saphena vein of an ass was exposed, and a tube introduced confined by a liga-

ture. Fresh and healthy pus was then slowly injected upwards towards the heart, from a syringe
holding an ounce. A slight obstruction was now perceived, and the vein above the ligature could be
seen to be somewhat swollen. This swelling, on being felt, was very soft ; and on pressing the vein
from below upwards, the mixed blood and pus was readily pushed before the finger, when all obstruc-
tion to the passage of pus from the syringe was removed. The syringe was again filled, and another
ounce of pus injected, without occasioning any further local effects. The animal was then allowed
to get up, and exhibited no change in its normal condition whatever.

Experiment 2.—The same ass was the subject of this experiment a fortnight later, having been
perfectly well in the interval. Six inches of the jugular vein in the neck were carefully dissected and
exposed ; and a minute aperture was then made in the upper end of the exposed vein, and the bent
tube (.t tlu- syringe introduced without a ligature. The coats of the vein were so transparent that
the Bowing blood could be seen through them. An ounce of fresh and perfectly healthy pus was
then slowly injected downwards towards the heart, and, owing to the transparency of the vein, the
yellow opaque fluid was seen to join the blood, to continue a few moments running side by side with
the crimson current, until at length the vein became full of pus. On removing the syringe to obtain
a fresh supply, the blood from above could be seen to join the pus, to continue side by side with that
fluid, presenting a streaked red and white appearance, without any coagulation, until all the pus was
carried forwards and downwards towards the heart, and the vein was again full of blood. Another
yringefu] Of pus was then injected, which could once more be seen first to flow with the blood, then,
as it-, quantity Increased, to take the place of the blood, and then, on the syringe being exhausted,

blood from above ; the two mixing together, and continuing their course without coagu-
lating, until once more the vein contained nothing but blood. The wound was now closed, and tho
animal allowed to rise, which he did without apparent suffering. lie presented no unusual symp-
toms whatever during the imxt lour days, when he was killed, and the parts carefully dissected.

was pervious, presented no thickening, nor cording or abscesses, and the external wound
v tied.

periment appeared to be so decisive, and so clearly opposed to the idea that the contact
or mixture of pus and blood neet ssarily induced coagulation in a living animal, that it was thought.

iry i" repeal it. With regard to the slight coagulability apparently occasioned in the first

experiment, it was attributed to injecting contrary to gravity, whereby the mixed pus and blood
were allowed to fall backwards and remain stationary, while the ligature prevented any flow of blood
from being continued. No such phenomenon was observed In the second experiment, where no

\t employed, and where the effect of gravity was avoided by injecting downwards. In a

communication, however, received from Dr Benry Lee, I was Informed thai do ligature was em
• him.

II nature the same as the seventh and eighth experiments of i>r.

•' the appearances observed by that gentleman resulted. Then
• •

I
.

• n, no icceleratii.n <>t rispi rat ion or constitutional symptoms; and after
• on of the blood, no obliteration of the \ein, nor local Inflammation, What arc the

wis dot. rence, l am no! prepared to say ; bnl the positive foot <>t'

trodnced the pus on two eparate occasions, as recorded In Experiment 'i, of having seen
i end the blood with tii<- pus, through the transparent rein, without pro

neral proposition, thai whenever pus is mingled
•nth blood hi s lli iJ.it i . - r i of the latter fluid li the Invariable result.

p L9S. L884.

Both cited by s.'«lil]«,t. Op. cit, p. 56,

.
I - 12.

.
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there must be a toxic principle associated with pus when it proves

mortal. Dr. Millington* has shown, on repeating Mr. Lee's experi-

ments, that putrid fluids prevent coagulation of the blood, and that the

coagulum caused by the addition of pus is more perfect the fresher the

purulent matter is. This fact is opposed to the idea that multiple

abscesses are induced by the coagulation, but corresponds with what
is observed after death in cases of purulent infection. When, there-

fore, we consider the typhoid nature of the symptoms so similar to that

of certain animal poisons ; the multiple abscesses so analogous to what

occurs in glanders, plague, syphilis, variola, etc. ; and the undoubted

fact, that the blood may be loaded with corpuscles in every respect

identical with pus cells without causing these symptoms, the irresistible

conclusion is, that these effects are not owing to pus in the blood, but to

an animal poison.

This view has been opposed on the ground that fresh pus, to all

appearance healthy and without odour, has yet caused the death of

animals. But what sensible property distinguishes the pus of the vaccine

from the small-pox pustule, and either of these from healthy pus ? And
yet how different their effects when introduced into the blood ! The
subject of animal poisons is certainly obscure ; but it is more in

accordance with our actual knowledge to attribute purulent infection to

such a cause than to consider it as the consequence of the mere mixture

of pus with the blood, or a so-called pyohemia.

This doctrine, which was first clearly put forth in my work on
" Leucocythemia" in 1852, seems nowT to be generally adopted, and

the condition of the blood has been called septicaemia (Yogel) and ichor-

haemia (Yirchow). The so-called pus corpuscles, which some observers

have thought they saw in the blood, are identical wTith the colourless

cells of that fluid, and if in excess, constitute white cell blood. Yirchow

himself, who has claimed so much for simply denying that leucocy-

themia can be pyaemia, is obliged to admit, when writing on the latter

subject,t that the diagnosis between pus and the colourless cells of the

blood is very difficult, and frequently impossible. In truth, these bodies

are the same, and in the majority of cases, what has been called

pyaemia is not dependent on pus cells mingling with the blood, but on

a matter derived from some kinds of pus, which poisons the blood, and

occasions the secondary phenomena.

GLYCOILEMIA.

Case CCY.J

—

Diabetes Mellitus.

History.—Allan M'Clemont, aet. 32, labourer—admitted 7th June 1852. About
three weeks ago, on recovering from a general rheumatic attack, he found himself

much reduced in strength, and somewhat emaciated. He experienced great thirst,

and passed a large quantity of urine. These symptoms have rapidly increased.

Symptoms on Admission.—On admission, tongue moist and clean, appetite in-

* Monthly Journal. November 1851. P. 486.

t Gesammelte Abhandlungen. P. 653.

X Reported by Mr. J. L. Brown, Clinical Clerk.
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creased, thirst excessive, bowels rather costive, skin dry, urine very pale and slightly

turbid. On heating a portion of the urine with an equal portion of Aq. Potassse, a

deep-brown colour is produced. He has passed during the last 24 hours 380 oz.,

spec. grav. 1030, having drank 460 oz. of water in that time. Other functions per-

formed normally. His weight was 11 stone 8 lbs. Ordered pills of Aloes and Ipe-

cacwin, and a mixture of Inf. Quassia) and Tr. Aurantii.
Progress of the Case.—On the 10th June he was ordered the following diet

:

3 cakes made of bran, butter, and milk, weighing half a pound ; 3 eggs ; 4 oz. steak

for breakfast, 12 for dinner, 4 for supper ; 1 cabbage ; 3 bottles of soda-water
;

8 oz. of lime-water ; 3 oz. of wine. To have a warm bath every third night. On
15th June the amount of urine passed was diminished to 120 oz. in the day, of density

1036, and he drank during that time 150 oz. His weight was 11 stone. On the

22d lie was ordered 4 oz. of steak additional, and another bran cake. From this

time the amount of urine fluctuated from 160 to 190 oz. daily ; but on the 5th

July it was reduced to 150 oz., spec. grav. 1034, and his drink was 167 oz. He
then weighed 11 stone 2 lbs. ; but being wearied of the treatment, he insisted on
going out on the 6th.

Case CCVI*

—

Diabetes Mellitus—Phthisis Puhwnalis— Vomica on Bight

Side—Death.

History.—Robert Fallow, a tailor, set. 24—admitted July 8th, 1851. Last Decem-
ber, when in America, was attacked with bilious fever, which continued ten weeks.

Shortly afterwards he observed that the quantity of urine he passed was greatly in-

creased, and that his thirst was excessive. Cough appeared six weeks ago, followed

by purulent expectoration ; and the skin, which had previously been remarkably dry,

was now covered with copious sweat during the night.

Symptoms on Admission.—Percussion elicits no decided difference of sound on
either side of the chest, but there is a much greater degree of resistance under the

right clavicle than under the left. On auscultation, cavernous respiration is very
distinct under the right clavicle, but the sounds are dry. The vocal resonance, also,

is greatly increased in the same situation, and has somewhat of a metallic character.

Under the left clavicle, inspiration is harsh, and expiration prolonged. On the left

side, posteriorly and inferiorly, the inspiration is everywhere harsh, with occasional

cooing rales and prolongation of the expiration. The expectoration is copious, muco-
purulent, and oi brownish tint, without distinct traces of blood. Cough severe.

Tongue furred and dry, coated near the base. Appetite good. Thirst insatiable.

Sour-sweet taste in the mouth. Pulse 108, small and weak. Has voided 70 oz. of

urine during the last twelve hours. The addition of liq. potassse, followed by heat,

throws down a reddish-brown sediment. Skin soft and moist.

PROGRESS of the Case.—On the 11th of July gurgling was heard under the right

clavicle. On the 20th there was complete loss of appetite, and repugnance to food.

The urine varied since last report from 170 to 230 oz. voided in the 24 hours. Profuse

sweating at night. M aeons rales heard over the whole anterior surface of chest on the

right side. Vocal resonance still metallic under right clavicle, with cracked-pot
sound on percussion. August Uh.—The amount of urine passed now varies from 100
to lr.o oz. during the 24 hours. Weakness and emaciation have greatly increased

;

sweating and Loss of appetite continue. Died at 7 p.m.
As to treatment, he was ordered a diet consisting at first of eggs, boiled meat, and

stab- bread and milk
; pills of opium and hyoscyamus at night, and cod-liver oil in-

ternally. An expeetoranl mixture, afterwards combined with antispasmodics, was
ordered, to relieve the cough.

P( i mis imi to examine the body could not be obtained.

Commentary,—Phthisis pulmonalis is a very common complication

of diabetes in persons under 30—a circumstance which appears to me to

apporl the pathological views formerly given as to the great importance

which should be attached to derangement Of the nutritive functions as a

cause oi the tubercular disease. An animal and oleaginous diet is in-

dicated in both disorders ; which, however, when present in the same
individual, may easily be supposed to constitute a hopeless form of

malady

' Reported by Mr. W. m. Odder, Clinical Cleric.
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Pathology of Diabetes.

The excretion of sugar in large quantities by the kidney has for a

lengthened period excited the attention of pathologists, and given rise to

abundant speculation. It having been shown by Mr. Macgregor of

Glasgow that sugar was formed in the stomach from the digestion of

food, while that principle was subsequently detected in the blood by the

same observer, as well as by Ambrosiani, Maitland, and Percy—the view

of Eollo was, on the whole, considered the correct one, and the treatment

he proposed has been, in its main features, followed by subsequent prac-

titioners. This theory supposed that the sugar formed in the stomach

and alimentary canal, from the starchy and saccharine principles of the

food, instead of being rapidly converted into other compounds, as Prout

supposed, was absorbed into the blood, and excreted by the kidneys.

The treatment based upon this theory was therefore directed to keeping

up nutrition from substances which were thought incapable of being con-

verted into sugar ; and it is worthy of remark, that such treatment does

often greatly diminish the excretion of sugar, without, however, suppress-

ing it, and also ameliorates the other symptoms. Dr. Gray of Glasgow

was induced to give rennet in teaspoonful doses after each meal, and pub-

lished three cases, in two of which it occasioned an apparent cure.

(Monthly Journal, January 1853.) He argued, that if out of the body

rennet converts a solution of sugar into lactic acid, it may have a

similar effect upon a solution of sugar within the body ; and bearing in

mind that lactic acid is found in the juice of flesh, and, according to

Liebig, is a supporter of the respiratory process, he considered that if

sugar, formed in the body of a diabetic patient, could be converted by the

rennet into lactic acid, it would be burned in the lungs ; and that if a

larger quantity was formed than could be consumed in this way, that por

tion would be excreted by the kidneys. In consequence of this ingeni-

ous theory, and the facts in its support adduced by Dr. Gray, rennet

was tried in several cases admitted into the Royal Infirmary of Edin-

burgh, but without success.

The researches of M. Bernard have given rise to other views as to

the origin of diabetes. He admits that sugar may be formed in the pro-

cess of digestion, and a certain amount of it may, as a result of absorption

from the alimentary canal, - find its way into the blood. But he has de-

monstrated that, in dogs fed entirely on animal food, sugar may exist in the

liver and in the blood of the hepatic vein, while it is absent in the portal

vein. Moreover, he has shown that sugar is a normal secretion of the

liver of all animals, from man down so low in the scale of beings as the

mollusca ; and that, moreover, it is secreted by the liver of the foetus. He
has proved experimentally that this secreting function is increased, and

diabetes produced, by irritating the eighth pair of nerves at their origin

in the fourth ventricle ; while, on the other hand, section of these nerves

destroys its formation. I have seen M. Bernard perform these experi-

ments, and have repeated them myself in this city, and have no doubt as

to the accuracy of these results. That sugar does not exist normally in

urine and in blood drawn from the arm is explained by its rapid

decomposition in a state of health, and its excretion by the lungs. But
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when it is so increased in quantity that the lungs cannot excrete the

whole of it, the remainder passes off by the kidneys ; and hence diabetes.

M. Bernard lias also ascertained that although section of the pneumo-

gastric nerves destroys the formation of sugar in the liver, it is restored

by artificially irritating their central cut extremities ; and that diabetes

is produced exactly in the same manner as by irritating their origins

in the brain. He was therefore led to conclude, that the nervous action

necessary for the secretion of sugar does not originate in the brain, to

be transmitted directly along the pneumogastrics, but indirectly and by

reflex action ; the vagi being incident nerves, the medulla oblongata the

centre, and the spinal cord, communicating with the solar ganglion, the

excident channel. Following out this theory, lie found that whenever

the respiratory function is violently stimulated sugar appears in the

urine ; and that whenever ether or chloroform is given a temporary

di.tbetes is occasioned. He further supposes, that in the same way that

the lungs thus act by reflex nervous influence on the liver, so increased

action of the liver acts upon the kidney ; consequently, that the sugar

produced in excess by one organ is excreted by the other. Hence may
probably be explained the occasional temporary presence of sugar in the

urine independent of the disease known as diabetes.

Continuing his researches, M. Bernard arrived at the conclusion

that the liver does not secrete sugar directly, but rather a substance

which presents all the physical and chemical properties of hydrated

starch, and which is transformed into sugar by the aid of a ferment.

This substance he succeeded in separating from the liver. It has been

called liver-starchy g!ucoge?ie, or amyloid substance ; zoamyline, or animal

Btarofa by Rouget, and amyline by Pavy. It may readily be obtained by
pouring a large quantity of crystallisable acetic acid upon a concentrated

and filtered decoction of the liver. A whitish precipitate is separated,

which is this glucogenic substance or amyline. The ferment Bernard

presumes to exist in the blood, so that the starchy substance formed by
the vital action of the liver undergoes a chemical transformation into

BUgar when it comes into contact with that fluid. The sugar thus

formed in the blood, on arriving at the lungs, is in its turn decomposed
by the oxygen of the air, and disappears. Hence the liver and the

Longs ar<- .«» far opposed to one another in function that the one produces

tin- Buhstance out of which sugar is formed, whilst the other decomposes

the sugar which in health exists in that part of the circulation only that

lies between the liver and lungs. It follows that the occurrence of sugar

in the circulation generally, and its presence in the urine, is probably

dependent not only upon excess «-(' hepatic, I ut upon diminution of

pulmonary action also, it is certain thai the great majority of diabetic

patients die phthisical

These news of Bernard point to the importance of the observations

made by Virchow, Busk, Cuter, and others, as to the existence and
even wide diffusion of starch corpuscles throughout the animal economy

I ihould stimulate organic chemists to ascertain how Car

d the Lung may not be s cause of diabetes.

rding to Dr. Pavy, amyline is only transformed into sugar after

On introducing a catheter into the right side of a living animal,
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and removing the venous blood, he found that it contained no sugar, but

that ten minutes afterwards it does. He also ascertained that the

glucogenic function could be arrested by cold or by the injection into the

portal vein of an alkaline solution (potash). In the same liver the

parts which were so injected contained no sugar, while in the uninjected

parts it was present. Hence, according to Pavy, all previous experiments

on the dead tissues and dead blood, though correct, have led to a false

inference as to. what occurs in the healthy living economy. In certain

diseased conditions, however, sugar is formed during life, producing dia-

betes. Subsequent experiments made by Dr. Harley of London showed,

contrary to the views of Pavy, that sugar could be found in the liver

immediately after death, and that although portal blood contained no

sugar, it could be found in hepatic blood at the instant of death. Dr.

Thudicum also has pointed out that when air, potash, and sugar are

mixed together, the sugar is decomposed, and that in this way some of

Pavy's experiments were fallacious ; so that Bernard's view is still the

one generally adhered to.

These researches of M. Bernard explain why Polio's treatment

diminishes the excretion of sugar, by cutting off all that enters the

blood through the alimentary canal. According to Traube, the intensity

of the secretion of sugar varies at different times of the day, and under

different circumstances. Thus it is greatly increased after meals, and is

least during the night. At the commencement of the disease it is

principally derived from the food ; in the latter stage it is largely

formed by the organism. Hence why treatment directed to the stomach

does not cure, because it fails to affect the hepatic organ. Bernard's

observations appear to me also capable of throwing light on the good

effects of opium—effects which are universally recognised—from its

power of diminishing nervous irritability. No other practical results,

however, are as yet derivable from them, unless the well-known symp-

toms of dryness of the skin be connected with the cause of the disorder,

in which case diaphoretics, though they have often been used writh great

benefit, would be more strongly indicated. Perhaps, also, exercise and

a cold atmosphere, which increase the oxygenating power of the lungs,

might be of some avail. Further researches are required on these

points, and it is to be hoped that practitioners, no longer exclusively

directing their attention to the digestive organs, may, by new efforts,

ultimately be enabled to control this singular disorder.

The diet ordered in Case CCV. is one which admits of very slight

formation of sugar in the alimentary canal, and, together with opiates

and the occasional use of the warm bath, constitutes the best treatment

which has hitherto been adopted. Its temporary good effects were well

manifested, although it proves, in conjunction with the confinement of

an hospital, very irksome to the patient. Indeed, in general hospitals

it has been found very difficult to insure the continuance of an animal

diet, and this notwithstanding the manufacture of various kinds of bread-

stuffs deprived of starch, such as the gluten bread of Bouchardat, the

bran biscuits of Dr. Camplin, the almond-cake of Dr. Pavy, and the

glycerine sponge-cake of Dr. Beale. Further, it may be well ques-

tioned whether the diminution in certain symptoms so obtained really
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affects, in any sensible manner, the progress of the disease. We may,

it is true, cut off sugar from without, but that formed from within

continues in excess, and ultimately exhausts the patient. Hence the idea

that sugar furnished to the patient, instead of being injurious, might, by

supplying him with the material the loss of which is so deleterious,

serve to support his strength. Piorry first showed, in a patient who
was passing 17J pints of urine daily, containing 22 \ oz. of sugar, that

on giving 4 oz. of sugar-candy per diem, and abstaining from drink, the

amount of urine was diminished in twelve days to 4^- pints, containing

only 4£ oz. of sugar.* The treatment of diabetes by sugar has been

further prosecuted by Drs. Budd, Corfe, Bence, Jones, and others, with

the general result of giving much relief, often diminishing the amount
of sugar secreted, and occasionally improving the health. My own ex-

perience of this mode of treatment is not deficient in interest.

Case CCYII.

—

Diabetes Mellitus—Apparent Improvement from the

Use of Sugar.

History.—Alexander Isset, set. 45, tailor—admitted November 19, 1859. Four
months ago he first noticed increased appetite for food, but becoming weak and in-

capable of carrying on his work, came to the Infirmary.

Symptoms ox Admission.—An emaciated man, with distortion of the spine and
partial anchylosis of the left knee-joint. Urine pale, sp. gr. 1040, strongly impreg-
nated with sugar. Great debility, otherwise healthy.

Progress of the Case—January 23d.—He has been treated with opium, which
caused no relief, passing on an average 250 oz. of urine daily. To-day, while at stool,

he became so faint he could scarcely speak. From this condition he was rallied by
stimulants. Ordered §viij of sugar daily. March 29th.—Has been taking the

sugar regularly, with an ordinary mixed diet. He has gradually become stronger,

and now expresses himself as being quite well. For some weeks he has passed most
of his time in the green behind the house, and is reported to be eating and drinking
much less, and to be passing only from 92 to 112 oz. of urine daily. As it was dis-

covered, however, that this man frequently passed water out of the house, and was
evidently wishing to deceive, he was dismissed.

Commentary.—I have given this case very shortly, because only

general results were aimed at, and because nothing as to minute obser-

vation could be depended on in an individual anxious to deceive us. At
llic same time, the fact was unquestionable that the general health on his

admission was much broken down, and continued so for upwards of a

month, when his debility had much augmented. Further, that on ad-

ministering the sugar, not only did the strength augment, but, what is

more remarkable, so far from the diebetes increasing, it was greatly

diminished, although to what extent could not be ascertained. These

ppeared to me so striking that I resolved to observe the next case

with great attention.

Cam CCVULt

—

Diabetes Mellitus, treated with Sugar— Great Improve-

ment for a time, followed by Cataract, Phthisis, and Death.

ramea Campbell, est. 33, a Bhepherd from Perthshire, married, was
admitted into the Royal Infirmary, November 29th, I860. Jl<- lias never suffered

from any illness until about twelve months ago, when he first noticed a great

. which he satisfied by large draughts of water, or of beer when

* Comptes Rendu*, .January 26, 1857.
1 il Ufrey, w Turner, and A. Smart, clinical Clerks.
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he could get it. He noticed soon afterwards that he was passing much more urine

than was natural. From this time he began to lose strength, to experience dizziness

in the head, especially on suddenly changing his posture, and to have occasional

cramps in the legs. Six or seven weeks ago he became so weak that he was obliged

to give up all kinds of work ; and since then he has rapidly lost flesh and diminished
in weight, which, in health, was twelve stone. His usual diet has been oatmeal
porridge morning and evening, with meat at noon. He has indulged freely in

whisky, but not to great excess. He has been much exposed, in the course of his

employment, to vicissitudes of the weather, but has always been well clothed.

Symptoms on Admission.—He complains of cramps in his legs, confined to the

muscles of the ham and calf, which are soft and flabby. There is considerable

emaciation and great muscular weakness. His weight is 8 stone 10 lbs. The skin
js dry and cracked. There has been no perspiration since the commencement of the

disease. Face and lips pale ; an incipient arcus senilis. Pulse 52, weak. Cardiac
and respiratory sounds healthy. He has no headache, but great giddiness on
changing his posture. Sight and hearing somewhat impaired. His memory is also,

he thinks, diminished. Answers questions slowly, but is otherwise intelligent. The
tongue is covered with a moist white fur. His appetite is ravenous, and he suffers

no inconvenience from the increased quantity of food he takes. Bowels regular.

Passes daily an unusual quantity of urine, of faint urinous odour, sweetish taste
;

sp. gr. 1040, strongly impregnated with sugar, as shown by all the tests.

Progress of the Case.—Up to the 22d of December no treatment was com-
menced, but observations were made to determine and regulate his food and drink,

the amount of urine passed daily, and the quantity of sugar it contained. The
results of these inquiries were determined, December 23d, to be as follows :

—

Daily Food—Coffee, 9 oz. ; milk, 16 oz. ; steak, 6 oz. ; tea, 9 oz. ; butter 1 oz.
;

eggs, 2 oz. ; bread 16 oz.—the whole containing 25 solid ounces.

Daily amount of water drunk—100 oz.

Daily amount of urine passed—193 oz. Sp. gr. 1040.

Daily amount of sugar in each English pint—600 grains.

He was now ordered to take \ lb. of brown sugar daily, which he did, partly

dissolved in his coffee and milk, and partly eaten simply with a spoon. January 29th,

1861.—His general condition is greatly improved. His weight has increased to

9 stone 11 lb. His countenance is ruddy and more healthy in appearance, and his

strength is much augmented. Still slight headache, but no cramps. March 2Sd.—
Has been steadily improving in health. His weight is now 10 stone 6 lbs., and he
has no pain, cramps, or other inconvenience. Drinks daily 90 oz. of water, and
passes 190 oz. of urine, of the sp. gr. 1040. Dismissed.

Re-admitted May 17th, 1861.—His vision and general strength have somewhat
diminished, and he again feels pains and cramps in the legs. In other respects the

same. Was again ordered to take the sugar. July 29th.—He left the hospital,

saying he felt much better ; but the amount of water he now drinks daily is 120 oz.,

and the amount of urine passed from 200 to 250. His weight was 10 stone 4 oz.

Re-admitted February 22d, 1862.—Since leaving the Infirmary has not resumed
his occupation, but his debility and loss of flesh have increased. His weight has
fallen to 8 stone 13 lb. He now complains of cough and shortness of breath, and on
examining the pulmonary organs, dulness on percussion, with crepitation and in-

creased vocal resonance on auscultation, was detected under the left clavicle. He has

copious expectoration of purulent nummular sputa, and sweats profusety. Pulse 80,

weak. Daily observations as to the effect of variously-mixed diets, with analyses of

the urine, were made, during which it was observed that after every change a slight

temporary improvement occurred. The phthisis, however, made rapid progress, and
feeling himself incapable of recovering, he left the house, greatly emaciated and weaker,

June 4th. He died in the following October.

Commentary.—It will be observed that in this, as in the last case,

the strength of the patient at first rapidly rallied, and that he gained

weight under the use of sugar and a mixed diet, while the diabetic

symptoms underwent little change. Phthisis at length appeared, which

proved fatal.

Case CCIX.*

—

Diabetes—Treatment by Sugar—Phthisis.

History.—Mary Innes, a?.t. 22, a servant— admitted Nov. 25th, 1862. States that she

enjoyed good health till the beginning of April last, when she experienced unusual

* Reported by Mr. James Rhind, Clinical Clerk.
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Commentary.—The last six cases of diabetes were observed, and all

the facts with regard to them analysed, with the greatest care. My
object was to ascertain the influence of sugar as a remedy in this disease

;

and it Avill be seen by a careful study of the results arrived at, that

although no cure was obtained, neither were the symptoms increased.

The treatment directed to cutting off sugar from the diet appears to

diminish certain symptoms, without producing any influence on the

progress of the disease. In the two first cases in which 8 oz. of sugar

were given daily. (Cases CCVII. and CCVIIL), the strength of the

patients rallied wonderfully. Absence from work, rest, and the regular

meals of the house, it is true, may explain this result, although even then

the fact remains that the sugar did no harm whatever. In the third case

(Case CCIX.), the thirst and amount of urine passed steadily diminished

during the use of sugar, the other symptoms remaining much the same.

In this, as well as the preceding case, phthisis latterly appeared and

caused death. In the fourth case (Case CCX.), various kinds of treat-

ment were tried, and their influence on the ingesta, egesta, weight of the

individual, and amount of sugar excreted daily, for three months, carefully

determined, without producing any advantage. The three last cases (Cases

CCXL, CCXIL, and CCXIII.) were in the ward at the same time, and

the most laborious observations and analyses carried on during the three

summer months of 1864. The results will be seen at a glance, as all the

facts arrived at are tabulated. In one case (Case CCXL), which was

only of three months' standing, his health greatly improved, and he

increased in weight under the use of, first, 8 oz. sugar, then of a similar

amount of fat. This I attribute to the case being recent. Cases CCXIL
and CCXIII. were placed on an animal diet, which caused great diminu-

tion in the thirst, hunger, amount of urine and of sugar excreted ; but in

no way benefited the case, as the moment they returned to an ordinary

diet, the Bvniptoms returned. The conclusion I have arrived at, from

the careful trials of treatment made in these seven cases, as well as from

ample experience of the effects of an animal diet, are as follows :— 1st, We
are still ignorant of how to cure diabetes ; 2d, That the advantage to be

obtained from a purely animal or non-saccharine diet is over-estimated
;

3d, That the giving sugar or employing a mixed diet produces no injury
;

4th, That a mm-saccharine diet diminishes the symptoms, controlling

tlic hunger and thirst, and diminishing the amount of urine and sugar

. but does not cure the disease ; 5th, On this account it should be

employed as a palliative when it can be followed without injury to tin 1
.

health, and especially where frequenl calls to micturition disturb Bleep at

night.

CONTINUED FEVER

A state "f fever may be said to exist when wc find the pulse acceler-

.m hot, the tongue furred, unusual thirst, and headache,

an commonly preceded by a period of indisposition

in extent and severity, the febrile attack being marked by a

"K" r or lensatiorj of cold This ri^or, though not invariably well
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characterised, is the symptom from which, when present, we date the

commencement of the fever

Although fever may in one sense always be said to exist when the

above group of symptoms is present, such fever may be idiopathic and

essential, or symptomatic of some local lesion. It is to the former

condition that the term fever is universally applied. Some pathologists,

indeed, have endeavoured to show that there is no such thing as idio-

pathic or essential fever, although they have differed among themselves

as to the lesion of which it is symptomatic. Intermittent fever has

been supposed to be symptomatic of diseased spleen, and remittent fever

of intestinal derangement. With regard to continued fever, some have

spoken of cerebral, others of intestinal or abdominal typhus. Another

class have supposed, from the occasional appearance of an eruption on

the skin, that it is allied to the exanthemata. If, however, you

carefully watch the Edinburgh continued fever, you will easily satisfy

yourselves that it frequently occurs independent of any of these lesions.

Did we indeed adopt these views, we might, as Dr. Christison has

pointed out, with more plausibility maintain the existence of a pul-

monary typhus, as we observe the lungs to be much more commonly
affected in this city than any other organ in the body during fever.

I agree, therefore, with those who consider continued fever as an essen-

tial disease, dependent on some unknown constitution of the blood,

and occasionally accompanied or followed by various local lesions of

the cranial, thoracic, or abdominal viscera, and with various eruptions on

the skin.

Although this may be considered as the correct general view of con-

tinued fever, it cannot be denied that it assumes various forms, which

have been described in different ways by authors in this and foreign

countries. Considerable confusion has consequently arisen as to whether

fevers observed in different places, and at various times, were identical

or dissimilar in their nature ; and whether the varieties they presented

were only attributable to the concomitant lesions which might be present.

Any one who studies fever first in this city, and afterwards in Paris, will

soon convince himself that there are at least two predominant kinds of

fever ;—the one called by us typhus, the other called by the French

typhoid,—that is, resembling typhus. Again, those who have studied

fever in Edinburgh for the last twenty years consecutively, are aware

that every now and then a form of the disease is prevalent which runs

a short course, but has a tendency to relapse at pretty regular periods.

Lastly, there is in fever, as in most other diseases, a kind which is very

slight, and soon ceases— a so-called febricula.

Every practical physician is acquainted with these forms of fever
;

but whether they constitute varieties of the disease, which can be at

all times separated, which have a distinct and invariable course, the one

not being protective of the other, and so on, are points that are by no
means determined.

Dr. Jenner, in a very elaborate series of papers inserted in the

"Monthly Journal" during 1849-50, has endeavoured to show that

febricula, relapsing fever, typhoid and typhus fevers, are four distinct

diseases. He considers them, to use his own language, " as distinct
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from each other as are measles, scarlet fever, and small-pox, the poison

of the one being, by no combination of circumstances, capable of pro-

ducing, inducing, or exciting the others." He gives the following char-

acters which, according to him, serve to distinguish these four kinds of

fever.*

" Febricula.—A disease attended by chilliness, alternating with sense

of heat, headache, white tongue, confined bowels, high coloured scanty

urine, hot and dry skin, and frequent pulse, terminating in from two to

seven days, and having for its cause excess, exposure, over-fatigue, etc.

—

i. e., the cause of febricula is not specific.

"Relapsing Fever.—A disease arising from a specific cause, attended

by rigors and chilliness, headache, vomiting, white tongue, epigastric

tenderness, confined bowels, enlarged liver and spleen, high coloured

urine, frequent pulse, hot skin, and occasionally by jaundice, and termi-

nating in apparent convalescence in from five to eight days ; in a week a

relapse

—

i.e., a repetition of the symptom present during the primary

attack. ' After death, spleen and liver are found considerably enlarged
;

absence of marked congestion of internal organs.'

" Typhoid Fever.—A disease arising from a specific cause, attended

by rigors, chilliness, headache, successive crops of rose spots, frequent

pulse, sonorous rale, diarrhoea, fulness, resonance and tenderness of the

abdomen, gurgling in the right iliac fossa, increased splenic dulness,

delirium, dry and brown tongue, and prostration, and terminating by the

thirtieth da)7-

. After death, enlargement of the mesenteric glands, disease

of Peyer's patches, enlargement of the spleen, disseminated ulcerations,

disseminated inflammations.

" Typhus Fever.—A disease arising from a specific cause, attended

* The variable amount and extension of fever at different times may be gathered
from the following table, showing the number of cases which have entered the Royal
Infirmary of this city during the present century.

TABLE showing the Annual Number of Fever Cases in the Royal Infirmary since

the beginning of the century.

12 Mons. to Dec. 1800, 329 12 Mons. to Dec. 1822, 355 12 Mons. to Oct. 1844, 3339
„ 1801, 161 „ 1823, 102 „ „ 1845, 683

n 1802, 156 „ 1824, 177 „ 1846, 693

, „ 1803, 232 n „ 1825, 341 „ 1847, 3688
„ 1804, 323 9 Mons. to Oct. 1826, 456 „ 1848, 4693
„ 1805, 175 12 Mons. to Oct. 1827, 1875 „ 1849, 726
„ 1806; 95 „ „ 1828, 2013 „ „ 1850, 520
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„ L816, 96 „ 1837, 1224 „ 1859, 174
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., 1-17, 186 „ 1839, 1235 „ 1861, 121
„ 1818, L546 „ 1810, 782 „ 1862, 136
.. 1819, L088 „ 1841, 1372 „ 1863. 210
„ 18W, „ 1812, 842 „ „ 1861, 110
,. 1*21, „ 1843, 2080
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by rigors, chilliness, headache, mulberry rash, frequent pulse, delirium,

dry brown tongue, and prostration, and terminating by the twenty-first

day. After death, disseminated and extreme congestions ; in young

persons, enlargement of the spleen."— [Medical Times— Twentieth

Paper.
)

Dr. Dundas, in 1852,* advanced another doctrine, entirely opposed

to that of Dr. Jenner. His views on the subject of fever are essentially

these :—Not only are there no specific differences between the various

kinds of continued fever, but there are none between continued, inter-

mittent, and remittent fevers. All these disorders, according to Dr.

Dundas, are essentially one disease, and may all be cured by one remedy,

viz., quinine. Given in doses of ten grains, repeated at intervals of two
hours, until five or six doses had been taken, he says that it arrested or

cut short a continued, as it did an intermittent fever. These statements,

deliberately brought forward and still maintained by Dr. Dundas, who,

in Brazil and in this country, has had abundant opportunities of carrying

out the practice, supported, moreover, by confirmatory cases, published

by different medical men in Liverpool, determined me to give this prac-

tice a fair trial.

During the months of November, December, and January 1851-52,

I treated nineteen cases of continued fever in the clinical wards, of

which four were febricula, one relapsing, three typhoid, and eleven

typhus fever. In a disease so common as fever, I have thought it

necessary to condense the facts as much as possible from the lengthy

and accurate reports taken in the hospital books. All these cases,

however, were examined with the utmost care, and all the phenomena
noted, especially in reference to the two doctrines I have placed before

you,—viz., those of Dr. Jenner and of Dr. Dundas. Further, to avoid

repetition, I have simply stated that the quinine treatment was employed
;

but in every case this treatment was practised exactly in the manner
recommended by the last-named physician. The effects we observed to

be produced by the quinine I shall notice afterwards.

FEBRICULA.

Case CCXIV.f—Margaret Divine, set. 42—admitted 26th November 1851. Was
attacked with rigors on the 23d, after complaining for two days before of headache
and general debility. On admission complained of pain in the limbs, and general
dull pains over the body. Had no appetite, but great thirst, with a dry furred
tongue ; she is very subject to pyrosis ; skin was hot and dry, pulse 80, strong ; a
slight murmur accompanied the first sound of the heart. R Sol. Acetat. Amman.
gj ; Vini Antiman. gij ; Aquce giij. M. To take one table-spoonful every four
hours.

November 28th.—Better to-day
;
pulse 72 ; a sediment filling one-fourth of the

glass is deposited in the urine ; still general dull pain of surface. 29th.—The general
pains are gone. She feels quite well, and wishes to rise ; she was now convalescent,

out, owing to weakness, was not dismissed until the 15th of December.

Case CCXV.+—Susan Rennie, wife of labourer, set. 49—admitted 15th December
1851. On the 11th, was seized with severe rigors, followed by pain in the lower

* Sketches of Brazil, including new views on Fever, etc., 1852.

+ Reported by Mr. J. L. Brown, Clinical Clerk.
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part of the back and the limbs, with frequent alternations of shivering and
perspiration during the day ; there was severe headache, with loss of appetite, and
oppressive thirst. On admission, the tongue was slightly furred ; she had constant

nausea, and vomited nearly everything she took; the skin was hot, but moist ; there

was no eruption on her person ; she had a short cough, with trifling expectoration.

Pulse 76, small. She continued in this state till December 19th, when, after sweat-

ing and a lengthened sleep, the fever left her, and she became convalescent, and
was dismissed January 1. The treatment consisted of salines, anodynes, and
stimulants.

Case CCXVL*—Thomas Stevens, set. 21, servant of a cowfeeder—admitted
November 24, 1851. On the afternoon of the 23d, while engaged in his usual work,
he was seized with severe rigors, headache, and pain in the back ; he passed a

sleepless and uneasy night, and on attempting to resume work next day, found him-
self quite unable to do so, from return of the rigors, and aggravation of the head-
ache. Had not been exposed, so far as he knew, to contagion. Had been already

a patient in the house several times, having suffered from fever on three different

occasions. On admission, the tongue was moist and clean, and the appetite was
not much impaired, but he had very oppressive thirst. Bowels had been irregular

some time before admission. On examination of the chest, slight bronchitis of the

left side was found to be present, and the sputum was thick, viscid, and muco-
purulent. Skin was very dry and hot, he complained of pain in the head, princi-

pally in the frontal region, and of a throbbing character. Pulse 72, of good strength.

He was ordered a full dose of castor-oil, which produced copious evacuations from
the bowels ; and the following mixture :—R Vini Antimoni. 5ss ; Sol. Mur. Morph.
3i ; Aquw gvss. M. Take §ss every second hour. He continued, to complain
of headache and general restlessness, and the pulse kept about 80, very full and
strong, till the evening of the 2f th, when he began to perspire a little ; and on the

forenoon of the 26th he had profuse sweating. On the 30th, the antimonial solu-

tion was stopped ; he improved rapidly, and was dismissed, quite well, on the 8th
of December.

Case CCXVIL*—Andrew Downan, ret. 11, tobacco-boy—admitted January 14th,

1852. On the 11th was attacked by violent headache, lost all appetite for food, but
felt exceedingly thirsty ; his skin felt very hot, and he complained of general

languor and debility. Had no distinct rigors, or other premonitory symptoms. Had
suffered from typhus fever about five years ago, at which time he was nine weeks in

the house. *>n admission, tongue was dry, of florid red colour, but thinly coated

with a white fur, through which the red papillae were very conspicuous. No appetite,

but considerable thirsl ; skin hot and dry, without eruption ;
has had no sweating

since he became ill
; but had profuse diaphoresis the morning alter admission, when

the skin became cool and moist, and the pulse fell to the natural standard. He
continued two days in the house, at the end of which time he felt well enough to get

out of bed, and Leave the ward. He did not return.

Commentary.—Febricula was the most common form of continued

fever during the early part of the winter session in Edinburgh 1851-52,

and the four cases above given constitute good examples of the dis-

ordei ae it existed in fche city (lining that period. It will be observed

that the fever in all of them was very strong, and the rigors well

marked, although the pulse was not greatly accelerated. It is im-

• to distinguish Buch cases at the commencement from typhus
— a circumstance, as we shall sec, of great importance, when the

i comes to be, whether or no we can arrest the progress of a

continued lever after it lias fairly set in. It ought to be a sine qua

non in all such trials not to commence the treatment until fche seventh

I f, for instance, we had commenced Dr. Dundas's treatment

with fch mighl have been Led to believe iii its efficacy;

whereas we shall see that the typhoid and typhus cases exhibited a

ult.

!; ported by Mr. .!. L Brown, clinical Clerk,
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RELAPSING FEVER.

Case CCXVIIT*—Edward Anderson, a Swede, set. 25, hawker—admitted December
15th, 1851. Seized with rigors on t*he 8th ; had great pain in the head, back, and
over the body generally, and felt languid and depressed, though he was not compelled

to take to bed till the 14th. On admission, tongue thickly coated ; no appetite
;

much thirst ; bowels constipated ; slight pain of head
;
pulse 70, of natural strength

;

skin hot, but moist, presenting a well-marked eruption of small roundish and oval

spots of a rose-red tint, slightly raised above the surface of the skin, entirely dis-

appearing under pressure ; widely scattered, but most abundant on the thorax.

December lQth.—Slept badly
;
pulse 75, natural strength ; sweating a good deal

;

much thirst, but total disinclination for food ; spots more numerous. To have an
effervescing draught, and six ounces of wine ; also half an ounce of the following

mixture at bed-time :

—

Tinct. Hyoscyami 3i ; Tinct. Kino 3ij ; Aq. 5ij. Continued
to improve daily after this date ; and had no feverish accession while he remained in

the ward. Was dismissed on the 29th at his own desire, as he was anxious to resume
his occupation, though still rather weak. The several systems were carefully examined
before dismissal, and found normal.

He was re-admitted on the 5th of January 1852. Had resumed his work, but
on the 1st inst., 24 days after the first rigor in the former attack, was again seized

with shivering, and felt pain all over the body, but especially complained of pain
in the throat, and difficulty of swallowing. There was also considerable dyspnoea.

On admission, tongue dry and coated ; mucous membrane of fauces and pharynx
much congested, and covered with a thin layer of pus ; bowels constipated ; slight

pain over abdomen generally, but especially in the right iliac region ; voice husky
and indistinct ; much cough of a convulsive character ; little expectoration ; no
abnormal physical signs on examining the chest

;
pulse 110, full and hard ; skin

hot and flushed ; and over the abdomen there were a few scattered spots of the same
shape and rose-red tint as before. Vini Antimon. gi ; Aq. gvj. M. §i to be
taken every second hour. January 6th.—Pain on pressure in iliac region increased

;

had little sleep
;
pulse 90, full, but softer. Acetate of Ammonia, with Morphia

—

six leeches to right iliac region. January 8th.—(8th day, or 32d from first attack),

sweating a little last night ; no change in urine ; no pain on pressure over the

abdomen. January 9th.—Eruption very distinct, and continuing well marked for

24 hours, after which it gradually faded. January 12th.—(36th day) more feverish

to-day, and complains of more pain in the throat
;
pulse 120, sharp and vibratory

;

urine natural. After this date he began to improve gradually, and was quite

convalescent on February 1st.

Commentary.—I have called the above a case of relapsing fever,

simply because after the febrile state, counting from the first rigor, had
continued for full seven days, there was complete recovery ushered in by
diaphoresis. So well was this man, that he insisted on going out and
resuming his occupation as a hawker. On the 24th day, however, he
was again seized with all the symptoms of the primary attack, including,

on both occasions, a distinct exanthematous eruption of rose-coloured,

lenticular, elevated spots. I am aware it may be contended that this

was a case of typhoid fever. Dr. Jenner would probably so consider it

on account of the eruption, the iliac tenderness, and its termination about

the 30th day. Dr. Murchison has suggested to me the propriety of

calling it enteric fever followed by relapse. But if the circumstance of

a complete recovery and a distinct relapse is to be considered as a suffi-

cient cause for distinguishing a fever, it is scarcely to be conceived that

these occurrences could ever be better characterised than in the above
case. There is this difference, that the relapse occurred on the 24th,

and not on the 14th day. This, however, I have seen frequently happen
in the epidemic of relapsing fever which occurred in this city during

1843. Though most common on the 14th day, this period was passed

* Reported by Mr. W. M. Calder, Clinical Clerk.
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over, and the first relapse occurred on the 21st or 24th day. One or

more relapses are not unfrequent, and it would appear as if the period

of the first had been passed over.

Dr. Christison has pointed out that relapsing is identical with in-

flammatory fever, or the synocha of Cullen, and in his article on Fever

in the Library of Medicine he has shown their similitude, especially as

he had observed it in the Edinburgh epidemic of 1817 to 1820, and

182G-27. During the great epidemic of 1843-44 I had abundant oppor-

tunities of studying it, not only in others, but in my own case, having

been attacked a fortnight after my appointment as Physician to the fever

hospital. On that occasion Dr. Christison, who attended me, at once

pronounced the disease to be the synocha, which he had seen twenty

years previously, and confidently predicted the relapse, which occurred

on the ] 4th day, when I imagined myself to be convalescent. That
remarkable epidemic has been carefully described in the writings of

Alison, Craigie, Cormack, Haliiday Douglas, Wardell, and others.

TYPHOID FEVER TREATED BY QUININE.

Case CCXIX.*-—Miles Murray, aet. 25, labourer—admitted November 7, 1851.

First seized with rigors on the evening of the 2d, followed by strongly-marked febrile

symptoms. No contagion. On admission, features livid and anxious ; skin dry and
hot ; no eruption. Severe frontal headache

;
pain in the back, and over the -whole

body. Slight " subsultus tendinum." Tongue nyoist, but furred ; no appetite, but
excessive thirst. Pulse 84, full, but soft, occasionally intermittent. Short dry
cough, and slight dulness on right side of chest ; no unusual rales. Ordered an
antimonial mixture; six leeches to be applied to the head. November Sth.—Slept well

during the night ; no delirium. Skin still dry and hot ; no eruption ; tongue more
dry than yesterday. Pulse 82, full, but soft. Ordered quinine, in ten-grain powders,
every second hour. Nov. 9th, Vespere (7th day).—He has taken the powders regu-

larly since ordered ; no marked effect produced except on the pulse, which has come
down eight or tin beats after each powder, its strength also being much reduced ;

there has been much sweating to-day. Still-severe headache ; no delirium. tJrine

passed this afternoon exhibits, under the microscope, amorphous lithates; hut the

deposit, on standing, is inconsiderable. Nov. ll/A. Has taken in all 205 grains of

the quinine. Slight tingling in the ears this morning, but only transient. Is dull

and stupid to-day. Countenance has still a worn and exhausted aspect. Slight

COUgh, and a few scattered Sibilant rales on auscultation. Pulse 76, small, and soft.

I tin quinine. Wine jour '<:., mixture with the sp. aether, nitr., and sol.

ammon. aceUti. Nov. 19(h. Drowsiness increased since last report, but without
any other marked change. No delirium. Nov. 20th (18th day).—Urine to-day
loaded with lithates. Countenance rather livid. Skin not very hot ; thirst moderate.
No eruption has appeared, Nov. 21st (19th day). Feverish symptoms returned.

No decided delirium, hut much drowsiness, and total indifference to what is going
on around him. Pulse 80, lull ami suit. Nov. 23(2, Vespere (21s1 day).- Com-
plains to-day of uneasy Bymptoms in epigastrium, with much nausea. Had slight

vomiting in the afternoon. NOV. 24th. Had an emetic ordered last night, which
produced copious vomiting; nausea and pain in epigastrium relieved, followed by
profuse sweating. Nov. :;o/// (28th day). Has had considerable diarrhoea during the

last lour days; checked h\ the had and opium pills, and tannin. Slight delirium

to-day; skin hot an. I dry; pulse 96, full, regular; cough more troublesome ; bron-
• hitic rales abundant all 0V6T tic chest. I >< >, ,,,!„ r ].s/. Much sweating today

j

strength trated; cough oppressive, and expectoration brought up with
Lifficulty ; fteces and urine passed in bed. aasfour ounces of urine daily,

ant mixture. Dec Gth. Weakness increasing : almost constant sweat-

00 further change. Fov/r ox. of brandy in addition to t?u urine. Dec. 7/7/

than usual last night, but there is now no delirium.

' Reported bv Mr. W. M. Calder, Clinioal Clerk.
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A bed-sore is threatening over the trochanter of the right femur. Pulse 102, small
and weak. Dec. 10th.—Cough occurring in paroxysms ; weakness increasing. Dec.

12th (40th day).—Pulse to-day 130, small and vibratory; skin cool and moist;
appetite little better, ft. Quince Disulph. gr. iv. ; Fiant pulv. tales vj. One every
three hours. After taking four of the powders, the pulse fell to 102, small and jerk-

ing. Quinine stopped and brandy and wine resumed. Next day (41st of fever), he
began to shiver about 3 p. m. , and presented all the phenomena of a paroxysm of

ague, the skin continuing pungently hot for about three hours, but without sweating.

In the evening the skin was comparatively cool, and the patient felt languid and
drowsy. He was ordered to resume the quinine, five grains every three hours.

Dec. 14th (42d day).—No return of shivering, or febrile symptoms. After this date
he began to improve steadily; and, with the exception of slight sore throat, and
return of short dry cough for a few days, had not a bad symptom during the remainder
of his stay in the house. He was dismissed perfectly well on the 19th of January,
having been 73 days in the ward, and 80 days having elapsed since the occurrence
of the first rigor.

Commentary.—This case was observed and recorded with the greatest

care, and I had no difficulty in considering it to be a case of typhoid

fever, unusually prolonged, perhaps on account of the pulmonary com-

plication. There were several distinct exacerbations, coming on with

marked rigors, at intervals of seven days, followed by increased febrile

symptoms. At one period this man's life was despaired of, the profuse

sweatings, the diarrhoea, extreme prostration, with partial pneumonia,

and general bronchitis, constituted symptoms of a most alarming charac-

ter, through which, however, with the assistance of stimuli liberally

administered, he eventually safely struggled This also was the first

case of fever in which the quinine treatment was tried. It so happened,

that having ordered six doses, of ten grains each, to be administered,

and not seeing him on the following day, the drug was by accident con-

tinued consecutively for eighteen doses, at intervals of two hours each.

At the end of that time, no effect having been produced on the fever, it

was continued in five grain doses, so that in all he took 205 grains of

quinine. Notwithstanding, not only did the fever march on, but, as

we have seen, the most alarming prostration was induced. No eruption

could be detected during the whole progress of the disease, though

daily looked for with the utmost care.

Case CCXX.*—Marianne Howison, set. 11—admitted January 16, 1851. Rigors
appeared on the 10th, followed by febrile symptoms. Mother and sister had died

immediately before of fever. On admission, pulse 130, full and strong ; intense

headache ; tongue dry and brown ; complete anorexia, and great thirst ; skin hot,

no eruption. On the 17th, the treatment with ten-grain doses of quinine was ordered,

l&th.— Five powders were given; and the report to-day is : headache gone; pulse

94, soft ; skin moist and cool ; tongue moist and red. On the 19th, restlessness and
heat of skin returned. On the 24^, fever was as intense as when she was admitted.

25th.—Diarrhoea. 27th. Considerable abdominal pain on pressing right iliac region
;

six leeches applied; ^vi. of wine. 31st.—Diarrhoea, which had formerly continued
only twenty-four hours, has been present continuously for the last three days.

February 1st.—Pulse weak ; sordes on lips and tongue ; intellect confused ; no
diarrhoea.

—

Feb. 3d.—Pulse weak and irregular, 140 ; is insensible. Feb. 4th.—
Very restless during the night ; still insensible

;
pulse 150, small and jerking

;

slight haemorrhage from the gums. Died at seven p.m.

Sectio Cadaveris.—Fifty-six hours after death.

The mucous surface of the lower third of the small intestine was scattered over

* Reported by Mr. G. A. Douglas, Clinical Clerk.
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with round and oral derations, becoming more crowded together nearer the cexum.
The former were of the size and form of split pea. the latter varied from tl.

sixpence to that of an almond. In the lower portion, some of the elevated patches

Efcened and sloughing, and in one or two places the sloughs had separated,

forming ulcerations. The upper third of the large intestines presented also numerous
round papular elevations, similar to those in the smaller intestines—the whole
exhibiting the various well-known changes of typhoid elevations and ulcerations in a

characteristic manner—the peritoneum corresponding to some of the ulcerations

unusually congested, but there was no peritonitis. Some of the mesenteric glands
enlarged and softened ; other organs healthy.

Commentary.—This was a well-marked case of typhoid fever, which

tal on the twenty -liftli day : and, on dissection, the intestinal

characteristic of the disease, was discovered. Here also the

quinine treatment was tried, with the effect at first of moderating some
of the symptoms, although on the following day they returned with

increased intensity. As in the last case, no eruption could he discovered

on this girl, though carefully looked for. It is further worthy of

observation that the mother and sister had died of a similar disease.

The contagious nature of this form of fever is still doubtful, as many
insist that the intestinal lesion is dependent on purely endemic causes.

: I.*—John Anderson, a*. 21, sailor—admitted 29th December 1851.
On the 4th of December, having been exposed to cold during his passage from
Elsinore, he was seized with rigors, diarrhoea, and thirst, which continued severs

from this condition he was gradually recovering when the ship entered the
harbour of Leith on the 24th. That night he was again attacked with rigors, great

.:. 1 diarrhoea, followed on the 27th by intense sudden pain in the abdomen,
vomitii.j • ition. On admission the features were shrunk and hard;
skin cold and clammy ; tongue red and furred : severe griping pain in the abdomen,
which is shrunk : no tympanitis ; I

; scanty urine; no headache: pulse
le and vibrating. ippiied to tin

'? corn/ tiro I I ; mind wandering : bowels freely

opened without relief
;
pulse very rapid, and almost imperceptible. Died at one p.m.

.

—

Tirenfu-fhrce hours offer death.

oeam purple, congested, having flakes of lymph upon the surface. It con-
- of dirty toibid yellow fluid, having a slight cecal odour.

. and duodenum normal. About the middle of the jejunum a small ulcer

on.--half of an inch by one-eighth in size, penetrating all the coats of the intestine ;

edges pale and ii"t : ;s membrane ot the lower part of ileum and
- patches

;

a eminent, and -

ragged ulcers aituated in their course, and in some of the solitary glands : ulcers
- contained fluid feces of a yellow colour, resem-

bling pt

;v.—This was another undoubted case of typhoid fever, with

rait of a perforating

tfl were communicated to me with great clearness

iptain of the vessel, in whose log i

'ho attack,
-

n, and the renewed attack on

1

1

I do eruption on the skin, but of

information on such a point « line.

i oabled you to study the principal

W rd to its diagnosis,

\vn by I »r. .Tenner, especially
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with regard to the eruption, it must be evident you will be frequentlT

deceive 3 pens that in none of the three eases was an eruption

observed, although in two it was carefully sought for ; and in one of

these latter the nature of the disease was placed beyond all doubt by dis-

section, which, after all, is the only certain proof of typhoid fe~ I

have been in the habit of considering the most trustworthy symptoms
. ishing this form of fever from typhus, to be the remissions ; a

peculiar character of the countenance expressive of abdominal pain : the

diirrL:sr-i r~\-\\~.- -Lri. :!.- -:: :'.-. : -:_ r '----'_ -- - — : ••:- -

tenderness on pressing deep down into the right iliae lesion I acknow-

ledge, however, thai ..-jtoms, in the absence of an epidemic of

typhoid fever, are often deceptive, even when the disease has continued

beyond the thirtieth day.

Typhoid fev tneny a rare disease in Edinburgh, although

common on the opposite coast of Fife, and at Linlithgow. The late Dr.

John Eeid used to remark, when he was pathologist to the Infirmary,

that all the bodies he opened affected with typhoid ulcerations of the in-

testines came from one or other of these places. On the other hand, in

Paris, and in many places on the continent, it has been the prevailing

hre oppDitonities of studying typhus ; in the hospitals of the con-

ind especially at Paris, Berlin, Prague, and Vienna, yon will see

typhoid or n a large scale, These facts serve to dear up
much of the confusion which has entered into the discussions concerning

continued fever by foreign and domestic writers. They also explain why
the doctrine of Broussais, who conceived typhus to be gastroenteritis

—

although ..-:? on the continent adopted for a time—was, from the

first, rejected as false by this schooL At the same time there have

been certain epidemics in Edinburgh during which typhoid fever has

been prevalent, as there have been always cases of true typhus mixed
up with the enter:: fever of the continent. Thus, in the epidemic of

IS47-M unusual number of typhoid eases were mingled with the

typhus : and 1 have more than once seen distinguished physicians and
teachers on the continent much puzzled by finding no morbid lesion in

fatal cases of fever, which, from my previous knowledge, of the disease in

Edinburgh. I had no difficulty in recognising as being those of genuine

typhus. During the last eight or ten years typhoid eases have been pro-

portionally increased.

I rdonald, a nurse in the Infirmary, ct. 50

—
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administered. At present, she is in no way relieved. Skin hot and dry : pulse 100,

strong : tongue furred : pains in head and epigastrium unabated. Eight leeches

to be applied to the head, and Quia. Sulph. gr. v. every two hours. Nov. 13th.—Has
taken jive mare quini Pulse now 78, full: considerable vomiting, and
pains in epigastrium ; other symptoms the same. Cold douches to the head ; warm
fomentations to the epigastrium. Pill of bismuth and opium everyfour hours. Nov.
lith.—Head and stomach much relieved. It is reported that last night the limbs
were partially convulsed, and her eyes fixed, a state that lasted seven minutes.

Nov. loth.—Confusion of intellect, and restlessness. Pulse rapid and weak, giv of
wine. Xov. 17 th.—Has remained in the same condition. Slight puffing of the

cheeks observed on expiration. Nov. ISth.—Puffing of cheeks more marked ; unable.

to move the right arm
;
great prostration. Wine gvj. Blister to the head. Xov.

19th.—Died comatose. There has been no eruption.

Commentary.—Xo examination of this woman's body could be ob-

tained, and we are therefore in doubt as to whether an exudation had
or had not taken place between the membranes of the brain. The cere-

bral complication, however, was in this case well marked. At first,

indeed, there was nothing more than usual ; but the vomiting was ob-

stinate, and latterly the convulsion and partial paralysis indicated dis-

tinctly the organ affected. Having previously resolved to try the quinine

treatment, it was given energetically in this case, but without any effect

on the progress of the fever. It may even be contended that it did harm,

seeing we had a cerebral complication to deal with. Of this, however,

at an early period, we could not judge, although it appears to me that the

quinine practice is contra-indicated in such cases.

I
« XXIII.*—George Johnson, boot-maker, ret. 21—admitted 8th December

Had Beyere rigors on 29th November, which were followed by the usual
feverish symptoms. Xo exposure to contagion. On admission, tongue densely
furred, coated, and craeked ; no appetite : intense thirst : skin hot and dry : con-

fined in his ideas, without great pain in the head: pulse 108, full. Dec 9th.—
Slept very ill, and continues the same ;( s yesterday. Pulse 120, full. R 01. Pacini

oyj. Veep . R Sulph. Quiua ."i ;
Div. in /"/Jr. yj. One > <••>'>/ two hours.

freely moved in the afternoon ; great heat of akin ; mnch mental excitement

:

poise 120, full and strong; no eruption. Dec 10th.—Slept well: do rest] -

skin cool and moisf : ii" headache : slight singing in the ears
;

pulse 87, of good
strength. Pula Luring the day. and in the evening was full and strong.

"/ first, Hon 13 grains every two hours. Dec
B 1 strength: thirst great

;
skin moisl : n<> eruption. Dec

: some appetite ; no eruption; slight deposit in urine.

Improved from this time, and was dismissed January 5th.

/.—This was a slight case of fever from the beginning,

with no alarming symptoms, recovering on the fourteenth day. Whether
-wit was in any way owing to the quinine is doubtful, for, as we

shall see, there were other cases very similar, in which the lover was

of no longer duration. When first given, it certainly brought down
tin* pulse, and all tin- symptoms abated. On their return, therefore,

in laid recourse to, and the dose increased t.>

thirteen grains. On this occasion, however, no further benefit was

obtained
; and it appeared t<> me that tin- disease terminated with

critical m dimenl in the urine, on the fourteenth day, in tin' usual manner.

• eruption in tin-
i

rohfl Craik, blacksmith, sat 2S—admitted January 5th, 1852.

tn, followed by feverish symptoms, and during

* Reported by Mr. A. Dewar, Clinical Clerk.

W. H. Broadbent, Clinical fclerk.
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the night, severe cough and much expectoration. On admission, tongue red and
moist ; slight sore throat ; no appetite ; constipation

;
pulse 80, of good strength

;

severe cough, and considerable expectoration, tinged with blood ; mucous rales are

hoard over chest, chiefly at base of lungs ; skin soft and dry ; no eruption, or expo-
sure to contagion. January 7th.—Bowels freely opened ; cough very severe.

Ordered saline mixture ; blister to front of chest. Jan. 8th (11th day).—Very rest-

less ; delirious ; drowsy and stupid ; cough abated
;
pulse 108, weak. Vespere.—

Pulse 121, quick ; skin hot and dry. Quinine treatment ordered. Jan. 9th.—Skin
cool and moist

;
pulse 90, weak ; tongue moist and red ; extreme deafness. Jan.

10th.—Slight diaphoresis. Jan. 11th (14th day of fever).—Skin hot and dry;
flushed and delirious ; marked rose-coloured eruption over chest and abdomen

;

great thirst ; sordes on lips and teeth ; tongue red and moist, dark in centre. Jan.
12th.—Delirious ; eruption remains ; sordes disappearing ; skin hot and dry ; cough
severe ; crepitation distinct at base of right lung ; no dulness, but marked resonance.

Ordered antimonial 'mixture. Jan. 13th.—Countenance flushed
;
pulse rapid and

weak; great prostration. Blister to right side ; wine §iv. Jan. llth.—Symptoms
urgent. Jan. 15th.—Great thirst ; tongue foul ; crepitation gone, and the respira-

tion is heard very indistinctly ; vocal resonance well-marked. Jan. 17th.—Improv-
ing ; no dulness, nor increased vocal resonance ; some sibilant rales ; slight deposit in

urine. Steady improvement until February 20, when there was oedema of lower
limbs ; urine normal. Is now quite convalescent. Dismissed.

Commentary.—In this case it will be observed that, although the

quinine produced at first an apparent improvement, the fever, with

delirium and the usual symptoms, shortly returned, and ran a rather

protracted course, owing to the pulmonary complication.

Case CCXXV.*—Anne Dowie, pet. 18, servant—admitted December 10th, 1851.

Seized with pain in the head, heat of skin, and general debility, Dec. 3d. Next
day general pain over the body, which has continued since. On admission, pulse

120, feeble : tongue dry, red, and fissured ; no appetite
;
great thirst ; bowels con-

stipated ; skin hot, and covered with a clammy sweat, and presenting on the chest

and arms an eruption of numerous minute petechial spots, which have existed for

some days ; slight cough and expectoration ; scattered bronchitic rales over chest.

Dec. 11th. The quinine treatment was ordered. After the fifth dose of 10 grs.,

slight deafness, ringing in the ears ; one more dose taken, after which the medicine
was stopped. Dec. 12th.—Pulse 80, " excessively small and weak ;" surface cooler.

In the afternoon, the pulse was 86, strength much increased ; skin warm and moist
;

tongue dry, rough, and fissured ; much thirst ; respirations 43 in the minute ; slight

subsultus. 13th.—Pulse 84, of good strength ; skin moist ; eruption unchanged
;

lips covered with sordes ; tongue dry and cracked. .On the lAth, she had smart
diarrhoea, which was checked by an astringent mixture. 15th (12th day).

—

Appearance of patient much better
;
pulse 88, of good strength ; eruption faded

;

tongue cleaner. 17th (14th day).—Cough troublesome ; a good deal of opaque
dirty-looking muco-purulent matter expectorated ; moist rales heard on auscultation

;

thirst and anorexia continue ; urine turbid, but without sediment. 19th (16th day).

—Urine loaded with lithates
;
patient improving. After this date, she recovered

rapidly, and was discharged on the 15th January, quite well.

Commentary.—This was a well-marked case of petechial typhus,

in which the quinine treatment was tried without apparently in any

way arresting its course, although the physiological action of the drug

upon the pulse was remarkably well characterised.

CaseCCXXVI*—Isabella Adamson, set. 20, servant—admitted December 19th, 1851,
with eczema of the scalp and face. .Rigors appeared January 4th, followed by febrile

symptoms. Rose-coloured exanthematous spots appeared on the chest and arms on
the 9th. On the 10th, the treatment by quinine commenced. On the 11th, the

immediate effects of the quinine have disappeared, and the report is—Pulse 100, full

* Reported by Mr. W. H. Broadbent, Clinical Clerk.
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and compressible ; had no sleep
;
pain in head very intense ; no sweating ; tongue

tarred and cracked ; eruption darker. llfh.—Confusion of intellect ; vertigo; pulse

110, weak and intermitting ; sordes on lips and tongue ; subsultus tendinum. 17th,

Head Bymptoms have been relieved by a blister ; and she now began slowly to

improve. On the 21th, pulse 80 ; returning appetite ; sordes disappeared. On the

mvalescent".

Commentary.—This also was a remarkably well-characterised case

of fever of considerable severity, evidently caught in the ward, running

its usual course, notwithstanding the quinine treatment was commenced
so early as the 6th day. The eruption here presented rose-coloured

spots at the commencement, becoming darker afterwards. Seven cases

of continued fever treated by quinine have thus been recorded, which

we may now contrast with six cases treated in the ordinary way.

TYPHUS FEVER TREATED WITHOUT QUININE.

Case CCXXV1I.*—Anthony Kerrachar, labourer, pet. 20—admitted November 12,

1851. On the 7th, had rigors, followed by confusion of head and general feverish

Bymptoms. No exposure to contagion. On admission, tongue furred and white
;

intense thirst ; no appetite ; expression anxious, only slight headache ; no eruption,

November 13.—Cough severe ; dulness at lower part of left lung ; cough mixture.

November 20.—Feverishness gone ; sleeps well ; expression good. Dismissed on
December 8, 1851.

CASE < CX XVIII.*—Laurence Cochrane, labourer, ret. 43—admitted December 1st,

1851. Had first severe rigors, November 28th,-followed by febrile symptoms. No
exposure to contagion. Had fever six years ago. On admission, tongue faired and
moisi ; appetite gone; constipation

;
pain in back and loins, and great weakness.

Complains of cough ; no expectoration ; chest resonant, but crepitation is heard at

base of left lung
;
pulse 100, full and regular. December 2d.—Bowels well moved;

pain unrelieved; appetite returned ; no eruption. December 12th.—Feverdisappeared,
mil very weak. Dismissed January 12th.

Commentary.—Both these cases, although complicated with pul-

monary disorder, ran their usual course, and in this respect resembled
1 XXV., in which quinine was given. In neither was there any

eruption.

Case CCXXIX.+ Isabella Stevenson, est. 11, washerwoman—admitted November
10th, 1851. (, n the 3d, firsl experienced pain in the head, followed by sweating,

- ihe bad do rigors. She was in beaj complaining principally of cephalalgia,

during the whole of lasl week. On admission, the skin is dry and hot, bu1 at night

always bathed in perspiration. No eruption
; tongue furred; no appetite; thirst

moderate; intense headache, with occasional stupor; pulse 120, small, threadlike.

Cold to the /"<"/, "/"/ stimulants. <)n the 12th, crepitation was heard in the*lefl

lung posteriorly, l&th.- Great dyspnoea ;
moist and dry rales over anterior of chest.

rjmptoma increased, and she died November 15th.

Seciio Cadaveris.— Forty-eight hours after death.

Both iungi anteriorly were emphysematous in the highest decree, presenting

numerous bulks, with deep fissures between them, with patches of collapsed lung

here and tli«r<-. If anything, the l<-t't lung was most affected. Posteriorly, bow
ollapsed, and, on section, the lining membrane of the bronchi

bed, and the tubes, on pressure, yielded an abundanl muco-
purulent Spleen imall, weighing one ounce and a half ; brain and other

' by.

l:. p .it- 1
i.;, Mr. \. I), war, < linical Clerk.

t Beported by Mi. J. I- Brown, Clinical Clerk.
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Commentary.—This woman came into the ward on the same day

as Case CCXXIL, the fever was equally severe, and, if anything, the

headache was more violent. It was resolved to give quinine in one

case and treat the other in the usual way. It so happened that both

died.

Case CCXXX.*—Margaret Menzies, set. 16, servant—admitted December 28, 1851.

Seized -with lassitude and febrile symptoms on the 22d, but without distinct rigors.

On admission, pulse 100, full ; tongue coated ; headache and vertigo ; skin dry and
hot, with rose-coloured elliptical spots scattered over the abdomen and chest, which
appeared this morning ; they are of mulberry colour on the arms. January 1st.—
Urine loaded with lithates ; eruption disappeared ; skin cool

;
pulse natural.

January 2>d.—Convalescent.

Case CCXXXI.*—Christina Swan, servant, set. 25—admitted December 16, 1851.

Had rigors on the 11th, followed by febrile symptoms, but had headache and
other premonitory symptoms on the 11th. The day before admission (15th) an
eruption appeared on the body. On admission, pulse 120, small ; tongue florid at

edges, furred at the sides ; no appetite
;
great thirst ; cough. The entire surface

is covered with a mulberry-coloured eruption, in small crescentic patches, and
though not raised, strongly resembling that of rubeola. Eyes red and suffused, not
sensitive to light. December 19th.—Was delirious last night. Mouth and teeth

covered with sordes ; tongue dry and cracked ; is now insensible
;
pulse 120, small.

Subsultus tendinum, bronchitis on both sides, with pneumonia in lower half of right

lung. December 25th.-^Since last report, constant low delirium, which to-day is

somewhat diminished. Cough and expectoration very troublesome. Absence of

respiration from right back, with pealing vocal resonance. Pulse rapid and weak
;

eruption faded. Blister to Mad. Wine 5yj, and brandy §iv. December 29th.—No
delirium, but lies in a comatose state. A lateritious sediment in the urine has
appeared, and a swelling in the right parotid gland. Pulse 98, more full. January
1st.—Consciousness returning ; cough much diminished, and respiration audible in

right back ; skin cool. An abscess forming in the neck, below right side of jaw.

From this period convalescence was slowly established ; the abscess was resolved, and
she was dismissed February 2d.

Commentary.—This was a very severe case of typhus, with pul-

monary comrjlication, which, however, by means of stimulants liberally

given, struggled through on the twenty -first day. The eruption in her

case was very peculiar, closely resembling that of rubeola, which it was

maintained to be by several persons who saw it. It appeared on the

second day after the rigor. But there was none of the intolerance to

light, or coryza of measles ; and, moreover, she and her friends stated

that she had previously had the disease. Under these circumstances,

it is probable that it constituted the " mulberry rash " of Jenner,

appearing early.

Case CCXXXII.f—Bridget M'Fadyen, aet. 20, labouring woman—admitted Decem-
ber 17, 1851, with psoriasis of the arms and legs. Rigors appeared January 4,

followed by slight febrile symptoms, which became fully established on the 10th.

11th.—Delirious ; face flushed
;
pulse 120, rather strong and jerking ; no eruption.

17th.—Quite unconscious. Head shaved, and, blister applied. 18th.—Head relieved
;

pulse rapid and weak. Ordered 4 oz. of wine. On the 2-ith, sediment of lithates in

urine. She gradually improved after this date, and on the 26th was convalescent.

No eruption.

Diagnosis of Continued Fevers.

On reviewing the nineteen cases of continued fever previously given,

with a view of determining how far we are enabled to distinguish its

* Reported by Mr. J. L. Brown, Clinical Clerk.

+ Reported by Mr. W. H. Broadbent, Clinical Clerk.



932 DISEASES OF THE BLOOD.

varieties at an early period, it will, I think, appear that this is

impossible. If there be any fact connected with the disease better

established than another, it is that at the onset we are unable to say

whether any given case will turn out to be a febricula or a typhus, a

relapsing or a typhoid fever. If you study carefully the symptoms pre-

sented by Cases CCXVL, CCXVIIL, CCXIX., and CCXXIV., you will

be satisfied of this. We may, indeed, when acquainted with the prevailing

type of an epidemic, often be led to guess, with more or less correctness,

as to its probable course, but exactitude is impossible. Should the fever

cease on the seventh day, then it may be febricula or relapsing fever.

The latter is determined by the return of the disease ; but I know of no

circumstance, beyond the type of the epidemic, which can lead us to

predict that event. On the other hand, should the fever continue

beyond the seventh day, then we have to do with typhus or the typhoid

form. Notwithstanding all that has been said as to the means of

distinguishing these varieties, by means of the eruption or of the ab-

dominal symptoms, I believe that in practice it will be found to be im-

possible in several cases before the twenty-first day. In many other cases,

however, the general features of the disease will enable us to speak posi-

tively before that time. We have seen, in the three cases of typhoid fever

which have fallen under our observation, that no eruption existed in any

of them. With regard to the ten cases of typhus fever also, in five there

was no eruption (Cases CCXXIL, CCXXIIL, CCXXVIL, CCXXVIIL,
CCXXXIL); in three there were rose spots (Cases CCXXIV., CCXXVL,
CCXXX.) ; in one a mulberry or measly eruption (Case CCXXXI.) ; and

in one petechia? (Case CCXXV*). Then, with regard to diarrhoea, it is

only diagnostic of typhoid fever after the fourteenth day. Thus, in case

CCXIX. it first appeared on the twenty-eighth day, and in Case CCXX.
on tie' fifteenth, In (

1

ase CCXXL, oil the other hand, it is said to

have been present from the first j but such an occurrence, however it

may excite our suspicions, is far too common in all fevers to be much
regarded as more particularly indicative of typhoid than of typhus fever.

From all these considerations, tin- distinctions which have been made
Mil between the Various forms of continued fever are often retrospective,

and only determined in the advanced stages. You cannot, therefore, be

too careful In coming to a conclusion on this matter.

This paragraph has been criticised by a writer in the "British and Foreign

Medical Review" for October L853, who is a strong supporter of Dr. Jenner's opinion.

It may be worth while, in turn, t<> analyse his arguments. He admits thai if the

eruption is Dot distinctive, the objection to Dr. Jenner's views would be well founded.

. however, thai ta casesCCXXIIL, CCXXVIL, andCCXXXIL, theeruptionmay
hare been absenl limply on accounl of the youth <>f the patients. But typhus fever

frequently attack young people, sad it' bhe diagnostic eruption can only be depended

on In persons after the age of 26, Its value cannol be rery great CCXXIL is

declared to be ;i cerebral disease, and I lase I * X XVIII.a pul ary one. I lerebral and

pulmonary complications were" undoubtedly there, bul I can assure the critic that

phu fever notwithstanding. Thus, however, he disposes of the

h are hostile to his news. Then, as to the three cases of typhus

LXVL, and CCXXX.), with rose ipots, he denies thai such spots

B . .! ao1 • tanthematous, what are they 1 Certainly, they were

petechial 7 I B CCXXVL that they became
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The investigations of Wunderlich on the continent, and of Drs.

Parkes and Einger in this country, indicate the importance of thermo-

metric observations in febrile states of the body. Continuous daily deter-

mination of the temperature, according to them, exhibits fixed variations

for different fevers, and forms a valuable addition to our means of diag-

nosis. Thus in typhus the temperature steadily rises from 98°, the

standard of health, to be above 103° in three or four days, and it de-

clines rapidly when the fever subsides. In typhoid fever, a high tem-

perature persists for a longer period, but peculiar remissions in the range

of temperature occur, which are especially marked towards the latter

end of the fever. In intermittent fever the temperature begins to be

elevated during the sensation of chilliness, and having risen several de-

grees above 100, in a short period declines rapidly during the sweating

stage. In scarlatina, Dr. Einger concludes that the ranges of tempera-

ture indicate cycles of about five days in that disease, and that a similar

periodicity prevails through the complications and sequelaa. This requires

confirmation. As a general rule, it may be stated that in scarlatina the

temperature attains its maximum from the second to the fourth day; it then

declines rapidly with the pulse until convalescence.

The introduction of thermometric investigation as an element of

clinical research being of comparatively recent date, there are many
points of interest still undetermined. Prom some observations made by

Mr. T. Evans, one of my clinical clerks in 1864, it would appear that

in typhus fever the temperature attains its maximum about the latter

end of the first week ; that is, when the eruption, if present, is most

marked. It begins to decline a few days before the pulse does, and

falls rapidly during the last week—a sudden diminution of two or more

degrees occurring on certain days. After the subsidence of the fever,

the temperature is a degree or two below that of health ; and subse-

quently it rises to be a degree or two higher than the normal temperature.

Generally it reaches its minimum earlier than the pulse, in the same

way as it begins to rise and reach its maximum earlier. The earlier

the pulse and temperature begin to fall, the earlier the fever may be

expected to subside. Dr. Parkes has shown that the amount of urea

excreted has a certain correspondence to the temperature ; that a sudden

diminution of the temperature is coincident with the occurrence of a

" critical discharge ;" and that a diminished excretion with a persistent

high temperature is fraught with danger, indicating the probability of

the approach of inflammatory complications. It is further to be ob-

served that in typhus the general height of the range of temperature

does not appear to be proportionate to the duration or severity of the

attack.

darker afterwards, and in Case CCXXX. it is noted they are of mulberry colour on the

arms, therefore they must have presented the ordinary character of a t}rphus rash.

All I can say is, that to me they were in no way distinctive. The absence of eruption

in the three typhoid cases (CCXIX., CCXX., and CCXXI.), is thus explained by

the reviewer :

—" As the rose spots only appear in 85 per cent, it is not impossible

that they might have been absent in these three consecutively, and may have been

present in the next fifteen." But if so, how is our diagnosis to be assisted by a

supposed peculiar form of eruption which need not occur in all the cases of the

disease admitted into the clinical wards for perhaps six months ?
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Morbid Anatomy of the Edinburgh Epidemic Fever daring the Winter

< 1847-18, when Typhoid Disease was prevalent.

During this epidemic, I opened the bodies of sixty-three indi-

viduals who hud died of typhus and typhoid fever, with the following

results :

—

Spleen.—The organ most frequently affected was the spleen. In the

majority of cases it was more or less enlarged and softened, presenting a

mahogany-brown colour and creamy consistence ; so that, when pressed,

the whole of its parenchyma could be squeezed out of its capsule. In

ten cases the spleen contained yellow fawn-coloured discolorations with

abrupt margins, sometimes diffused in masses varying in size from a

walnut to that of a hen's egg, at others, disseminated in miliary spots

through the organ. In two cases, these altered masses of the spleen's

substance had softened and burst into the peritoneum, causing fatal

peritonitis. In another case, a distinct line of separation was observed

to be forming round a mass about the size of a walnut.

On examining this altered texture in the spleen with a power of

250 diameters linear, it was found to consist of—1st, numerous mole-

cules and granules ; 2d, free nuclei ; 3d, compound granular cells of

various sizes ; 4th, fragments of the fibrous

tissue and fusiform corpuscles of the organ.

The granular cells were frequently ruptured,

more or less broken down, and appeared to

r^^o?"'" me at that time to constitute the structural

:

'$ character of a new formation which had been

.y& described by Rokitanski and other German
pathologists, as typhus deposit This deposi-

tion, according to them, bears the same rela-

tion to the constitution of the blood hi c

of typhus fever, as tubercle and cancer do to

the tubercular and cancerous cachexias. Although the facts described by
Rokitanski and others are quite correct, as well as his description of the

structure of this altered tissue which I confirmed in 1847-48, further

observation has convinced me that these alterations are not peculiar to

typhus, and do not constitute a distinct form of exudation. They con-

: point of fact, of a peculiar degeneration of the splenic pulp,

which follows a greater or less increased growth of the glandular cells,

the morbid anatomy of which is displayed in a series of preparations I

I in tin- University Museum, where they can be studied.

Lunge.—The organs most frequently affected alter the spleen were

the longs, The most common lesion was bronchitis, the bronchial

lining membrane being of a deep mahogany or purple colour, more or

leta infiltrated with serum or exudation. The fine bronchial tubes

:.;lv filled with a muco-purulent matter, and in a few cases

I up with a reddish-brown gelatinous substance, more or

lid—probably a modified form of the exudation described by

i tin.- oft deoolorixsd man in tie- spleen.

1 - 250 eUam.

iH $



~ _i ~r :--_ -—
: _.-

"Lid



936 DISEASES OF THE BLOOD.

of a split pea, extended over all the ascending and transverse colon. In

a few cases the isolated follicles in the large intestine were observed

swollen and empty, presenting in their centre a dark blue or black spot.

In others, the round and oval patches of the small intestine exhibited a

grayish or slate-blue appearance. Perforation of the intestine from

ulceration, causing fatal peritonitis, occurred in three cases. Dysentery,

with Hakes of lymph attached to the mucous surface over the ascending

and transverse colon, was associated with intense dothinenteritis in one

case. Oval and round cicatrices, exhibiting different stages of the healing

process of the intestinal typhous ulcer, were observed in two cases.

On examining the matter found in the intestinal glands in the above

cases, it was shown to consist of numerous molecules and granules,

associated with free nuclei and cells of the glandular sacs, which were

unusually distended, and filled with cell elements in various stages of

development and disintegration. In this respect it closely resembled the

altered substance of the spleen formerly described, and indeed appeared

to consist of the same glandular lesion.

Mesenteric Glands.—In all the cases where the intestinal ulcerations

were recent, the mesenteric glands were enlarged, soft, and friable, and

of a grayish or reddish-purple colour. Some of these glands reached

the size of a hen's egg. On section, they presented a finely granular sur-

face, of a dirty yellow-grayish or dark fawn colour, and their substance

was generally soft and friable, but sometimes, in one or more parts of

the swollen gland, broken down into a fluid of creamy consistence.

On examining this creamy matter, or the fluid squeezed from the

gland, with a power of 250 diameters linear, it was found to contain

numerous cells, generally spherical, varying in diameter from the 1-1 50th

to the l-35th of a millimetre. In some cases numerous nuclei wore

contained in the cell, occupying three-fourths of its interior, generally

about the l-200th of a millimetre in diameter. At other times from

one 1" four of these nuclei were seen scattered within the cell. On the

addition of acetic acid the cell-wall was rendered very transparent,

whilst the uncle; were unaffected. Many of them were free, and at

first looked like altered blood-corpuscles, from which they were at

once distinguished by the action of acetic acid. (See Figs. 223 to 225,

p. 209.)

Blood.—The blood, in the great majority of eases, was fluid, and

of a dirty brownish colour. In those instances, however, where the

had l.ccn protracted, and especially in such as presented well-

marked glandular disease, firm COagula were found in the heart and

Other Lesions.-—With regard to the other lesions observed in the sixty-

three bodies, it may be said thai in two there were glossitis, and laryn-

gitis with tonsillitis; in one, abscess of the kidney
;
and m one, abscess

of the posterior mediastinum. The brain did not appear to participate

much in tic- disease. It presented only occasional congestion, with slight

d mto the subarachnoid cavity, or into the lateral ventricles. In

bodies no Lesion whatever could he discovered.

Such i- a summary of the appearances observed in sixty-three bodies

of patients who died of fever during the prevalence of the typhoid form
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of the disease during 1847-48. The proportion of typhoid to typhus

cases has considerably increased of late years.

Pathology and Etiology of Continued Fever.

With regard to the nature of typhoid, as of all other forms of fever,

we know little ; but, from what has been said, it is impossible to avoid

seeing that the spleen, mesenteric and intestinal glands, are especially

liable to be affected. Now, these glands constitute part of an apparatus

which, I believe, secretes the blood (see Leucocythemia) ; and if so, we
begin to catch a glimpse, at all events, of the connection between altera-

tions of these structures and of the blood in fever. Further researches,

however, are required to determine the nature of such connection, as well

as how far in this disease the glands operate upon the blood, and the

blood upon the glands.

The same arguments which apply to the uncertainty of diagnosis

may be urged against the general doctrine, that the different forms of

fever are dependent upon separate poisons, run a separate course, and

are governed by laws as distinct as those which regulate the various kinds

of eruptive fever. Without denying the existence of various kinds of

continued fever, I am of opinion that this doctrine has not been estab-

lished. On the contrary, I believe that internal complications, and the

accidental circumstances of season, diet, constitution, and other causes of

a like nature, modify fever in particular individuals at different times,

and that to these the variations observed are in many cases attributable.

Moreover, I am satisfied that typhoid and typhus fever may occur to-

gether epidemically, run into one another, and be mutually communi-
cable. This was very well shown in the Edinburgh epidemic of 1847-48,

in which both diseases occurred together at the same time and in the

same localities, some individuals coming from the same house affected

with typhus, and others with typhoid, the latter having intestinal lesion

after death, as proved by dissection.

At the same time, there can be no doubt that these different forms of

fever may succeed each other just in the same manner that there may be

relapses or returns of the same form of fever. Of this the following is a

good example :

—

Case CCXXXIIL*

—

Typhoid succeeded by Typhus Fever.

History.—Sarah Hewson, set. 23, unmarried, kitchen-maid—admitted October 23d,

1864. She has always enjoyed good health up to the 17th instant, when after exposure
to cold she was seized with febrile symptoms. Being unable to work, she took a dose
of salts three days afterwards, but weakness and prostration increasing, came to the
Infirmary.

Symptoms on Admission.—On admission, skin hot and dry; no eruption; pulse

96, of fair strength ; tongue covered with a brown fur. No appetite ; thirst ; no
diarrhoea nor abdominal pain ; no headache. A saline mixture, and beef-tea and
milk for nourishment.
Progress of the Case.—October 26th.—Pulse 94, weak. To have giv of wine

daily. Oct. 27th.—A few rose-coloured spots visible on the abdomen. Bowels loose,

the stools of a pea-soup character. From this time the case assumed the usual char-

acters of typhoid, a marked improvement occurring on the 6th of November, being the

* Reported by Messrs. Win. Johnston and R. Mackelvie, Clinical Clerks.
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21st of the disease. The prostration from purging was extreme, and her convalescence

greatly prolonged, notwithstanding the liberal employment of wine and food. Dis-

missed December 14th.

Re-admitted December IS/A, with all the symptoms of typhus fever, except an erup-

tion. Face flushed and anxious. Skin hot ; temperature 104°, covered with per-

spiration. Pulse 12S, weak. Tongue furred, and white in centre. ISTo appetite;

great thirst ; bowels constipated. Headache
;
great muscular depression ; sleep dis-

turbed; no delirium. Respiration, 35 per minute, slight cough, and thick mucous
expectoration : urine normal. From this time her case went through the usual course

of typhus fever, from which she was convalescent on December 26th (14 days from the

rigor), and was dismissed quite Avell January 23d.

it appears that on December 12th, two days before she left the house, she had a

severe feeling of cold or rigor, but was much better when she left on the 14th. She
remained in her brother-in-law's house, feeling weak and unwell, which symptoms in-

creasing she returned to the Infirmary. She says that for fifteen days before leaving

the house she was in the habit of waiting upon another woman (Boyd) in the ward,

labouring under typhus fever, and frequently sat down by her bedside, and as there

was no fever in the brother-in-law's house either before or after her visit, she sup-

poses that the disease was caught in this way.

Dr. Murchison endeavours to prove that typhus and relapsing fevers

are caused by overcrowding, with deficient ventilation and destitution.

Typlioid fever, on the other hand, he considers to he caused by emana-

tions from decaying organic matter, or hy organic impurities in water,

or by hoth of these causes combined. The arguments he has brought

forward in support of this theory merit careful consideration, and were

steadily kept in view in the inquiry of 1862-63 and since. The facts,

however, which came under my notice in the remarkable epidemic of

this city (1847-48), already referred to, cannot, I think, he explained by

any such supposition. Further, in none of the many cases which have

cut cicd the Infirmary under my care since the views of Dr. Murchison

became known, could I trace any relation between the occurrence of the

typhoid fever and exposure to putrid organic matter, although in every

instance this point was carefully investigated. In one case only lias

there been a difference of opinion in the class on the subject; and as it

exhibits how easily one may be misled and guided hy preconceived

views, the facte may be specially referred to.

Cam; ('( XXXIY.*

—

Typhoid Fever—Convalescent on the 21st (hi;/.

Bistort. Kenneth Sinclair, Bet. '21, unmarried, sailor, native of Caithness

admitted 6th May 1864. The patient's health was good previous to the present

attack <>f fever. About the middle of March (1864) he sailed from Wick to Dantzic,

in a Bchooner laden with pickled herrings in barrels, from the Lower of which the

brine Leaked into the hold, producing an intolerable stench. The sailors were allowed

plenty of food, with a fair supply of fresh vegetables; bul the forecastle, in which

they slept, was small and ill-ventilated. The boal made the voyage to Dantzic in

•
I i\ -. ami remained there three weeks, during which time the patient was kept

hard .it work on hoard, hut was supplied daily with abundance of fresh meat. The
; tie- town being ponied into the harbour of Dantzic produces abominable

smells in it. All. ait a week before the vessel hit, the patient drank by accident

some bad \\;iler from n pump, and two days afterwards was seized w it h diarrleea,

which continued up to his admission his bowels being opened eighl times a dai on

an average. The ship sailed from Dantzic to London, laden with wheat, ami arrived

in the Thames about the 26th of April. The patient worked during the whok
I in clearing the veMel for two days after h.r arrival.

Peeling « Khausted, he then applied to an apoth< cary for some medicine to check his

diarrhoea, but it Calling, he lay up for some days; after which, feeling himself getting

irted by Mr. J. M, Moore, < linicaJ clerk.
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gradually worse, and having been seized with a rigor, he left London on the 4th May,
in the London and Edinburgh steamer, and arrived in Edinburgh on the 6th.

Symptoms on Admission.—Patient is exceedingly weak, and unable to answer
questions. Tongue covered with a white creamy fur, red at the tip. Bowels loose

;

stools of a pea-soup character. Tenderness over the whole of the abdomen. Face
flushed ; skin hot ; decubitus dorsal. Pulse 96, incompressible, and of good volume.
This appears to be the 11th day of the fever.

Progress of the Case.—From this date to 16th (21st day of fever) the patient's

bowels were opened on an average twice a day, and his pulse ranged from 88 to 96.

On the 16th, pulse 84, good strength, regular, and bowels open twice. The patient
continued to progress slowly but steadily, and was dismissed perfectly well on 27th
June.

Commentary.—The history of this case is given exactly as it is

recorded by the Clinical Clerk, which, though generally correct, conveys

the impression that the cause of this man's fever was the bad smells and

putrid emanations to which he was exposed. After his convalescence

he was repeatedly examined and cross-examined by the class, with a

view of determining exactly what were the circumstances which pre-

ceded his illness. The following were the facts elicited. He was in

good health up to the time he left Wick. A horrible smell did pervade

the vessel, in consequence of some casks containing pickled herrings

leaking into the hold. He was ten days on the voyage out ; was two

days unloading in Dantzic ; was another week in the harbour, during

which the vessel lay empty ; was three days loading her with wheat,

and remained other two days. During these twenty-four days he was
in perfect health, and performed all his duties on board the vessel.

During the last two days of his stay in Dantzic harbour, on one occasion

when ashore, he applied his mouth to a pump in order to drink ; but

after taking one mouthful he desisted, as the water had a bad "rotten"

taste. During this period the crew were well supplied with fresh meat

and vegetables. The vessel then went to Fairwater, six miles below

Dantzic, where she remained a week. Two days after arriving there,

diarrhoea came on. He continued his work, however, and continued to

do so during the ten days occupied in the voyage to London, although

during fifteen days—that is, ever since the diarrhoea commenced—he had

about three loose stools every day. On arriving at London, he went

ashore and obtained some medicine from a druggist to check his bowel

complaint, but he was now seized with shivering and considerable

prostration. He therefore determined to come to Edinburgh, and arrived

there two days afterwards by one of the General Steam Navigation

Company's steamers.

This circumstantial account, it seems to me, in no way supports the

theory that putrid emanations were the cause of this man's typhoid fever.

They were removed with the cargo of herrings, twelve days before the

occurrence of diarrhoea, which seemed rather to be occasioned by the bad

water he drank. Again, if that diarrhoea had been proj)erly treated and

checked at the commencement, would he have had typhoid fever at all,

the febrile attack commencing fifteen days after the diarrhoea, with rigor,
*

etc., on his arriving in the Thames % These questions are important,

and the whole history of this man shows how necessary it is to analyse

facts carefully before arriving at conclusions as to the cause of disease.

Considering the effluvia which pervade cities, harbours, and ships, it
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must always be easy to attribute disease to some such cause. But when
we see how frequently these supposed causes are innocuous, and the

extreme uncertainty with which they are even coincident with their

presumed consequences, we may well ask, are they in truth causes at all 1

In the winter session of 1862-63, I reviewed and carefully re-examined

the whole subject of fever, in consequence of the appearance of Drs.

Tweedie and Murchison's important works on this disease.* Thirteen

cases were the subjects of comment, and they were all taken with great

care. As too much space would be occupied by recording them at

length, I give the chief facts in a tabular form, together with two other

cases admitted under my care in the summer of 1863. In all the cases

the fever was well marked, and the points more especially investigated

were the residence, exposure to contagion or to putrid emanations, as

causes, and the diagnosis, more especially as determined by the integu-

mentary, intestinal, and arterial symptoms (see opposite Table).

Commentary on the Cases Tabulated.—Of these sixteen cases of

fever, ten were typhoid, including Case CCXLIX., the nature of which

was long doubtful, but from its prolongation beyond the twenty-first

day was at length declared to be typhoid. Five cases were typhus, and

one febricula. The residences of these cases were widely diffused, the

typhoid cases coming from no place especially distinguished fur effluvia

or bad drainage. The typhus cases originated in the Grassmarket,

Fountainbridge, and the Infirmary itself. Great pains were taken to

determine the immediate cause of the disease—-whether contagion or ex-

posure to noxious effluvia—yet, except in the two cases which occurred

in the Infirmary, and which therefore are presumed to be owing to

contagion, in none could the fever be traced to either cause. Of the

ten typhoid cases, a rose-coloured eruption was observed in seven. Of
the five typhus cases, a mulberry-coloured rubeolar eruption was observed

in four, so marked that the cases were considered at first by the clerks

to be those of measles. Profuse and continued diarrhoea was present in

five of the ten typhoid cases, was moderate in one, and slight in four.

The pea-soup stools were well marked in four, while they resembled

coffee-grounds or chocolate in one—a fatal case. Among the five typhus

cases there was constipation in two, slight diarrhoea in two, and coffee-

ground stools in one. Of the ten typhoid cases, head-symptoms, amount-

ing to excessive pain or delirium, were present in five and absent in five.

One of the former had meningitis. Of the five typhus cases, they were

present in three and absent in two. Among the ten typhoid cases were

three deaths, in all of whom the bodies were carefully examined, and
typhoid ulcerations of the intestines found. Of the remaining seven,

four were convalescent about the fourteenth day, and three only on or

after the twenty-first day—which is said to be the usual period. Of the

five typhus cases, four were convalescent on the fourteenth day, while

one was later, although the exact day could not be fixed. All who
watched these cases were, I think, satisfied, as must be evident from the

above analysis, that the systematic descriptions of those writers who
* Lectures on Continued Fevers, by A. Tweedie, M.D., etc. ; and Treatise on the

Continued Fevers of Great Britain, by C. Murchison, M.D., etc. 1862.
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seek to draw marked distinctions between the various leading pheno-

mena of these fevers, especially as regards mode of origin, eruption,

intestinal and cerebral symptoms, and day of termination, so far from

being uniform, admit of frequent and striking exceptions. It follows

that we should be very cautious in hazarding an early diagnosis, and

attaching too much importance to any one of these symptoms in par-

ticular.

In recent times it has been maintained that the gases originating

from decomposing animal and vegetable matters, bad drains, etc., are not

only the especial causes of certain specific fevers, but that bad smells

are the evidence of the existence of these specific morbific causes.

Sanitarians and municipal authorities have succeeded in exciting at the

j)resent time a public furore on this subject, and are producing effects

which for extravagance and uselessness can only be compared with

those resulting from the railway mania which existed some years ago.

Gigantic works are being constructed, having for their object, not the

utilization of human excreta, but channels by which they may be effec-

tually wasted. Millions of pounds are to be thrown away in conveying

that matter so necessary for the land and for agricultural purposes into

our rivers and seas, under the idea that the smells and emanations arising

from it are the source of pestilence, and that it should be removed at

any cost. The following considerations may perhaps serve to correct

erroneous views on this subject :

—

1. Atmospheric air, strongly impregnated with odour of various hinds,

is //of necessarily injurious to health.—This is shown— 1st, In various parts

of the world where odorous flowers are largely cultivated for the manu-
facture of perfumes. Strangers, indeed, often complain of headaches in

such districts, but anything like epidemic diseases are unknown. 2. At
Paris there is an establishment at Montfaucon for converting ordure into

a dry mass by simple evaporation. It is then called poudrette, and sold

for agricultural purposes. The smell of this place to visitors is at first

almost intolerable; but the inhabitants of the neighbourhood are uncon-

scious of it, and it occasions no disease. 3. The state of the Thames in

1858 was loudly complained of in consequence of its putrid odour, but

no disease was caused by it. 4. The Craigentinny meadows, near Edin-

burgh, have for 200 years been rendered fertile by causing the drainage

of the city to How over them. The odour is often very bad, but they

M no unhealthiness. 5. The drains in Naples run down to the sea,

haying Large slits in them opening into the streets, and the beautiful bay

is rendered foul, close to the shore, with the drainage of the city. This,

combined with the sulphuretted hydrogen given off from the volcanic soil,

n Qders the atmosphere so unpleasant, that the rents <>r the dwellings,

unlike what exists in other cities, augment ;is the apartments aseend in

r. The latrines in the public hospitals also exhale the mosl foetid

ammoniacal gases. Notwithstanding, neither in the city nor in the hos-

ind (
|

'

- tally typhoid fever, so common as in other cities

of tli- one i/.'. <;. Drs. Livingstone ami Kirk informed me, that in

Africa \\f imell of the mangrove swamps was often intolerable, hut was

nevei
| luctive "i di i



CONTINUED FEVEE. 943

2. Atmospheric air, productive of the most dangerous epidemics, may
be quite inodorous.—This has been proved in various parts of the world,

as in the marshes of Essex and Lincolnshire, the low grounds of Hol-

land, the Carapagna of Eome, the Delta of the Ganges, the swamps of

Louisiania, the Guinea coast, Jamaica, and many other places. It has

never been known, that those who catch intermittent, remittent, or con-

tinued fevers, on visiting such localities, have connected the morbific

causes with peculiar smells. It follows that

—

3. There is no necessary connection between smells and deleterious

gases.—Some of these have smells, such as sulphuretted hydrogen,

whilst others are inodorous, such as carbonic acid gas. Now, it is to be

observed, that what makes these and other gases injurious is their being so

concentrated as to exclude atmospheric air, or their being pent up in con-

fined places, from which they escape in injurious quantity. Hence why
workmen going down into pits expire, for the same reason that dogs do in

the Grotto del Cano. It has been asserted, however, that smells, though not

injurious in themselves, give indications of danger. At a discussion on
this subject which took place in the Physiological Section of the British

Association in September 1864, one chemist maintained that during

putrefaction the smell was given off first, and the noxious vapour after-

wards ; whilst another declared that the smell was given off last, and

was the proof that all danger had ceased. The first likened smell to the

tail of the lion, which, when seen, gave evidence that the claws and

teeth were not far off; while the second, continuing the simile, declared

that a sight of the tail was the best evidence that danger was departing.

I do not believe that smells, as smells, are injurious to health, nor are

they a nuisance to those who live among them
;

yet, one of the great

difficulties in making the sewerage of towns useful in agriculture has

arisen from exaggerated notions as to the danger of smells, and the

necessity of deodorisation.

4. Fresh sewerage entering into running streams is not dangerous tt

health.—This is shown— 1st, By the state of the Thames in 1858 ; 2d,

By the condition of the Water of Leith, which has been proved by the

statistics of Dr. Littlejohn, officer of health for the city of Edinburgh,

to be a more healthy district than others in proportion to its population,

and by Dr. Millar to be equal, in point of health and as regards death-

rates, to the best parts of the town. He shows from the tables of the

Registrar-General for Scotland that the death-rate from fever in the

Water of Leith district is 17'62 ; in the whole city, 24'5 ; and in the

Canongate and St. Giles' districts, 29*1. Excluding the streets in the

Water of Leith district inhabited by the higher classes, the death-rate is

18*80.* 3d, It is not destructive to the fish, for, according to Dr. Elliot

of Carlisle,t the salmon have increased in size and weight since the

drainage of that city was conducted into the Eden ; while it is shrewdly

suspected that the famed whitebait of Greenwich and Blackwall actually

owe their existence to the peculiar condition of the neighbouring Thames.

5. Typhoid or other Fevers cannot be proved to originate from fcecal
fermentation or emanations.— It is true that Dr. Murchison has col-

* Speech to the Town Council of Edinburgh, March 29th, 1864.

f Statement made to Brit. Association of Social Science, 1863.
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Lected many examples where tjTphoid epidemics have occurred coinci-

dently "with the opening of some drain, or with imperfect drainage of a

place. But an equal number of facts might easily be produced to show

that where drainage has been very bad, no fever has originated, or where

fever has occurred and drainage has been perfect, The great epidemic

of typhus and typhoid fever in Edinburgh in 1847-48 followed failure

in the potato crop. Formerly, when there was little or no drainage in

the old town, typhus was the only fever met with, and typhoid was

unknown. Now, drainage has been largely introduced, and typhoid has

become common. Dr. Murchison endeavours to explain this by suppos-

ing that water-closets, now largely introduced into the houses, diffuse

emanations there in consequence of a bad water supply. If such

were the case, fever should increase largely in autumn, when the

supply of water is scarce ; whereas it is always most prevalent in winter,

when the water is abundant. Formerly also typhoid fever was as un-

known among those who had water-closets as those who had not. Fur-

ther, it should be remembered that the men who are employed almost

constantly in the great London drains, though so much exposed to their

emanations, are not particularly liable to fever.

G. Epidemic fever, and especially typhoid fever, therefore, must

originate in other causes, amongst which, besides contagion and infection,

may be cited starvation, improper quality of food, bad water—especially

from springs arising in the neighbourhood of cess-pools or churchyards

—overcrowding, bad ventilation, and the numerous ills arising from

poverty and dissipation. Dr. W. Budd of Bristol has with great ability

supported the doctrine, that the cause is a specific virus, always emanat-

ing from the body, which may be conveyed by, but never originates in

drains.* For my own part, I believe we have yet to discover the cause

producing essential fevers. But while there are so many sources of

fallacy, we cannot be too cautious in accepting plausible explanations,

or in acting upon them, either in our efforts to cure disease or to im-

prove the health of towns.

Another question which will be found discussed in systematic works

OGa^dH
i

relating i" lii'- pathology and mode of propagation of continued fever is

. from i "-"'"'i b

i
' clinical ward of the Hoya] Infirmary in 1817,60 feel by 24, showing
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important, namely, Whether it be or be not advisable and right to admit

fever cases into the general ward of an hospital. My reply is decidedly

in the affirmative, being satisfied it is far better in every point of view
to dilute the contagions element as much as possible, rather than to con-

centrate it by providing special wards for typhus cases. Previous to

1825 a few fever cases were treated in each clinical ward of this In-

firmary without injury to the other patients, the disposition of the fever

beds being represented in shadow in Fig. 530. The space around

them was partially isolated by a screen partition, seven feet high, with a

door at each end. At present the arrangement of fever beds in the

clinical wards is represented in Fig. 531. Each bed has 1100 cubic feet

of space, and 8i feet of head room. There is a window on each side of

every fever bed, and a space of six feet between it and the adjoining

ones. The result of this system has been most satisfactory, as during the

last fifteen years there has been no spread of fever in the wards, except

on one occasion, which was traced by Dr. Christison to the rules of the

house having been neglected.*

Treatment of Continued Fever.

The general treatment of continued fever which I have found most

useful, and which you have seen practised in this Infirmary, consists,

during the stage of excitement, of giving saline antimonials, administer-

ing slight laxatives if occasion require them, and ordering the head to

be shaved and cold applied. Fluid nutrients, such as milk and beef-tea,

are given from the first, and wine and stimulants as soon as the pulse

becomes weak. In prolonged cases, the effect of pressure on the skin

from decubitus must be carefully guarded against, whilst the different

comj)lications which arise will require careful management.

Salines and Laxatives.—At an early period of the disease, when the

skin is hot, and the pulse rapid and strong, the saline mixture generally

ordered is the following :—R Sol. Tart. Antim. 31J ; Liq. Ammon. Acet.

* Monthly Journal of Medical Science, March 1850.

Fig. 531. Clinical ward, No. XI., 1858, 81 feet by 24, showing the present ar-

rangement. —(Christison.

)
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5j ; AqutB, 5V8& M. Fiat mist, a table-spoonful to he taken c very four

Should a laxative or purgative be required, not otherwise, castor-

oil is the one usually employed. "Water or thin lemonade may be taken

ad libitum.

Cold to the Head.—The oppressive headache of fever is greatly alle-

viated by cold applications to the head. Indeed, none but those who
have experienced it can understand the feeling of relief and grateful

sensation of ease which is in this way produced. The best method of

applying cold I have found to be as follows :—A wash-hand basin

should be placed under the ear on one side, and the head allowed to fall

over the vessel by bending the neck over its edge. Then from a ewer

a stream of cold water should be poured gently over the forehead, and

so directed that it may be collected in the basin, care being- taken not

to wet the dress or bed-clothes. It should be continued as long as it is

agreeable to the patient, and repeated frequently. In hospitals, and

more especially in fever wards, this method requires too much attend-

ance. You will have observed, indeed, that I seldom order cold to the

head, experience having taught me that it is more frequently converted

into warmth to the head. For, notwithstanding every injunction to the

contrary, all that is done in these cases is to moisten a piece of double

rag or lint in cold water, and lay it upon the warm head of the patient.

In a few seconds it is converted into a warm and steaming fomentation,

and too frequently allowed to remain in this condition for hours. Hence,

unless cold can be applied properly (and in large hospitals that can

scarcely be expected without procuring a nurse for every two or three

patients), it is better not to order it at all. It has occurred to me, how-

ever, that a water-pipe might be conveyed round the walls of fever-

wards, with a vulcanised india-rubber tube and stop-cock attached, so

that witli a little contrivance the patients might procure a ilow of cold

ind regulate it for themselves. 1 am satisfied that much relief

would be in this way obtained.

I ecure the application of cold efficiently, it is necessary that the

head !.< shaved. In all severe cases this is indispensable. Such prac-

vrever, is often Btoutly opposed by the friends of young women,
who are unwilling that they should lose a handsome growth of hair. I

1 ccaaionally compromised tin- matter by allowing the long hair to

foal in cold water, and ad by capillary attraction on the scalp, so as to

keep up a refreshing feeling of coolness.

Regulation if the Dirt.— During the early period of fever the patient

generally loathes all kinds of food. Care must he taken, however, that

nourishment should 1»- introduced in tin- form of drink, and diluted

milk, h
* mid water, thin panada or similar fluids given with

a little toast op biscuit Should collapse come on together with stimu-

bicken I -roth, good strong beef-tea, or milk should ^administered.
The danger from lever i> not the result of over, hut of under nourish-

ment, which, by reducing the strength, leaves the patient Less capable of

ling with tie- subsequent weakness. I have especially noticed,

with regard to relapsing lever, that those who have led well in the in-

::• cted by the re accession. The body is also

il 1 d i hi
, \\ Inl

1 . ii< b as ( titer n ith the food are,
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with it, cut off ; hence I have found it useful to add a large amount of com-

mon salt to the heef-tea, which also renders it more sapid and agreeable

to the patient, and serves to clear away the accumulation of fur and

sordes that gather about the mouth. On the other hand, when convales-

cence comes on, we should take care not to indulge the appetite too

much. We can never be sufficiently grateful to Dr. Graves of Dublin

for his able advocacy of the principle to " feed fevers." It is only to be

regretted he did not apply it more extensively, and cause inflammations

to be fed also.

Wine and Stimulants.—When, after being rapid and strong, the

pulse falters, becomes soft and weak, very often without losing its fre-

quency, it will become necessary to administer wine or other stimulants.

The quantity of wine usually given is from three to six ounces a-day
;

but in some cases marked by unusual depression, or when the individual

has been previously accustomed to alcoholic drinks, a larger quantity, or

instead, from one to four ounces of spirits, may be required. Nothing-

is more difficult than to lay down rules as to the extent to which stimu-

lants ought to be given in certain cases, or as to the period when they

should be administered. The pulse, strength of constitution, previous

habits of the patients, but above all the type of the prevailing epidemic,

must be your chief guides. Nothing, perhaps, is more indicative of ex-

perience and practical tact in the treatment of fever than the judicious

use of stimulants in this disease, and certainly there is no other method

of acquiring the necessary knowledge than that of carefully watching

their effects in a large number of patients. Among all the agents at

your command, there are none which will enable you to conduct a case

of fever to a favourable termination more successfully than stimulants,

when properly managed. Indeed, it is easy to conceive that in a dis-

ease where loss of appetite and abstinence from food constitute essential

phenomena, a period must arrive sooner or later when artificial support

is absolutely required. You should be careful, however, not to prolong

their use more than is necessary. Very singular anecdotes still linger

about the clerks' rooms of this Infirmary of instances where "whole

bottles of whisky were consumed daily by fever patients, and where,

notwithstanding their recovery, owing to some mistake in the order-

book, the whisky was still supplied, and disappeared with surprising

regularity.

With regard to the complications of fever I have nothing further to

say, than that they must be treated according to circumstances, always

keeping in remembrance that active depleting means are never useful,

and seldom fail, by diminishing the vital powers, to augment the collapse

and increase the danger.

Can ice cut short a Continued Fever

t

—There can belittle doubt that

it is of immense importance to cut short the disease, if possible. With-

out speaking too positively, I have been induced to believe in this possi-

bility, under certain circumstances, by means of emetics. A fortnight

after being appointed Physician to the Fever Hospital of this city, in

1844, I experienced lassitude, headache, and that peculiar cold feeling

in tie- back, which generally usher in fever. I took an emetic of anti-

mony and ipecacuanha, and on tin' following day was well. Three weeks
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afterwards, I experienced the same symptoms ; but thinking it possible

that, after all, the emetic had not really been the cause of their

removal, 1 allowed the disorder to proceed, which terminated in a

prolonged relapsing fever, with three distinct relapses. I think I have

observed the same thing in other cases ; and now, as a rule, whenever

called in at the early period of fever, I always order an emetic. This

practice, so far as I have observed, never does harm, often good ; and,

although the point is of course impossible to demonstrate, it has, I think,

been successful in checking at the onset many cases of fever.

"With regard to cutting short continued fever by quinine, as contended

for by Dr. Dundas, I regret to say that the trial you have seen made of

it has entirely failed. In none of the seven cases (Cases CCXIX.,
CCXX., CCXXIL, CCXXIIT., CCXXIV., CCXXY., and CCXXVI.)
in which it was given, notwithstanding the physiological action of the

drug was well marked, did it in any way shorten the disease, or produce

on its progress, so far as I could ascertain, any amelioration whatever.

On the other hand, it may be argued that in one case (Case CCXXIL)
it was injurious, by increasing the cerebral complication. Dr. Christison

also tried it in one case, and Dr. W. Eobertson in eight cases, both with

a want of success. Thus, in sixteen cases it has been carefully and

energetically tried, with uniform failure in all.

TJtcrapentic Action of Quinine in Fever.—The effects produced by
large doses of quinine are worthy of observation. With these I became

first familiar in the wards of M. Piorry, in La Pitie Hospital, Paris, dur-

ing the year 1838. At that time quinine was given in enormous doses,

witli a view of cutting short intermittents, and diminishing the size of the

spleen. In this way I frequently saw 50 grains of quinine or 100 grains

of salicine given in one dose, the administration of which was followed

by the same effects you have observed to follow repeated doses of 10

grains in the Royal Infirmary. In both cases the principal phenomena
induced art- vertigo, dizziness of vision, ringing in the ears, often complete

deafness, with confusion of ideas, occasionally coma with contraction of

the pupil. At the same time the force and frequency of the heart's

contractions are diminished, and the pulse, from being 120, strong and

full, was frequently reduced in a few hours to 80 beats, which were soft

and even weak. The skin at the same time becomes cool and often

moist from slighl diaphoresis. This sedative action on the heart is ap-

parently the result of the comatose condition produced hy the primary

art i..n (1 n the l.rain, ns is proved by the fact that the disappearance of

the cerebral induces cessation of the circulatory phenomena. In large

therefore, quinine is a narcotic. Its principal action, however,

seems to be on the ganglionic system of the nerves (see p. 838), through

Which it operates on the blood-vessels and blood. Of late years it lias

bet n called an anti-periodic, from the specific effects it exercises, nut only

OH intermittents, bul on all diseases which exhibit a tendency to return

at periodic intervals, ;i- certain cases of epilepsy, neuralgia, and even re-

- fever. Tin- property is altogether peculiar, and is distinct, from

to !"• understood by febrifuge, unless, indeed, the statements

and vi«-v. oi Dr. Dundas should be subsequently confirmed.

Quinine i • a] o pokes of as being a tonic when given in small doses.
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This property seems to have been attributed to it on account of its bitter-

ness, as well as its remarkable effects in the cure of ague. But whether it

increases the appetite, stimulates the digestive organs, or in any other way
operates by increasing the tone of the system and improving the nutritive

powers, is a circumstance which, though generally adopted as true, admits

of strong doubt. If quinine be a narcotic in large doses, it is the only one

of that class of remedies which is tonic in small doses. No doubt it is

very frequently given to convalescents and weakly persons, who get bet-

ter under its use, but whether this is owing to the quinine, or would not

have occurred equally well without it, is a matter very difficult to deter-

mine. Of one thing I am satisfied, namely, that it is far inferior in tonic

properties to many metallic and other vegetable drugs, and consequently

a medicine with such known valuable anti -periodic properties, the supply

of which also is yearly diminishing, should not be wasted in endeavour-

ing to produce effects so very doubtful as the tonic virtues which have

been ascribed to it. For many years, therefore, I have not given quinine

as a tonic, and have yet to meet with a case where it is necessary to

administer it in order to increase the strength of the system.

INFANTILE REMITTENT FEVER—CAN IT BE SEPARATED
FROM ACUTE HYDROCEPHALUS?

Case CCLL*—Blanche Scott, set. 3 years, of scrofulous habit—admitted into the
clinical ward November 10th, 1851. Her mother states that she enjoyed good health
until a fortnight ago, when she was attacked with severe diarrhoea—the stools being
thin, of a dirty green colour, offensive odour, and mingled with slimy matter. She
became dull and peevish during the day, but restless and uneasy at night, when the
skin became hot, and the countenance flushed. The diarrhoea and fever continued
eight or ten days, accompanied with loss of appetite and great thirst. During the
last four days there has been delirium ; loss of consciousness ; occasional moaning

;

uneasy gestures in demand for drink ; hands frequently raised to the head, with a
slight scream ; constant picking of the nose and angles of the mouth with her fingers

;

latterly, retching and vomiting, and passage of the urine and faeces in bed.

Symptoms on Admission.—On admission she presents the following symptoms :

—Unconsciousness of surrounding objects, not recognising even her mother
;
pupils

not contractile to light ; slight strabismus of right eye ; frequently puts her hands
to the head, which is rolled about uneasily ; continual grinding of the teeth, low
moaning, and occasional muttering. Tip of tongue, which is all that can be seen,

very dry, and of scarlet colour ; loss of appetite ; constant thirst ; vomiting ; in-

voluntary discharge of faeces and urine ; on pressing the abdomen uneasiness evidently
experienced, and moaning increased. Skin hot and dry ; no eruption ; a small ab-

scess at the back of the neck, with a sanious discharge. Action of heart feeble and
fluttering. Pulse 140, small, and occasionally intermittent. Breathing short and
hurried ; no rales. The head to be shaved, and a blister to be applied over the scalp.

To have 5ij of sherry wine.

Progress of the Case.—November 12th.—The fever increased towards night, and
she was very restless. This morning it has abated. Skin now cool; pulse 120,
stronger and regular ; no strabismus ; still unconscious. Pus has formed below the
blistered cuticle. Nov. 13th.—Accession of fever last night ; the pulse rising to 160,
and becoming sharp. This morning consciousness has returned ; fever abated

;

tongue dry, brown, and cracked ; swallows without difficulty
;
pulse 120. Nov. 15th.

—There are still accessions of fever at night, and remissions in the morning. The
scalp is swollen and boggy to the touch, and pus oozes from it on making pressure.

All movement of the head causes the child to cry. No tenderness of abdomen.
Bowels are opened three times daily. Fasces are more consistent, of dull green
colour, and offensive smell. Pulse 110, more full. Three parallel incisions were
made through the infiltrated scalp, by which a considerable quantity of pus was

* Reported by Mr. "W. M. Calder, Clinical Clerk.
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evacuated. To take 5j of cod-liver oil three times a -day. Chicken diet. Continue the

From this period she rapidly improved. The remittent fever ceased on the

18th. Extensive sinuses formed in the scalp, covering the occiput and neck, which,

however, gradually healed on the application of a sulphate of copper lotion. Slight

bronchitis appeared on the 25th. The appetite soon after became very good ; her

strength unproved. The incisions in the scalp had perfectly cicatrised on the 1st' of

December; on the 11th she was discharged, the abscess in the neck, however, not

having quite healed.

Commentary.—In this case the fever was of a distinctly remittent

type—the accessions being very marked at night, and the remissions very

considerable in the morning. It commenced with intestinal, which were

followed by cerebral symptoms. Was it a case of gastro-enteritis, or of

cerebral meningitis, or, as these disorders are called by some, remittent

fever, or acute hydrocephalus 1 No doubt these two separate diseases

exist j but if you ask me by what symptoms you may distinguish one

from the other in children at an early period, I should be at a loss to

reply. In the whole range of practical medicine, this must be allowed

to constitute a question of the greatest difficulty to decide. Indeed, I

am inclined to consider that it cannot be done until the disease is so far

advanced as to render the cerebral symptoms unequivocally predominant.

In systematic works on the practice of physic you will find the diagnostic

characters of the two diseases set forth with wonderful order and pro-

priety ; but if you depend on these at the bedside, you will, in the

majority of cases, be greatly disappointed.

Now, if the symptoms observed in the case before us be taken into

consideration, it will be seen that they partake of the characters of both

diseases. Such I believe to be really the case, the old distinctions

between remittent fever and hydrocephalus having no basis on morbid

anatomy. The former, however, is connected with irritation in the

digestive organs, the latter with cerebral congestion or inflammation.

It is (dear that these two lesions may be conjoined in different cases in

various degrees, and hence the different aspects presented in practice.

The SO-Called remittent lover and acute hydrocephalus of authors, then,

cannot be separated, and in most instances are mingled together. The

case of Scott was oi f this description, commencing with Bymptoms of

intestinal derangement, accompanied by fever of a remittent type, com-

plicated at a later period by cerebral congestion of an asthenic character
j

in short, the hydrocephaloid disease of Marshall Hall.

The treatment was in accordance with this view of the case, consist-

ing of small quantities of wine, good nourishment, blisters to the scalp,

and subsequently cod liver oil. Several of you expressed the opinion

th.it i his was a case of hydrocephalus, and a few were inclined to give

mercury. As to hydrocephalus, much depends on what is meant by that

term, [fby it is understood cerebral meningitis, then it was aot hydro-

cephalus ; hut if it means certain cerebral Bymptoms, independent of any

Lar lesion, then it was. Such symptoms, however, may arise from

'ion, as wdl as from over-excitement, and the one we had to do

with was certainly a case of this kind, coming on, as it did, after pro

i dial i ho ,i and fever.

A t>. mercury, I have no hesitation in saving, had we depended on

'inr recommend should he done in similar cases, the patient would
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never have recovered. It has been said that mercury is the sheet-anchor

of the practitioner in hydrocephalus. I have never seen it beneficial in

undoubted cases of cerebral meningitis, and the diagnosis in the vast

majority of instances is so uncertain as to warrant the suspicion that the

recoveries which have taken place were not those of true inflammation.

In this little girl, notwithstanding the delirium, the coma, the screams,

the tossing the hands towards the head, the strabismus, and the insensible

contracted pupil—all of which have been placed among the principal

evidences of hydrocephalus, the treatment was brought to a successful

conclusion by stimulants and nourishment, I do not tell you that this

will always succeed ; but whenever such symptoms follow protracted

diarrhoea, and are accompanied by remittent fever, I am satisfied you

may place more reliance upon such treatment, aided by the powers of

nature, than upon the vaunted, but in my opinion hypothetical, powers

of mercury.

INTERMITTENT EEVEE.

Case CCLIL*

—

Tertian Intermittent cured by Quinine.

History.—John Kelly, a labourer—admitted into the clinical ward October 20th,

1851. Had always enjoyed good health until three months ago, when he was attacked
with intermittent fever in Lincolnshire, while working at the harvest. At first it

assumed the quotidian type, but after three weeks it became tertian, and continued
three weeks longer. Then being at Morpeth, there was an interval of a fortnight.

On leaving Morpeth he was much exposed to cold and wet ; the disease returned,

and has continued up to the present time.

Progress of the Case.—The day after admission he had a well-marked attack

of fever. The cold stage continued fifteen minutes, and the hot and sweating stages

three quarters of an hour, followed by languor and depression. He was ordered to take

five grains of sulphate of quinine three times a day, and a scruple of the drug two hours
before the next expected paroxysm. He had two other attacks on the 24th and 26th,

the latter being very slight. On the 28th there was no attack, and the scruple dose

was suspended. Discharged cured November 5th.

Commentary.—The cause of intermittent fever is tolerably well

ascertained. It is found in all countries which are low, swampy, and

humid, and in localities where the ground is marshy, and presents a

moist alluvial soil, especially in the neighbourhood of extensive woods.

We must not suppose, however, that marshes and a moist alluvial soil

are the only causes of intermittent, for in India it sometimes prevails

in hilly districts, at a considerable elevation, and is known by the name
of hill-fever. We may therefore conclude with Dr. Fergusson, that the

cause of intermittent is a condition of the atmosphere occasioned by
evaporation from the earth's surface, by solar rays rather than by currents

of air. The frequency of the disease during the autumn months is in

favour of this theory.

The occurrence or absence of intermittent fever in particular dis-

tricts, according as the circumstances just alluded to be present or absent

—be induced or prevented—is another proof of its correctness. Thus it

is not a common affection in Paris, but in 1838 I saw it very frequent

in the wards of M. Piorry, at La Pitie Hospital. It arose among the

workmen of the St. Gernrains and Paris Railway, who, at a particular

* Reported by Mr. W. M. Calder, Clinical Clerk.
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part of the line, which was low and marshy, caught the disease in great

numbers. They nearly all came to La Pitie, as M. Piorry cured the

disease rapidly by large doses of quinine, and was in consequence cele-

brated among them ; and thus, whilst numerous cases were always

present in that hospital, it was very rare in Paris generally. On the

other hand, there are many places in which ague was once common
where it is now rare, from the draining of marshes, or local improvements

in cities. Thus it was formerly common in London, in the district which

surrounds the Tower, but disappeared when the ditch was allowed to

become dry. I have also been told that, in Edinburgh, when the valley

which now separates the old from the new town was a marsh, ague was

frequent At present it is very rare, and never met with except in in-

dividuals who have caught the disease elsewhere and travelled to this

city.

"With regard to the nature of intermittent fever we know nothing,

although we infer that the peculiar condition of the atmosphere alluded

to causes a peculiar change of the blood, on which the disease essentially

depends—but the nature of that change—why it should occasion an in-

termittent instead of a continued effect—why it should produce in

different people a quotidian, a tertian, or a quartan, etc. etc.,—of all this

we are ignorant. I cannot see that its pathology has in any way been

advanced by endeavouring to connect it with diseased spleen. No doubt

this organ is frequently enlarged in ague, and in chronic cases becomes

hypertrophied and indurated. But it is- also especially liable to un-

dergo changes of texture in continued fever, as we have already seen,

p. 934. Piorry contends that congestive enlargement of the spleen

is the primary change, and that the general fever is a result. He has

brought forward numerous cases, showing that, in ague, this organ may
be demonstrated by percussion to be enlarged, and that recovery is com-

mensurate with its diminution in bulk. He cites one case where an

individual was knocked down in the street by the shaft of a carriage,

which struck him on the left side over the spleen, and in whom the

resulting fever was distinctly intermittent. This may have been a coin-

cidence. Careful observation, however, has satisfied me that there is no

uniform relation between the enlargement of the spleen and the intensity

of intermittent fever, as M. Piorry supposes. We have seen that in

leucocythemia the spleen lias been much hypertrophied, and no ague

occasioned On the other hand, without denying that lesions of the

Bpleen are very common in connection with ague, we are unable, in the

present state of pathology, to determine whether this be a cause or an

effect, <>r to indicate why lesion of this organ should sometimes be con-

nected with an Intermittent, at others with a continued fever.

The treatment which experience has proved to be most certain and

rapid il that hv quinine
J
and 1 am satisfied that tolerably large doses

are more efficacious than small ones frequently repeated. 1 usually give

mm- three times a day, and a scruple two hours before the occur-

otf the attack, and have never seen a case which, resisted this treat-

ment. M ur ii larger dos< nave been given. Thus I have seen Piorry

give t r
; fi ,i dose, with the effect in recent cases of at once

it bortj and rapidly reducing tin; engorgement of the spleen ;
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but a permanent and quick cure I believe to be equally well effected by
the medium dose formerly recommended. Quinine in large doses pro-

duces very inconvenient effects, such as cephalalgia, vertigo, tinnitus

aurium, deafness, and other symptoms, which, should any cerebral com-

plication exist, may render it fatal. During the prevalence of intermit-

tent at La Pitie in 1838, a man was treated with large doses of the drug,

and the head symptoms attributed to its stimulant action. He died, and
on examination acute meningitis was found, with exudation of lymph
on the membranes.

Some years ago Dr. Douglas Maclagan introduced the sulphate of

bebeerine as a substitute for quinine, and at the time I tried it with

great success. Of late years, however— whether from change in the mode
of preparation or otherwise, I do not know—its good effects have not

been so uniform. Salicine is a useful drug in intermittent, and from

numerous experiments I saw made with it in the wards of La Pitie in

1838, it may be depended on when given in double the quantity of quinine.

In some chronic cases which have resisted quinine arsenic has been found

useful. I have frequently seen in the south-west of England a case cured

at once by a scruple of Cayenne pepper suspended in water. Indeed, a vast

number of remedies have been found occasionally beneficial in intermittent

fever, but there are none so uniformly successful as quinine.

EEUPTIVE FEVEKS.

There are certain diseases which, in an arbitrary classification, may be

considered as febrile eruptions, or as eruptive fevers. They comprehend

especially scarlatina, erysipelas, variola, and rubeola. Occasionally

roseola, herpes, or other cutaneous eruptions, may be attended with fever,

but they are separated from the others by their non-contagious or non-

infectious nature. Plague and glanders, on the other hand, are true

eruptive fevers ; and, with the others mentioned, obey certain laws,

which may be shortly noticed.

1. They may be infectious and contagious. By infection is under-

stood the power of being propagated through the inhalation of air

tainted by the breath or perspiration of the affected person. By con-

tagion is understood communication of disease by actual contact.

2. The present theory with regard to the cause of these diseases

is, that it depends upon a morbid poison, a small quantity of which

entering the blood produces in that fluid a peculiar change which is

analogous to that of fermentation. To distinguish this change in

animal from what occurs in vegetable fluids, the term zymosis has been

introduced by Mr. Farr (from Zv[mu, to ferment).

3. Some of these animal poisons, if excluded from the air or care-

fully dried, will retain their communicating property for a longer or

shorter time. This enables us to preserve matter for artificial inocu-

lation. Hence also they have been supposed capable of attaching

themselves to fomites—that is, substances of a rough surface or downy
texture, such as wool, cotton, wearing apparel, dust, etc. It is on thin

theory that quarantine regulations are founded, the whole of which,

6o



DISEASES OF THE BLOOD.

together with the facts, real or supposed, that support theiu, require a

thorough revision.

4. All the animal poisons are distinguished by peculiarities in their

mode of incubation and development. Thus a period of latency exists

between exposure to the poison and accession of the fever, or first rigor.

Again, the eruption appears at different periods after the fever is

declared. Thus

—

Period of Latency Appears after first Rigor
from from

Scarlatina, 4 to 8 days 18 to 24 hours.

Erysipelas, 4 to 7 days 24 to 60 hours.

Variola, 8 to 14 days 48 hours.

Rubeola, 7 or 8 days 72 hours.

5. All the eruptive fevers, strictly so-called, invariably run a

natural course, and cannot be cut short. It follows that

—

C. The treatment of febrile eruptions has for its object conducting

these cases to a favourable termination. To this end exactly the same

general rules are to be followed as I previously gave when speaking

of continued fever, and the same indications exist for the use of salines

and laxatives, cold to the head, wine and stimulants, and regulation of

the diet. These I need not again repeat, and I shall confine my
observations at present to the more special treatment of the diseases

we have studied in the wards.

Scarlatina.-

Cask CCLIII.*—Mary (lark, set. 17, servant—admitted 20th December 1851.

On tli.' afternoon of the 17th her throat became sore, and in the evening she was

attacked with rigors, followed by pain in the head and hack, and other febrile

symptoms. Last night she first observed a red rash upon her chest and arms; this

i> .,t' .! reddishVbrown colour, and resembles the ordinary eruption of scarlatina
; it

disappears upon pressure. Pulse 126 ami feeble; tames, tonsils, and back of

pharynx red anil OGncested ;
has great thirst and anorexia

; tongue moist, with a

\\hit<- I'm in middle, through which the ivd papilla project ; bowels costive : urine,

sp. gr. 1030, contains, no albumen a deposit takes place, containing epithelial

scales and chrystals of triple phosphate, fe Tinct. Hyoscyam. Jss : lAq. Amman.
Actt. et Aqua pura aa Jirj. M. ,~,.j tertid quaquehora. Dec. 22. Rash disappeared

from arms, hnt is still visihle on the chest
;
pulse 86, and Bofl : less pain in the

throat, although lances ami palate are still congested. Dec. 24.—Convalescent,

and she \\as dismissed on the -J7tli of December cured.

CCLIV.+ Isabella Eusketh, Bet. 22, a woman of abandoned character, and

addicted to intemperance, was admitted 19th December 1851{ in a state of high

delirium. It was ascertained thai on the l ith she had been seized with rigors,

followed by greal debility, catarrh, ami genera] febrile symptoms. On the following

nipt ion appeared on her skin. On admission, she was in a state of violent

delirium, and required to he tied down in bed. Her eyes were suffused, and very

sensitive to Ugh1
;
pulse 120; tongue dry ami parched, Borid-red at the edges, with

tie- papilla projecting through a white for ill the centre
J
teeth covered with sonles ;

greal pain in throat, increased on swallowing; submaxillary glands tender on pres-

sure, l>nt not enlarged ;
'at. nothing, but has greal thirsl ; bowels costive ; skin hot

and pungi nt -. arms and i hesi covered with a brighl scarlet exanthematous eruption.

oplied to the throat saline mixture. Dec. 20. Delirium continues;

pulse 125; pun in threat r • 1 i< eed.
'
' xpere. Delirium greatl) increased. Nim leeches

applied /•> t-m/</>,, m,,/ t<, haw <> draught of solution <>/ morphia mid s<<mr wine.

ible io«la\ ; tongue dry ami florid ;

eruption fading ; considerable wre throat Blister to be applied to the throat. <>n the

'I by Mr. W, II. Broadbent, Clinical Clerk.

i !.' poi '• 'I bj Mr. .1. L Bron n, ( linical I lei k.



SCARLATINA. 955

23d the eruption had quite disappeared. The throat symptoms, however, gradually

increased. On the evening of the 26th, the breathing was observed to be very short

and hurried, and on the morning of the 27th the patient died.

Commentary.—The first case is an instance of mild scarlatina

running its ordinary course, and terminating in recovery on the

seventh day. The second case is an example of severe scarlatina,

occurring in a woman addicted to intemperance, and in whom all the

symptoms of typhus fever, associated with sore throat, were present,

proving fatal on the thirteenth day. Of all the eruptive fevers, scar-

latina is the most rapid in its invasion and the most variable in its

course. Great watchfulness is therefore demanded on the part of the

practitioner, especially when the crisis is to be expected, so that if

prostration comes on rapidly, or other untoward symptoms appear, he

may be prepared to meet them. Perhaps, also, scarlatina is the most

infectious of the eruptive fevers ; so that complete separation of the

patient from the other members of a young family is at all times to be

insisted on as soon as possible.

A chief peculiarity of scarlatina is, that in addition to the general

fever and characteristic eruption, the tonsils and mucous membrane of

the mouth and pharynx are also apt to be inflamed. This occasions

difficulty of deglutition, with soreness of the throat, symptoms which

require for relief topical remedies, such as fomentations, astringent and

slightly acid gargles, or a linctus, etc. If sloughing or ulceration

occur, the application of the stronger acids, or the nitrate of silver, is

often necessary. The difficulty of deglutition sometimes impedes the

introduction of food into the stomach, and in this way assists in pro-

ducing prostration, and prevents the administration of stimulants or

medicine. It may also, in severe cases, impede respiration, and assist

in producing asphyxia directly. A fatal result, however, when it does

occur during the primary attack of scarlatina, is generally dependent

on the same causes which induce it in typhus fever—namely, conges-

tion of the brain, as indicated by delirium, passing into coma, and
followed by prostration of the vital powers. In addition to the throat

complication, there are various others, all of which may require a

special treatment. In the vast majority of cases, a general treatment,

directed in the first place to subduing the excess of fever, and after-

wards to supporting the strength, is indicated.

Many efforts have been made by different practitioners to check or

modify the intensity of the disease by administering various drugs, or

carrying out particular kinds of treatment. Hence, during certain

epidemics, or in its visitations to particular educational institutions,

various practitioners have been sanguine enough to believe that their

especial mode of practice has been more successful than any other. I

do not consider it necessary to direct your attention to the numerous
plans which have been thus proposed, because all of them have been

only partial in their operation, and no one of them has been more
successful than another. You must remember that the causes of

scarlatina are as mysterious and unknown as are those producing any
kind of fever ; and that its fatality, like that of fever, is to be traced

to constitutional circumstances in individuals, to unhealthy localities,
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or to the so-called type of the particular epidemic. Nothing, there-

fore, is more difficult, under such circumstances, than to judge whether

the non-fatality observed at one time, or in a certain establishment, is

referable to this or that practice. At all events, I have been unable

to satisfy myself that any general rule of empirical or rational practice

is to be derived from the contradictory accounts which have from time

to time been made public on this subject.

Dr. Andrew Wood, who has had great experience as physician to

Heriot's Hospital and other educational establishments in this city,

recommends the following treatment :—Several common beer bottles,

containing very hot water, are placed in long worsted stockings, or

long narrow flannel bags, wrung out of water as hot as can be

borne. These are to be laid alongside the patient, but not in contact

with the skin. One on each side, and one between the legs, will gene-

rally be sufficient ; but more may be used if deemed necessary. The
patient is to lie between blankets during the application of the bottles

and for several hours afterwards. In the course of from ten minutes

to half an hour, the patient is thrown into a most profuse perspiration,

when the stockings may be removed. In mild cases, the effect is easily

kept up by means of draughts of cold water, and if necessary, by the

use of two-drachm doses of Sp. Mindereri every two hours. In severe

cases, where the pulse is very rapid—the beats running into each

other—where the eruption is either absent or only partial, or of a

dusky purplish hue—where the surface is "cold—where there is sickness

<>]• tendency to diarrhoea—where the throat is aphthous or ulcerated, and

the cervical glands swollen, then he follows up the use of the vapour-

bath by four or five grain 'doses of carbonate of ammonia, repeated

every three or four hours. Should this be vomited, then brandy may be

given in doses proportioned to the age of the patients. Carbonate of

ammonia he considers to act beneficially: 1st, by supporting the

powers of life ; 2d, by assisting the development of the eruption ; and

3d, by acting on the skin and kidneys. Where the vapour-bath was
used early in the disease, and its use continued daily, or even twice or

thrice a day, according to circumstances, he has found that the chance

of severe sore throat was greatly obviated. In regard to supervening

dropsy. In- considers that, by the use of the vapour-bath, with the other

iy precautions as to exposure, diet, etc., its recurrence is ren-

dered much more rare. In the treatment of the dropsical cases, it was

also very useful, and in some instances might be trusted to entirely.

Dr. Wood also condemns all depleting treatment, and even purgatives,

during the first ten days, thinking them not only not required, but

ly dangerous, as tending to interfere with the development of

il"' itii
] >l ion. In the later stages, as well as in the dropsy, however,

be thinks purgatives are often beneficial. Shortly after this treatment

i al a meeting of the Medico-Chirurgical Society of this

city, I tried it in the following ease :

—

Walsh, eet is admitted 2d July 1852. She is a

d alwayi enjoyed good health until June 29th, when she ex-

!'• ported by .Mi. J, I;. Williams, Clinical Clerk.
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perienced distinct rigors, followed by sore throat and febrile symptoms. She admits
having called previously on a family in which the disease existed. On the evening
of the 30th a bright red rash appeared on the skin, and has continued ever since.

On admission, the scarlatinal eruption is well characterised on the chest and arms.
The skin is hot

;
pulse full, hard, and 132 in the minute. Tongue furred, with

elongated red papillae projecting through the white crust
;
great difficulty in degluti-

tion ; sore throat ; tonsils and mucous membrane of pharynx swollen and red. There
are also cephalalgia, slight deafness, and restlessness at night. Respiratory functions
normal ; urine healthy ; catamenia regular. She was ordered by the resident clerk
eight leeches to the head, a saline antimonial mixture, and eight grains of Dover's
powder. On first seeing her the following day, Bd July, I found her in much the
same condition as is described in the previous report ; the skin still being hot and
dry, and the eruption very vivid on the chest and arms. Hot bottles were ordered
to be applied, encased in worsted stockings wrung out of hot water, as recommended
by Dr. Andrew Wood. July 4th.—A slight perspiration followed the use of the
vapour-bath last night. To-day, the rash has partly disappeared from the arms, but
is now present on the legs as Avell as chest. Pulse 130, small ; urine not coagulable.

An astringent gargle for the throat—the vapour-bath to be again applied. July 5th.—
Profuse perspiration resulted last night from the use of the Vapour-bath. To-day
the rash has entirely disappeared ; but there is great tenderness of the skin and in

the joints on motion. July 9th.—Has continued much in the same condition, but
to-day the appetite has somewhat returned, and she has eaten a good breakfast.

Her joints are swollen, and there is considerable pain on moving them. Desquama-
tion commencing ; throat ulcerated, and to be touched with a weak solution of nitric

acid; pulse 84, soft; ^iv of wine daily. July 26th.—Since last report has been
slowly gaining strength, but is still far from well. The urine has been carefully

examined daily, and has never presented coagulability on the addition of heat or

nitric acid. To-day a distinct blowing murmur was discovered with the first sound
of the heart, loudest at the base, and propagated along the vessels of the neck

;
pulse

76, of good strength. August tth.—Went out a little to-day, and in the evening the
feet commenced to swell. August 6th.—Swelling of feet increased. To have a squill

and digitalis pill three times a day. August 9th.—(Edema of feet continues ; urine

healthy. Veneseetio ad gviij. August 11th.—(Edema of feet disappeared. This
morning had a rigor. Was ordered an emetic. August 12th.—To-day is feverish,

with great thirst and heat of skin
;
pulse 128, strong. A saline mixture ordered.

August 17 th.—Febrile symptoms continue, with tenderness over epigastrium ; and
eight leeches were ordered to be applied there. The cardiac dulness is extended. No
friction, but a blowing murmur, as formerly noticed, at the base of heart ; respira-

tion somewhat embarrassed. August 20th.—Respiration normal ; no tenderness over

epigastrium
;
pulse 100, regular and soft. The urine all this time has been tested

daily, but has never been coagulable. To-day, however, a deposit existed in the

urine, and several casts of the tubuli uriniferi may be observed in it with a micro-

scope. September 7th.—Since last report she has been convalescent, and all her

symptoms have gradually disappeared. The blowing murmur over base of heart

is still present, but not so loud, and the increased dulness has disappeared.

Dismissed.

Commentary.—In this case the disease, instead of being shortened

or rendered milder, was . unusually prolonged, and was followed by-

rheumatism, dropsy of the inferior extremities, and by pericardial effu-

sion. The febrile symptoms terminated by critical deposition in the

urine so late as the fifty-second day. Although admitted June 29, she

was not strong enough to be dismissed from the Infirmary until Sep-

tember 7th. This was certainly an unfortunate case to commence the

trial of a new treatment; and yet the girl has been always healthy, and

there was nothing to indicate at the commencement that the sequelae

would be so severe or so prolonged.

I persevered with this plan in four or five other cases, but in all of

them it failed to bring about speedy resolution. At last I came to the

conclusion that the heat, damp, and exposure, which it was difficult to

avoid, tended, especially in the class of servants and young women who
entered the Infirmary, to rheumatism. I then adopted quite an opposite
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treatment, kept the skin dry and cool, and have had every reason to be

satisfied with the result. Several very severe cases which entered the

wards during the winter and summer months of 1856-57 were treated in

this way with the best results, of which the following are examples :

—

Case CCLYL*—Thomas Corrigan, set. 19, a labourer—admitted September
19th, 1856. He first felt sore throat on the evening of the 16th, followed on the

18th by rigors and febrile symptoms. To-day the rash first appeared, and on
admission presents a dusky-red colour, covering the face, neck, arms, haunches, and
thighs. The throat is much swollen externally on both sides. The mouth is with
great difficulty opened, when the tonsils are seen greatly enlarged and ulcerated.

The back of the tongue is swollen and covered with a thick crust ; anteriorly it is

red and dry. Pulse 116, full and bounding. Respirations 27 in the minute.
Deglutition difficult. Skin dry and pungently hot. Urine turbid, and of a reddish-

brown colour, not altered on the addition of heat. Chlorides scanty. Other organs

healthy. Warm fomentations to be applied to the throat, and to use the steam
inhaler. r£ Vin. Antim. 5ss ; Aquas, Acet. Amnion. 5j ; Aqua; §ivss. M. Sumat
,-,-s quartd qudque hord. September 20th.—Has been occasionally delirious. Other
symptoms the same. To omit fomentations, inhalations, and mixture. R* Acid.

Sulph. Dil. 3ij ; Syrupi 5,j ; Infus. Rosar. gvij. M. Sumat gss quartd qudque
hord. September list.—Delirium has been violent during the night. At present

pulse 76, full and strong. Deglutition and respiration somewhat easier. % Vin.

Colchici 5i.j '> Spirit. jEther. Nit. §iij ; Aquw 5VSS - M. Sumat semiunciam
(,it, i rln qudque liord. September 22d.—Urine to-day clear ; chlorides more abun-
dant ; no albumen. Pulse 60, not so full. Tongue still dry. Rash has disappeared.

23d.—Urine natural. Desquamation of the skin commencing. Swelling of

tonsils and sore throat greatly diminished. From this time he rapidly recovered,

and was dismissed quite well October 9th.

Case CCLVII.*—Eliza Campbell, set, 24, a married woman, of weak constitution,

with two children, the eldest of whom is recovering from scarlatina, was admitted
December 19th, 1856. On the 12th she experienced lassitude and general malaise.

On tin- 15th she had rigors, followed by febrile symptoms, . and pain in the back.

()n the morning of the 16th a rash appeared over the breast and other parts of the
body. On the 18th her husband observed that her mind was wandering, and next
day brought her t<> tin' Infirmary. On admission, there is a uniform scarlatina

eruption over the back, abdomen, and arms. On the legs there are numerous spots

of purpura extending up the thighs. Skin hot and dry. Month dry. Tongue
brown and cracked in the centre. The jaws are separated with difficulty, showing
tie- nvnla aiel fauces of :I scarlet colour, without swelling of the tonsils. Bowels
costive. Pulse 108, small aiel weak. Is conscious, though rather confused, and
very restless. Other organs healthy. Ordered 5iij of sherry wine and giv of lemon

be taken during the day with strong beef-tea. An injection of warm water
h, unload the bowels. December 20th.—Violent delirium during the night. At the
visit, pulse L60. Head to be shaved and cold applied. December 21st.—Had several

hours' Bleep during tin- night, and awoke better. Pulse 110. Eruption lading.

Urine dark ami turbid, with a copious sedimenl of urates. To have 5ss of Sp. sEther.
,i in-,, howrs, null gij of brandy, in addition to the wine daily. December

22d. 'I'le' rash is fainter. Desquamation commencing. Purpuric spots also dis-

appearing. Still dryness of mouth and cracked tongue. Deglutition easy. Continue

nutrients and diuretics, from tins time she became convalescent. On December
24th there were still traces of the eruption in some places, while desquamation was

advancing in others. On the 29th tie' cuticle separated from the hands entire

She remained weak for ome time, and was djo\ strong enough to be dismissed until

January 24th, I
-.".7.

mentary.— In the first of those two cases there was violent

angina in addition bo the severe fever, with, delirium, and yet the dis-

: iued it. natural course, crisis occurring on the seventh day, and

pidly recovered without an untoward symptom. In the second

i a woman of a weak habit of body, who bad been

undor fed, the scarlatina was associated with purpura, violent head symp-

ted by Mr. II. M. Maclaurin, clinical clerk.
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toms, but no angina. Strong stimulants and nutrients were adminis-

tered from the first, with diuretics to assist elimination, and ultimately

she did well, without any sequela?, although, from her previous weak
condition, convalescence was prolonged.

It has frequently been observed that the urine in scarlatina,

especially when dropsy supervenes, becomes albuminous. Dr. James

W. Begbie, who has with great pains tested the urine in a considerable

number of cases, considers its presence almost uniform. Aware of what
he has written on this subject, I have tested the urine daily in certain

cases without observing it. This non-persistent coagulability of the

urine, as well as various deposits which appear in it on critical days,

must, when they occur, be considered as an evidence of the excretion of

morbid products which have circulated in the blood. Hence they are

common, not only in scarlatina, but in all inflammatory affections as

well as fevers. This point you must have seen me very observant of in

watching for the resolution of inflammations and fever at the bed-side

(see p. 174). It sometimes happens, however, that the critical

discharge is comparatively slight, and that the organic elements are

not dissolved so as to constitute fluid albumen. This appears to have

occurred in the following case, for whilst morphological evidence of the

crisis existed in the urine, in the form of cells and casts, no albumen

could be detected by heat and nitric acid.

Case CCLYIIL*—Alexander Johnston, set. 14—admitted June 23, 1851. Three
days ago he experienced distinct rigors, followed next day by a general scarlatinal

eruption. On admission there was restless delirium, and constant moving of the

head from side to side on the pillow. He was apparently conscious when spoken to,

but could not answer questions ; the tongue was protruded with difficulty, dry, and
of bright red colour, studded with florid elevations ; deglutition was much impeded

;

bowels open
;
pulse 130, weak ; urine voided with difficulty, and diminished in

quantity, sp. grav. 1025—not acted on by heat and nitric acid ; skin hot and dry,

covered with the bright-red scarlatinal eruption. Ordered salines and slight diuretics.

He continued in the same condition, the angina increasing, and the coma alternating

with delirium becoming more pronounced until the sixth day. During this period

all the urine passed Avas carefully examined. The amount was diminished. (17 oz.

per day), but it was free from deposit, and unaffected by heat or nitric acid, ft Sp.

either. Nit. 3iij ; Pot. Acet. 3ij ; Tr. ColcMci gss ; Aquce giij. Fiat mist. A tea-

spoonful to be taken every four hours. On the following day all coma and delirium

had disappeared. He answers questions when put to him ; skin cool ; eruption

faded
;
pulse 96, weak

;
passed 30 oz. urine, which is turbid, with small flakes of a

membranous character floating in it. On the eighth day the quantity of urine

excreted was 50 oz., and it was still more loaded with sediments. On examining the

urine with a microscope, it was seen to contain—1st, membranous flakes, composed
of aggregated rounded particles, apparently agglutinated together, and strongly

resembling some forms of vegetable tissue ; 2d, rounded and irregular masses with
spicula ; 3d, amorphous molecular masses. (See Fig. 104, p. 104, as observed in

this case.) The whole of these elements, on being analysed chemically by Mr. Drum-
mond, were found to consist of urate of ammonia. Next day the urine was only
slightly turbid, and on the following one it was perfectly clear. From this time the

boy gradually recovered.

Commentary.—This was a very severe case of scarlatina. The
angina was intense, occasionally rendering deglutition impossible.

There was delirium on the third day, alternating at night with coma,

which was often profound. The worst result was apprehended. It

occurred to me that the head symptoms, in this as in several cases of

* Reported by Mr. G. Scott, Clinical Clerk.
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typhus, might probably depend not so much upon inflammation of the

brain as upon absorption of, and poisoning by urea, an idea that ap-

peared supported by the diminished quantity of the renal excretion, as

well as its freedom from all deposit. Remembering the alleged virtues

of colchicum in increasing the elimination of this excretion, I ordered

it, in combination with diuretics, and the result was remarkable ; for

on the next day not only had the fever diminished, but the urine was

increased in amount, and loaded with urates to an extent and in a form I

had never previously seen. It may be argued that the fever had terminated

by a natural crisis on the seventh day ; but I cannot help thinking that

in this case nature was assisted by the colchicum and diuretics.

I have tried the wet sheet in several cases of scarlatina, but never

could satisfy myself that it either shortened the progress of the disease,

or mitigated in any way the symptoms of the patient. In the summer of

18G4, Mr. Thomas Evans, one of the clinical clerks, was good enough to

make a series of careful observations upon the pulse and temperature of

the body, before, during, and after the wet sheet was applied in three

cases, in all of which the rash was present, the pulse high, and the heat

of skin great. They appeared to me favourable cases for the trial. The

following are the results :

—

of the " Wet Sheet"' on Pulse and Temperature (of Axilla), in Three Cases

of Scarlatina.

The patients were wrapped in a sheet wrung from cold water, which was afterwards

surrounded by blankets, etc. The observations were made from 7 to 10 p.m.,

during June and July 1864.

1
• I.IX. Case CCLX. Case CCLX I.

Nam .
Adam -i.n, Morrison, BAJ in;

Female, i Female, age Id copious rash Female, age 19—scanty rash
copious rash on on trunk and extremities appeared on legs on 4th
trunk and ex- on admission, 5th day; con- (lay— (am-, ali'srml [>th (lav.

tremities mi :;'l- valescent ll th day.
mission, 6th day

;
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day.

••tli day Ttli day Dili clay Ttli (lav Mil day Sd day 5th day 6th day

Bheel •

piled j

An hour 46 uiiii. 1'. inin. 45 min. 80 min. 80 min. 80 min. 80 min.

$ A $
1

i
I 1 a

i
a

3
|

1
c
a V

I
Before appll

|

- H s E- s H £ H ^ £ H I H 1

catl

:

)

L88 101" i:;n Llfl L02£° 100 101 J 100 102° ill liil! LOO 100£° 88 ioor

.. rain

1

- - - - - |,,..l — - 02 ioiy - — 92 (tor 73 00J°

10 nun — — — — — — — 92 1015 — — 92 100° 78 991— — — — — III!'. 02 I'M Mil mi!
Kill

:m I00i' 76 v."

99jz
— iot — L01

j
lO'J' liil 94 loor 80

94 '•''•'' Til «.is.r

10 inlii 101° ioa 96 71 98}'

90i'— — — — — Mil'. • 10 — L01 94 in..; Ml— — 102' — — lid mi 1 !U 7S j'.'
',An hoUl

\:i hi

~" — — - - 90 112 mi
j

HI KIM, 78 0©J'

hall
— — 120 — — —

I

i



ERYSIPELAS. 961

It follows from these observations that, as regards the pulse, it was

diminished two or three beats after the sheet had been applied half an

hour, but that, on taking it off, it became, in another half hour, exactly

the same as before it was put on. With regard to temperature, the

immediate effect of the sheet was to produce a diminution of half a

degree, but that, after thirty minutes, the former temperature was

regained. On taking off the sheet, the temperature sunk one degree,

but in thirty minutes had again risen to its previous standard ; in an

hour and a half was half a degree higher ; and in two hours and a half

was again the same as before. Slight diaphoresis occasionally occurred

about an hour after taking off the sheet. I frequently interrogated these

patients as to whether they experienced any relief from its application,

and it was clear that they did not. They were pleased on its removal,

and then felt cool and comfortable for a short time, but soon after were as

warm as before. In short, the result of this careful trial led me to the

impression that the wet sheet in scarlatina was of no benefit whatever.

Erysipelas.

Case CCLXIL*—Marion Smails, set. 28—admitted January 8th, 1851. She
stated that on the morning of the 6th she was quite well, but that, after being out
for some time, she felt a burning pain in her left cheek, and observed a red spot

upon it. This redness gradually extended down towards the neck, and was accom-
panied with considerable swelling. She applied a mustard poultice to her cheek,

which relieved the pain somewhat at first, but afterwards caused a great aggravation

of it. On admission, besides the local pain, she complained of great thirst and of a
bad taste in her mouth. The tongue was moist ; bowels regular

;
pulse 66, full and

strong. The cheek was ordered to be fomented with a lotion of lead and opium.
January 11th.—Swelling and redness are much less, as is also the pain. January
17 th.—Redness of the skin completely disappeared. Complains only of a slight

soreness in the throat. Dismissed cured.

Case CCLXIII.f—James Maclaren, set. 59, a porter, of intemperate habits

—

admitted November 16th, 1851. Eight days ago, was seized with rigors, followed

by intense febrile symptoms, which prevented sleep. On the 13th he experienced
pain in the left side of his nose, accompanied by redness of the integuments, which
rapidly spread over the cheek, eye, and brow of the same side. On the following

morning the redness appeared on the right cheek, and in the evening had covered
the whole face. On admission there is great thirst ; loss of appetite ; furred tongue

;

hot skin ; full and burning pulse, 100 in the minute
;
great headache, with drowsi-

ness ; tingling pain in the face, which is of a deep red colour, in some places

approaching purple. The blush extends over the forehead and anterior part of the

scalp, and pits on pressure. Two bullse have broken, and recently formed scabs on
the right side of nose. Ordered an antimonial saline mixture, and the face to be

d listed with flour. November 17th.—Last night there was low muttering delirium,

and this morning vomiting. In the evening, pulse of the same frequency, but more
soft. To omit the mixture. November 18th.—Redness more extended over the scalp,

and fresh bullae have appeared on the forehead. Pulse 80, soft ; constipation. To
have §iij of brandy daily, and to take at present half an ounce of castor-oil. November
10th.—To-day much better. Pulse 80, of good strength ; swelling of eyes diminished

;

redness fading ; bullae scabbing. From this time he gradually got well, and was
dismissed cured, November 30th.

Commentary.—The first of these cases was so mild as, perhaps, to merit

the name of erythema. The latter was a very severe one, occurring in a

man of intemperate habits, but terminating in convalescence on the

twelfth day. In this latter case a study of the symptoms will show we
* Reported by Mr. T. M. Lownds, Clinical Clerk,

t Reported by Mr. A. L. Mackay, Clinical Clerk.
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have again, as in scarlatina, all the phenomena of typhus fever ; and when
erysipelas proves fatal, so in like manner it is by coma and subsequent

collapse. Erysipelas, however, is opposed to scarlatina, in being the least

infectious of the eruptive fevers, in being the least fatal, and in running

a much slower course. In many other respects there is a close analogy

between them observable in the kind of fever, the sequelaa, and critical dis-

charge of coagulable urine. The general indications for treatment are the

same. The special treatment is directed by means of topical applications

to diminish the local inflammation. For this purpose numerous remedies

have been tried—such as dusting the part with flour, lotion of acetate of

lead and opium, cerates, oil, etc. etc.—any of which serve the purpose of

cooling the surface, rendering it more soft, and diminishing irritation.

There can be no doubt that erysipelas is occasionally a fatal disease,

from the intensity of the fever, and amount of integument involved.

It is generally supposed that, when it attacks the face and scalp, it is

more dangerous than when a similar amount of surface in any other

part is affected. This opinion does not appear to be founded on very

exact observation. Even when the scalp is extensively invaded, death

from erysipelas is a rare occurrence. On going round the wards of the

Hotel Dieu in May 1851 with M. Louis, I saw several severe cases of

erysipelas of the scalp, which, I was told, were under no treatment what-

ever—because, as M. Louis informed me, according to his experience,

erysipelas of the scalp was never fatal, unless it occurred in individuals

of bad constitutions, or was associated with some complication. I need

qoI Bay that, without forming any such exclusive opinion as this, it must
be very difficult, in a disease that so generally tends to recovery, to judge

how far this or that remedy is beneficial. Mr. Hamilton Bell has recom-

mended lilt ecu to twenty-five drops of the Tr. Ferri Muriatis every second

hour, as a most beneficial remedy in erysipelas. But how this medicine

i- more successful than the spontaneous operation of nature he did not

endeavour to demonstrate.

Variola.

Case CCLXIV.*—Mary Bogan, set 7, was admitted December 9th, 1851. Never
had been vaccinated. Fell slightly indisposed December 4th ; and on the following

plained "l severe headache, pain in the back, nausea, loss of appetite, and
greal thirst. These Bymptoma continued, and, on the afternoon of the 7th, a bright

red blush was observed on the face and chest, gradually spreading over all the body.
(in the Mb the red blush became covered with numerous minute elevated papulae;
and on tin- '.Mh, when admitted, numerous vesicles could he detected on the lace,

I jue furred, bul moist. No dysphagia. Was ordered a pv/rga-

UpJuUe of magnesia. December !'•///. The vesicles are numerous and close

the 1 . ind in some places confluent. Eyelids much swollen and nearly

Bowels an- open; pulse 11"; tongue florid. The hair was cut short, and
mild men aria! ointment, thickened with starch, spread over the lace, she was also

I P ills fully maturated and umbilicated over the

trunk and extremities. The mercurial paste forms a thick indurated crusl over the

[6th. Many of the pustules over the body have bursl and discharged
their co onstitutional disturbance. No pain or itching of the face ;

all

swelling of the eyelids disappeared. December \8th. Pustules have all burst, except
Me feet. W

I January 6th, cured. The Cue scarcely presented
•

.
and afforded a remarkable contrast to those other parts of the

skin which had aol been covered with the paste.

• I i'> Mr. .1. L. Brown, Clinical Clerk.
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Case CCLXV.*—Michael Hogan, set. 9, admitted December 10, 1851, a brother

of the former case, and also never vaccinated. Felt unwell on the 8th, with
shivering, pain in the head, and usual febrile symptoms. On the next day vomited,

and then observed an eruption on the skin. On admission, the face, trunk, arms,

and legs are spotted with bright papules at considerable distance from each other,

and he says the fever has considerably abated. On the 15th the pustules on the face

were fully matured, and here and there a few of them were observed to be confluent.

On the 18th those on the inferior extremities were in the same condition. Last night
he experienced again considerable headache, and to-day the pulse is 120, full ; the

skin hot, and febrile symptoms well developed. 19 th.—Headache violent last night,

with great restlessness and insomnia ; but to-day these symptoms have abated.

From this time convalescence commenced, but he recovered slowly, and was not

strong enough to go out until December 19th. A few pits existed on the face, where
he pustules had been confluent.

Commentary.—The general treatment of small-pox is similar to that

of the other eruptive fevers. There is a special treatment, however,

applicable to it, which deserves some consideration.

The Ectrotic Treatment of Variola.

Various methods have been proposed for the purpose of arresting

the development of the eruption in variola, and preventing the cicatrices

which are likely to form. The treatment, called ectrotic (l%rir^u<;xu, to

render abortive), has been practised principally in France. Serres,

Bretonneau, and Velpeau, cauterised each vesicle as it appeared with

nitrate of silver, which immediately arrests its further progress. This is

a very tedious process, while painting the surface with a solution of the

caustic causes so much pain and febrile disturbance that it cannot be

safely employed. Sir Joseph Oliffe, of Paris, recommended the vigo-

plaster of the French Pharmacopoeia ; and having seen, in some of the

journals, that mercurial ointment, thickened with starch, had proved

very serviceable in the practice of M. Briquet and others, in the Paris

hospitals, I tried it in numerous cases which were admitted into the

wards, and have seen the good effects of the practice. The two cases

you have just had an opportunity of observing, however, especially

demonstrate this. Case CCLXIV". presented the most confluent form

of the disease I ever saw. The entire face was so crowded with the

papules and minute vesicles of the incipient stage, that there was
literally not room to place a pin's head anywhere on the sound skin. It

was evident that the whole surface of the face would be one mass of

suppuration ; and such of you as have had an opportunity of observing

a similar case of the disease must be aware of its horrible aspect, the

excessive agony produced, the great swelling of the eyelids, the dreadful

suppuration and fcetor of the discharge, the violent secondary fever,

and the frightful cicatrices with which the countenance is afterwards

covered. In this case none of these symptoms were present, and there

can be no doubt that the ectrotic treatment really checked the progress

of suppuration and modified the disease. From the moment the plaster

was applied, all smarting and pain in the face ceased ; the eyelids

were never swollen ; no suppuration occurred ; there was no secondary

fever ; and on the mask leaving the face there was no pitting or suppu-

ration. In other parts of the body the eruption passed through its

* Reported by Mr. "W. M. Calder, Clinical Clerk.
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usual stages, and the girl was dismissed from the house well, thirty days

after the first commencement of the eruption. Considering this case

was likely to be a very severe one, I felt myself authorised to use every

means in my power to check the disease ; and as it has been asserted

that vaccination, even after the commencement of the eruption, modifies

its progress, I caused the girl to be vaccinated on first seeing her. At
that time the face, as we have seen, was closely covered with papulae and

vesicles ; and I do not think that vaccination alone could have produced

the remarkable result we have witnessed. I do not mean to deny alto-

gether the influence of vaccination in such cases, but I have no hesitation

in ascribing the beneficial result almost entirely to the ectrotic treatment.

To satisfy yourselves still more, if possible, as to the great advan-

tage of this treatment, the case of the boy (Case CCLXV.) may be

contrasted with that of the girl (CCLXIV.) who also had never been

vaccinated. His was evidently a very mild case, the eruption discrete,

and the constitutional disturbance slight. I allowed it to run its

natural course, and the result was in every respect different from that

in which, the plaster had been applied to the face. The secondary fever

was tolerably smart, the subsequent prostration proportionally severe
;

recovery was delayed to the thirty-ninth day, and notwithstanding the

generally discrete character of the eruption, a few pits existed on the face.

Since I first practised this ectrotic treatment in small-pox, I have

met with numerous instances in which slight salivation followed the use

of the mercurial plaster. Dr. George Paterson,* formerly of Tiverton,

however, published a case in which the salivation from the employment

of the strong mercurial ointment was excessive and dangerous. I quite

agree with that physician in thinking the occasional occurrence of such

violent salivation would seriously compromise the otherwise remarkable

advantages of the ectrotic treatment.

Bat it may be asked whether, after all, the mercury is in any way
necessary to the success of this treatment. Its original propounders in

Paris may indeed have supposed that the absorbent powers of the drug

constituted the true cause of its success, but it seems to me that another

explanation may be offered. There is, for instance, a close analogy

between the mode of healing of wounds and ulcers, so well described by

Dr. Macartney of Dublin—that is, the so-called " modelling process"

—

and what takes place in the ectrotic treatment of small-pox. In the

former, cicatrices are Ear less liable to lie produced than after healing by

tli'' lirst "i- second intention, and in the. latter the pitting or cicatrisation

rented. The artificial plaster therefore lakes the place of the

natural scab or clol of Mood, protects the parts below, and enables them
to heal slowly hut more perfectly than if exposed to the air uncovered

and uncompressed by superjacent crusts. If this lie the correct theory of

the ecrotic treatment, the mercurial might be discarded, and any kind of

i

which would concrete on the face might lie expected to produce

me beneficial results. In 1854 I determined to try the effects of

• i. and after two or three (allures succeeded in procuring one

that in wen perfectly. The Brs1 ca I treated with simple lard, thickened

wiili starch and powdered charcoal, hut it, was so little coherent, that

Monthly Journal, l>< • 1 352.
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the patient, during the night, rubbed it off on her pillow or with her

hands, and on her recovery she was pitted all over. In another case I

tried carbonate of magnesia saturated with oil. But this also failed.

In a third case, however, common calamine (zinci carbonas), saturated

with olive oil (proposed by Mr. Bird, one of the clinical clerks), formed

a coherent, tough crust, which remained on the face, and was found to

answer well. Numerous cases of natural small-pox have been since

treated in this maimer, with the result not only of preventing the

pitting, but of diminishing the local and general symptoms, exactly in

the same manner as I have formerly detailed as being the effect of the

mercurial plaster. The following is one of these :

—

Case CCLXVI.*—Alexander Ross, set. 13, never been vaccinated, was seized

with shivering on the 7th January, followed by the usual symptoms of fever.

Entered the Infirmary on the 9th, when a few papules were observed on the face

and arms. On the 12th the face was thickly covered with vesicles, which from their

closeness would certainly have become confluent. The mask of calamine and oil was
now applied. The disease ran its usual course, the eruption being confluent on the

arms and trunk. Throughout the progress of the case the application of calamine
saturated with oil preserved a firm and coherent crust, and was renewed from time to

time. The patient experienced no smarting of the face, there was no swelling of the
eyelids, no purulent discharge, or local unpleasant symptoms of any kind. The
secondary fever was tolerably smart, delirium being present two days. On the 22d
the mask came off, leaving a clean smooth surface, free from all trace of pitting. Dis-

missed quite well on the 26th.

The following formula, after numerous trials, has been found to

constitute a most efficient plaster :—Carbonate of zinc, 3 parts ; oxide

of zinc, 1 part, rubbed in a mortar with olive oil to a proper consistence.

Dr. Wallace of Greenock, in pursuing this treatment, ascertained that

the tincture of iodine, which has been recommended as an ectrotic, is of

little use, and was led to employ, as the best application, a solution of

gutta percha in chloroform, first used by Dr. Stokes, and recommended
by Dr. Graves of Dublin. This answers very well, but caoutchouc, from

being more ductile, is still better.

The general subject of small-pox opens up to our consideration a

multitude of facts, of which we may notice three.

1. There can be very little doubt that of late years small-pox has

again become frequent amongst us, a circumstance which some have

attributed to a deterioration of the vaccine lymph. That this cause does

operate to a certain extent is very probable ; but, for my own part, I

have been led to the conclusion, that the terror for the disease which

formerly prevailed among the public, has, through the protective

discovery of Jenner, and the energy with which vaccination was

originally pursued, in a great measure declined, and that this is the

principal cause. For some time multitudes of the lower orders did not

have their children vaccinated, and hence why our hospitals are so

frequently encumbered with cases such as those we have just witnessed.

The universal feeling that we had no remedy for this but rendering

vaccination imperative by penal enactments at length led to the

Vaccination Act, of which, as it has only been in operation since last

* Reported by Mr. Bird, Clinical Clerk.
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June, it would be premature to speak. I am informed, however, by

l)r. Husband, who takes charge of the vaccinations of the Royal

Dispensary of this city, that the Act is working well. Each parent, on

registering the birth of a child, receives a notice that, unless it be

vaccinated before the expiry of six months, a penalty of one pound will

be inflicted. This has been found amply sufficient. The people generally

admit the propriety of the law, and readily bring their children to

submit to the operation. A large increase in the vaccinations has

already been established, and the best results may be anticipated.

For the mode of vaccination, I must refer you to the account given

-ematic works on the practice of medicine. It consi-ts.

as you know, of making a puncture just sufficient to penetrate

the epidermis of the skin, and to enable the vaccine lymph to

be applied to the vascular dermis. For doing this surely and

rapidly, the little instrument I now show you, invented by Dr.

im Weir,* is the best you can employ. It consists of a

small handle of ivory, with four needle points projecting from

one extremity, and a small curved knife for collecting and sepa-

rating the vaccine matter at the other (as shown in the cut),

-kin is opened by a crucial scratch with the needle points,

which are held verti-

cally, and are lightly

applied, so as merely

to remove the cuticle.

The advantages of this

instrument over the

lancet are said to be

that the operation is

...ore speedily, and

tli at it opposes a larger

surface for the absorp-

tion of the lymph. The
still

i in tie- hands ]

of some skilled ] i

In all cases the lymph

is more liable I 1 away
it an effusion of

blood has been <;r.

ervinglymph

is a matter of greal aationa] im-

been much

improved by the simple inven-

I' it glass tabes,
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2f- to 3 inches long, and 1-28th of an inch, in diameter, which, when
dipped nearly horizontally into the vaccine matter, permit its entrance

by capillary attraction. The two ends of the tube are then closed by simply

melting the glass with the flame of a candle or of a gas jet (Fig. 533).

When used, the two ends of the tube are broken off, and the lymph blown
out on the punctured or scratched arm. Dr. Husband informs me that

experience has shown that good lymph may be preserved in this way for

two years, even in warm climates, with the certainty of succeeding in

90 per cent of the cases in which it is used. This failure of one case in

10 may be still further reduced one-half by charging the glasses from two
cases instead of one (Fig. 534, c). It may be even charged from three

or more cases (Fig. 534, d) ; and, by blowing each portion out on
separate punctures, the chances of failure are still further diminished.*

It is admitted that the system now so generally practised at the various

stations throughout the country, of vaccinating from arm to arm—when
the lymph is quite fresh—admits of very few failures.

1 I. 2. Sometimes small-pox occurs epidemically in a remarkably benign

form. It then presents all the characters described by some authors as

varioloid. Occasionally it occurs twice, or becomes what is called

recurrent ; and it has been known to arise frequently after vaccination.

In all these circumstances, when mild, it so resembles chicken-pox as

not to be distinguished from it. But more than this, it was observed in

the epidemic that prevailed in Edinburgh in 1819 and 1820, that small-

pox and chicken-pox existed together frequently in different individuals

inhabiting the same room, and sleeping in the same bed. Well-authenti-

cated cases occurred of individuals inoculated with small-pox in whom
the eruption assumed the appearance of chicken-pox ; and again persons

innoculated with chicken-pox had small-pox well characterised. The
work of Dr. John Thomson, entitled "An Account of the Varioloid

Epidemics in Scotland, 1820," contains many facts of this description,

which were well known at the time, and an account of numerous
experiments carried on in the Castle garrison of this place, which have

never been controverted, and which fully establish an essential unity in

the nature of the two affections. It is evidently inconsistent to suppose

that two distinct contagions should exist at the same time, each of which
is protective against the other. Those who admit this doctrine must
maintain that, whenever the chicken-pox contagion prevailed, the small-

pox contagion was excluded, or the reverse ; or, on the other hand,

they must admit that variola is produced by the same contagion that

gives rise to chicken-pox. The work of Dr. Thomson furnishes ample

proof of the correctness of the latter proposition. Dr. Gregory and
others who oppose this opinion do so on the ground of the incubative

stage being shorter, the whole disease less prolonged, and the constitu-

tional symptoms being mild. These circumstances, you will observe,

only point to difference of degree and intensity, not of kind. Dr.

Gregory also alleges that he has seen variola occur after cow-pox, and
* See Exposition of a Method of Preserving Vaccine Lymph, etc., by William

Husband, 12mo, Edinburgh, 1860 ; and Second Report of the Medical Officer

of the Privy Council, 1860.
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cow-pox after variola, and therefore they cannot be identical. So far,

however, does this appear to me no argument, that, if possible, it con-

firms Dr. Thomson's observations. The variola he speaks of occurring

after cow-pox is evidently modified small-pox ; and cow-pox may, in the

majority of cases, be reproduced at pleasure.

3. Dr. Jenner, through life, was of opinion that cow-pox, the grease

in horses, swine-pox, and small-pox, were only modifications of each

other. He believed that in giving to man cow-pox, he was in reality

giving to him small-pox in its primitive and mildest form. Whether
cow-pox or small-pox is the original form has been disputed. It occurs

to me as more probable that cattle caught it from man, rather tl an man
from cattle—an opinion confirmed by the experiments of Mr. Ceely of

Aylesbury, recorded in the " Transactions of the Provincial "Medical and

Surgical Association " (vols. viii. and ix.) He showed that, by operating

on the mucous surfaces of the animal, the cow readily receives the

poison of human small-pox, which the constitution of the animal con-

verts into the vaccine. I need not enter at length into the discussion

which has been raised on this subject. Suffice it to say, that the identity

of the two diseases appears to me to be established by the following

incontrovertible facts :

—

1. The prevalence at the same period of the cow-pox among cattle

and the small-pox among men.

2. The transmission by contagion of the small-pox to cattle, and the

consequent development of cow-pox in these animals.

3. The transmission by inoculation of the small-pox to cattle, and the

resulting development of cow-pox in those animals.

4. The transmission by inoculation of the cow-pox to man, and the

development thereby of a pustule similar in character to the vaccine pox
of the cow.

5. The transmission by inoculation of the cow-pox to man, and the

consequent development of an eruption similar, if not identical with

small-pox.

All these propositions have been established by numerous facts,

which you will find ably stated in the " Report of the Vaccination

Section of the Provincial Medical Association." See also Mr. Simon's

I rovemment Report on the " History and Practice of Vaccination, 1857.

'

DIPHTHERIA.

( 'ash CCLXVIL*

—

Diphtheria—Recovery.

History. -Isabella Sneers, set. 81, married -admitted January 5th, 1865. The
patient had scarlatina \\ ben a child, and has been somewhat deaf ever since, bnl other-

. arkably healthy, till her present illness. On iMh of December 1864 shelosta
child from "diphtheria," and on the22d she began herself to complain of pain in the
throat, accompanied with difficulty in deglutition. On the 24th, two medical men
saw her, and prescribed for her a gargle of dilute Condy's solution—a mixture con-
saining chlorate of potash, also Tr. ferri muriatis and brandy, .it the same time

* Reported by Mr. \V. Johnston, ( Linical Clerk.
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applying caustic to the throat. About 31st December four dirty white patcheg
appeared on her lower lips, and two small ones under the tongue, which were also

treated with caustic ; but her throat continuing to get worse, she applied for admis-
sion to the Royal Infirmary.

Symptoms on Admission.—The posterior wall of pharynx and the greater part of

both tonsils are covered with patches of yellowish white purulent-looking matter,
a little of which, when removed, is found to be very tough, and when subjected to

microscopic examination is seen to be composed of pus-cells embedded in mucus.
Great difficulty and pain on deglutition. Appetite bad. Headache. Patient is very
deaf, and her spirits depressed. Voice reduced to a whisper. Pulse 130, small and
weak. Urine copious. No albumen. Other functions normal. Ordered an injection

of four ounces of beef-tea and one ounce of wine four times a day. Her throat to be

gargled with diluted Condys liquid, and poultices to be applied externally.

Progress of the Case.—January 10th.—The patient's throat looks cleaner, and
she expresses herself as feeling on the whole easier. To have some arrow-root with milk
and beef-tea, and the injections twice a day. From this time the patient began to

mend both in strength and spirits. The nutritive enemata were suspended on the
20th January, as she was then able to swallow a sufficient quantity of food. On the
7th February she was dismissed quite well, except that her voice was still rather
husky.

Case CCLXVUL*

—

Diphtheria complicated with Small-Pox—Death—
Diphtheritic membrane covering the Mucous Membrane of the Pharynx,

Epiglottis, Larnyx, Trachea, and Right Bronchus—-Pulmonary Apo-
plexy.

History.—Francis Carroll, set. 28, married, performer in a circus—admitted No-
vember 18th, 1860. Has enjoyed general good health up to the 14th instant, when
in the afternoon he felt a sensation of weight in the abdomen succeeded by a restless

night. On the following morning he experienced shooting pains in the back and
limbs, headache, nausea, loss of appetite, and great thirst. He went to a rehearsal

at the circus notwithstanding, when he was seized with shivering and vomiting, and
went home to bed. On the following day he took a warm bath, and noticed red
spots upon his face, arms, and legs. From the commencement there has been coryza,

cough, and expectoration, which on the morning of his admission was tinged with
blood.

Symptoms on Admission.—The face is swollen, of a dusky red colour, dotted over
with very closely set elevated purple and red papules, mingled with vesicles and pus-

tules the size of small peas, some of which are depressed in the centre. Over the chest,

abdomen, groins, and extremities, are livid and dusky red patches, also dotted over

with smaller pustules, which are very numerous in the groins. The tongue is foul,

the gums spongy, tonsils swollen, fauces and phaiynx covered with what appears to

be a dirty slough. Complains of sore throat and difficulty of deglutition. No
appetite

;
great thirst ; no nausea or vomiting. Bowels freely open just before ad-

mission. Pulse 100, weak. Heart's sounds normal. There is much cough. Is con-

stantly spitting a watery frothy fluid, tinged with blood. On percussion there is

dulness over the lower third of right lung, posteriorly, where there is crepitation,

tubular breathing, and increased vocal resonance. Over the chest generally inspira-

tion is harsh, and expiration prolonged. No headache or wandering of mind. Sleep

disturbed. Urine high coloured and turbid, of natural quantity, coagulable by heat
and nitric acid, and deficient in chlorides. R Pot. Acetatis 3ij ; Sp. ^Ether. Nit. 3ij

;

Mist. Camph. gvss. Ft. Mist. A tablcspoonful to be taken three times daily. R. Sodce

Chloruret. 5j ; Aquce §xi. Ft. gargarisma. To be used frequently. Beef-tea for
drink. Wine §iv a day.

Progress of the Case.—November 20t?i.—Tongue brown and dry. Lips and
teeth covered with sordes. Has taken nourishment well. Pulse at the visit 74, of

good strength. Sibilations heard all over the chest. Pustules on the skin more
raised and umbilicated. Throat and other symptoms the same. Has experienced

considerable relief from sucking lumps of ice. Urine the same. Face to be smeared
frequently with oil. Nov. 21st.—No change. Nov. 22d.—Very restless during the

night. Cough incessant. Sputa less abundant but more tenacious, and of dirty red-

dish colour. The whole of the mouth and fauces covered with a dirty slough, emitting
an offensive odour. Face more swollen, covered with brown crusts from the dried

* Reported by Mr. C. Henry Allfrey, Clinical Clerk.
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confluent pustules ; the intervening skin of a dusky red colour, in some places livid.

Lips and teeth black from collection of sordes. Can still swallow beef-tea and wine
readily. Urine still coagulable. Pulse 100, weak. To have half a teacupful of beef-

tea until a dessertspoonful of wine every half hour. Xov. 23d.—Pulse stronger.

Pustules somewhat enlarged, though still very small over trunk and limbs ; in

many places confluent. Face covered with a uniform brown crust, excoriated below
the eyelids, which are much swollen and closed. Skin generally of a dusky red,

in some places livid. Deglutition, though difficult, still performed. Dyspnoea com-
mencing. A tablespoonful of brandy every hour. Continue nutrients. Xov. 2ith.—
Died at 6 p.m.

Sectio Cadaveris.—Forty-two hours after death.

The surface of the body presented a copious variolar eruption, consisting of small,

flat, imperfectly-filled pustules. The skin of the face was covered with a brownish
sanguinolent crust.

THROAT and Thorax.—The tongue was enveloped with a dirty blackish-brown
soft crust. The whole mucous membrane of the velum palati, tonsils, fauces, and
pharynx, was covered with a dirty grayish exudation, in some places of a brown tint,

which on being scraped off exhibited a mahogany red and softened mucous texture

below. The epiglottis was very vascular, and partially coated with the same mem-
brane, which extended half down the oesophagus, throughout the larynx and trachea,

and could be traced to the end of the large divisions of the right and left bronchi.

The right pleuroe were united by chronic adhesions. The lower third of right lung
posteriorly was infiltrated and indurated with extravasated blood, presenting on sec-

tion a smooth, dark purplish-red colour. Various other patches of coagulated blood,

varying in size from a hazel-nut to a walnut, were scattered throughout both lungs.

The bronchi throughout were loaded with a dirty purulent fluid. The heart and peri-

cardium were normal. The clots of blood everywhere very soft.

ABDOMEN.—Abdominal organs healthy. Spleen firm.

Commentary.—The two cases here recorded are examples, in different

degrees, of an affection which, though previously known in most coun-

tries under the name of sloughing or putrid sore throat, angina maligna,

etc., was first called diphtheritis (Brettoneau), and now diphtheria, from

the parchment-like membrane which covers the mucous passages of the

fences and throat {bnp&ipig). As it occurs epidemically, is frequently

rapid in its progress, appears to be infectious, and causes profound

alteration of the system, it is generally considered as a blood disease.

On commencing, it is not to be separated from tonsillitis or ordinary sore

throat But when it occurs generally among communities, and espe-

cially in schools, its presence, if a sloughing tendency be manifested,

may be suspected. In severe cases a dirty gray or tough purulent layer

of matter spreads rapidly over the tonsils, uvula, and pharynx, not

(infrequently over the internal surface of the mouth, and occasionally of

the larynx ami trachea. It may or may not be accompanied with fever,

but sooner or later causes exhaustion from the difficulty it creates to the

reception of nourishment. Mr. Wade, of Birmingham, pointed out the

frequent presence of albuminuria as a concomitant The disease is very

rare in 1_ 1 1

» Royal Infirmary, where I have only seen one other case of

addition to those above reported, in which also it was associated

with small pox. In private practice in Edinburgh, however, it is more

common. 1 have never seen the membrane to contain a fungus such as

has been described by some authors, although I am quite familiar with

il in tip' muguet, so common in the infants of foundling hospitals

abroad—a disease which bears a close analogy to diphtheria (see Fig. .

r
).")).

With i mpI to treatment, I have not found lie' application of caustic,

lid <>i in solution, to the diseased part, of anj benefit On the



SYPHILIS. 971

contrary, I think iced water in the incipient stage, and subsequently

inhalations of steam, relieve more. Poultices externally, and diuretics

internally, when albuminuria is present, are directly indicated (see

p. 826). Above all, supporting the strength with nutrients and resto-

ratives, so as to gain time and enable the disease to run through its

natural progress, is the chief point to be attended to. In case CCLXYII.
I believe life was preserved by maintaining the patient for a week on
nutritive enemata. Case CCLXYIII. was one of the most frightful I

ever witnessed, and its extent, not to speak of the complicated variola and

pulmonary disease, stamped it as fatal from the commencement. I have

seen diphtheria associated with scarlatina. "When the larynx is diseased

and respiration affected, laryngotomy should be tried, which, in the prac-

tice of Dr. Jenner, of Dr. M'Leod of Glasgow, and others, has saved

several lives ; otherwise a fatal result may occur in a few days, and is

seldom prolonged above a week. On the other hand, diphtheria, with

only renal complication, may go on till the fourteenth day. For important

information on this subject you may consult the reports of Drs. Green-

how and Sanderson, Public Health Reports, 1860 ; the translation of

Trousseau on Diphtheria, by Dr. Semple, and the excellent little mono-
graph by Dr. Jenner—" Diphtheria, its Symptoms and Treatment," 1861.

SYPHILIS AND MERCURIAL POISONING,

Case CCLXIX.*

—

Syphilitic Ulceration of the Face.

Anne Bruce, set. 24—admitted January 10th, 1852. Her face presented a most
frightful appearance, being covered, as well as the neck and upper part of the chest,

with circular masses of pustular scabs. These varied in size from a fourpenny -piece

to half-a-crown, several being in some places crowded together. Some of the

prominent scabs were dry, others soft, with foetid pus oozing from their bases. In a

few places they had fallen off, exposing circular, unhealthy-looking ulcers. Wherever
the skin could be seen, it was of a fiery-red colour, and puckered with old cicatrices.

The lower lip was swollen and dragged downwards, and the left lower eyelid was
ulcerated and everted. The metacarpal bones of the left hand were enlarged, and
the skin covering them red and painful. No ulceration of the throat or other com-
plaints, with the exception of weakness. External appearance highly cachectic.

The history she gave of her case is as follows :—About five years ago she con-

tracted primary sores from her husband, who had suffered from a very malignant
form of them in the West Indies. Shortly after, she was attacked with a minute
pustular eruption of the skin. This shortly disappeared, but was succeeded by
occasional blotches on the skin, which sometimes broke, but always went away
slowly. Eighteen months after the commencement of the disease, one of these

appeared on her chin, when, being alarmed, she came to Edinburgh. The prac-

titioner she consulted placed her under a mercurial course, and she was salivated

for six weeks. The disease in the face, instead of healing slowly as formerly, now
ulcerated and began to spread. Six months afterwards, she was again salivated for

four weeks, but the whole of the lower half of the face was now involved, and she

entered the clinical ward of the Royal Infirmary. She is confident that these are

the only occasions on which she has taken mercury. She remained in the house
upwards of a month, and went out with the face nearly well, from the use of topical

emollient applications, and the internal use of small doses of iodide of potassium.

Six weeks afterwards, however, she was exposed to cold and wet, when the blotches,

scabs, and ulcers returned in the face, and gradually spread to the neck and chest,

as formerly described.

She was ordered four grain doses of Iodide of Potassium in a mixture containing

* Reported by Mr. G. A. Douglas, Clinical Clerk.
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51 of tincture of Cardamoms, and %vij of compound infusion of Gentian. The face

was dressed first with a zinc lotion, afterwards with one of chloride of lime, and
subsequently with an ointment of iodide of lead. Gradually the further ulceration

was checked, aod the ulcers healed, and on the 19th of February she was so much
relieved that she insisted on going out. I saw her in the following June, with the

face cicatrised all over, but quite well.

Commentary.—It is very rarely that we have an opportunity of

seeing so frightful a case of mercurial syphilis as the one just noticed
;

it fully equalled many of the horrible representations I now show you

in the work of Divergie. You will have observed from the history of

this patient, that previous to the exhibition of mercury she was subject

to the slow formation of boils, which, however, spontaneously disappeared.

The moment her system was saturated with that drug the boils and

ulcers first became stationary, and then commenced spreading over the

integument. This is an important fact too little attended to by those

who practise the mercurial treatment.

Case CCLXX.*—Syphilitic Laryngitis.

Margaret Dickie, a staymakcr, set. 25—admitted September 9th, 1851, labouring

under occasional vomiting, frequent cough, with haemoptysis, and copious purulent

expectoration. There was considerable sweating at night, and her general health,

owing to want of sleep and the harassing cough, was much broken down. At the

commencement of the winter session in November I found her taking an acid

mixture to relieve the sweating, a cough mixture to diminish the cough, together

with cod-liver oil. The chest had also been blistered. Careful percussion and
auscultation convinced me that the thoracic physical signs were perfectly normal.

I then examined the fauces, which were covered with purulent mucus, but present-

ing here and there red and prominent follicles. The cough was also ascertained to

be convulsive, the voice hoarse and broken, and, on placing the stethescope over
the Larynx, a loud ringing sound accompanied the inspiration. From these facts I

had QO difficulty in diagnosing laryngitis ; and on ascertaining that the woman was
8 prostitute and addicted to drink, there could be little doubt that it was of syphi-

litic origin. The lances were lively touched with a solution of nitrate of silver (5ss

to 5j of water). This was repeated on the following day, and on the next the upper
part of the glottis was touched, causing severe convulsive cough. 1 subsequently

the sponge, saturated with the solution, into the larynx every second or third

day during the month of November, which at lirst caused very severe and prolonged
convulsive COUgh, that gradually became somewhat diminished. On the whole,

however, do great amendment was produced, although the expectoration and cough
dining the intervals were lessened. The local applications were then suspended,
hut it soon appeared thai they had been beneficial in checking the symptoms, from

their severity again increasing, especially the amount of expectoration streaked with
blood, and the want of sleep at night owing to the severity of the cough. In the
second week of 1 )eeeiiiber, therefore, the tupical applications were resumed, together

with occasional blisters to the larynx, and once more a certain amount of benefit was
obtained. ]>ut as this treatment, combined with the internal administration of
iodide of potassium and bitter infusions, for a period of four weeks, seemed to produce
do further improvement, she was dismissed on January 7th, 1852.

Commentary.—Syphilitic disease of the larynx is one of the most

common of the secondary forma <d* the disease, a met indicated by the

and broken voices bo frequently noticed among women of

abandoned character. The topical treatment with the sponge, and a

solution of nitrate of silver, does not Been] to be bo useful as in simple

is; but oven here its effects on the mucous membrane are

evidently beneficial

Reported U Mi. <\ h. v. Phillips, Clinical derk,
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Case CCLXXI *

—

Syphilitic Rupia, followed by Keloid Growths on the

Cicatrices—Syphilitic Psoriasis.

History.—John Young, set. 24, boiler-maker, native of New Monkland—admitted
November 29, 1858. The patient states that, until eighteen months ago, he was
perfectly healthy, but at that time, while residing at Kilmarnock, he contracted a
chancre upon the prepuce. This was treated by the external application of black-
wash ; and he took what he believes to have been mercurial pills internally. The
sore under this treatment healed in a week. He then went to Leith, and after

remaining there a fortnight, discovered that an ulcer had spontaneously formed
exactly where the previous one had existed. He at this time (July 31st, 1857)
entered the surgical wards of the Edinburgh Infirmary, and there took pills which
produced soreness of the mouth and gums, and increased salivation lasting for about
three weeks. The ulceration of the throat, from which he then also suffered, was
frequently cauterized, and black-wash was applied to the preputial sore. This plan
of treatment was followed by a course of iodide of potassium. During his residence

in hospital an eruption made its appearance, which was evidently rupia, as proved
by the numerous large cicatrices which are at present visible all over the surface of

the body. He gradually got much better, and was dismissed after six weeks'
residence. At the time of his dismission, however, there were, according to his own
account, numbers of adherent crusts of rupia scattered over the greater part of his

body. After he left the Infirmary he went to Motherwell, where his throat again
became sore ; fresh pustules of rupia formed, many of the old crusts and sores

enlarged, and deafness supervened, which continued for eight or ten days. He
applied to a medical man, who syringed, his ears with warm milk and water, and
gave him some liquid to take internally, which he says benefited him while he con-

tinued to use it. Fifteen weeks after this time he went to Cumbernauld, and there

purchased a quack's book containing a prescription for sarsaparilla and iodide of

potassium, which he has continued to take from time to time until the present date.

The medicine did not cure the disease, but kept it, he believes, from '
' turning

worse." Six months ago patches of psoriasis commenced to appear on the neck and
shoulders, which were soon followed by a similar eruption over other parts of the

body. Twelve weeks ago a medical man made three attempts to inoculate him with
syphilitic virus, repeated at intervals of eight days, but without success. The
operation was performed by scraping some of the matter off a glass upon which it

had been dried, and inserting it under the skin by means of a lancet.

Symptoms on Admission.—The entire surface is scattered over with round and
oval cicatrices of rupia, which are closest on the thighs, are not so common on the
breast and abdomen, but pretty general on the back. In the centre of some of the
cicatrices on the upper extremities and back are a few flesh-coloured solid elevations,

some occupying only a portion, others the entire surface of these cicatrices. In the
latter case they constitute nodular swellings or tumours of a flesh or pinkish colour

;

smooth on the surface and elevated above the level of the skin from one-eighth to one-

quarter of an inch ; they are indurated and tough to the feel, oval or round in form,

and vary from one-eighth of an inch to one inch and a half in diameter. The
largest of them is situated over the left shoulder, and about a dozen are scattered

over the neck, back, and superior extremities ; there are none over the chest, abdo-
men, or lower extremities. In addition to these there are irregularly-shaped patches
of psoriasis scattered over the head, neck, abdomen, arms, legs, and back. On two
of the largest patches irregular ulcers have formed, which are about half an inch in

diameter, and are at the present time covered with elevated brown crusts. There
are numerous small pustules, resembling those of acne, over the shoulders, back,
breast, and face, some of which are advancing towards suppuration. Other systems
normal. He was ordered to take five grains of the iodide of potassium three times
a day, and to apply pitch-ointment to the patches of psoriasis morning and night.

Progress of the Case.—The treatment just stated was continued for two
months. The patches of psoriasis gradually lost their scaly character, and assumed
the appearance of copper-coloured blotches, and the intervening portions of the skin,

owing to occasional baths, became much clearer, and freed from the acne.

On resuming my duties, May 1st, I found this man still in the house. In the

interval he had taken Pot. Iodidi, Liq. Arsenic, and Liq. Hydrar. Bichl., for various

periods internally, and several of the patches and ulcerations had been treated

* Reported by Dr. T. A. Carter, Clinical Physician.
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externally with nitrate of silver, and solution of cupri sulpli. In May he was in

no respect better, the patches of psoriasis had now assumed the character of elevated

warts or papilloma, of a brownish-red colour, and were so evidently chronic that

by his own wish he was dismissed May 11th.

Commentary.—This case offers a good example of the inutility of

mercury, and perhaps even of the evils it produces on the economy, for

no one can say how much of the pustular and scaly disease might not

have been owing to the effects of that drug. The keloid growths -were

evidently fibro-vascular tumours, occurring in the cicatrices, and gave

him no inconvenience whatever. It is seldom I have seen the shin of

a young man so disfigured, presenting, as it did, circular and oval marks

of the former rupia, the pink swellings, and the large copper-coloured

blotches here and there.

The literature of syphilis is exceedingly rich. The origin of the

word, the source of the disease, the time of its appearance, its subse-

quent course, and the identity of its different forms at various times,

have all been keenly disputed. Even at the present day, its exact

nature and mode of treatment excite lively discussion ; for such are the

discordant facts reported, and such are the prejudices resulting from

education and ex parte statements, that it is extremely difficult to form

an unbiassed, not to speak of a correct opinion. All, then, that I shall

venture upon here is to communicate some of my own reflections and

observations on this subject.

The venereal disease presents a great variety of symptoms, which

are generally considered as primary and secondary. They may, with

more propriety perhaps, be divided into primary, secondary, and tertiary,

as follows :

—

Primary symptoms

—

1. Balanitis.

n , ( Simple or ulcerative*
2. Gonorrhoea,— < . -f 7

( Acute or chrome
3. Chancre.

4. Granular disease of os uteri.

C Testes, Prostate, Bert urn,

5. Irritation in other organs,— < Schneiderian Membrane,

V Conjunctiva, etc.

>ndary symptoms, affecting the

—

1. Lymphatic glands,

—

Bubo.

2. Mucous membrane,— Ulcerations.

3. skin,— Ulcerations or eruptions.

4. Eye,

—

Iritis, etc.

Tertiary Symptoms

—

5. Disease of bone,

—

Exostosis, Caries, Necrosis.

'I'h'' forms of syphilitic disease which commonly fall under our

in iln- medical clinical wards, are such as affect the skin, fauces,

and larynx. Ihev all require the same constitutional treatment, but
iln- tw.» latter demand also Local applications, some of which have been

long "f laryngitis.
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All the different kinds of skin disease formerly described may occur

in an individual affected with syphilis. They then become modified in

their general appearance, course, and seats of predilection. Thus it has

been observed that the ordinary red colour of skin diseases assumes, in

those affected with syphilis, a darker or coppery tint. This is especially

observed in the scaly eruptions, the patches of which are also smaller,

while the scales are thin, and of a gray colour, often approaching black.

The pustular scabs are hard and thick, of a dark greenish or black colour,

furrowed on the surface, and deep in the skin. The ulcers are deep,

circular, with hard and callous edges. The cicatrices are unequal, round,

or spiral, white and depressed. These eruptions may occur all over the

surface, but are most common on the forehead, face, nose, back, and

shoulders. In children they generally assume the form of maculae or of

ulcerations ; in adults, of tubercular and scaly disorders, although ulcers

are also very frequent.

Diagnosis of Syphilis.

It has been said by some persons that they can readily detect a

syphilitic from all other skin eruptions. But I have known errors

made in this respect by the most experienced and eminent dermatolo-

gists, one of which I may relate.

A young gentleman, on rising one morning, found himself covered

with an exanthematous eruption. He had dined out the previous day,

and indulged in eating more than usual. He applied to an English

physician practising in Paris, who pronounced it to be urticaria, recom-

mended a dose of salts, and assured him that it would disappear in a

couple of days. Some friends, however, advised him to consult M. Biett,

at that time chief physician to the Hopital St. Louis, and certainly one

of the most experienced dermatologists in Paris. He did so, and the

eruption was stated at once to be syphilitic, and a course of mercury

recommended. It was with the utmost difficulty that his English

medical adviser could prevail upon him to wait two days before com-

mencing the mercurial treatment, when, however, he had the pleasure of

seeing his diagnosis justified by the disappearance of the eruption.

Now, I need not say, that if such an error could occur to one so expe-

rienced as M. Biett, how much more readily may it happen to a practi-

tioner comparatively unacquainted with such disorders.

The same difficulty occurs with primary and secondary syphilitic

ulcers. The question here is, Is there anything in the aspect of the

sore itself which will enable us to determine its nature 1 Here, also, I

have seen the greatest mistakes made by the most experienced surgeons.

M. Bicord was so doubtful, after long practice, of the characters of a

common chancre, that he commenced a series of inoculations in 1837-38

to determine which was, and which was not, a true venereal sore. So
late as 1857 his views on this subject have undergone a complete revo-

lution. I am satisfied also, that individuals whose systems have been

impregnated with mercury frequently have ulcers which are constantly

mistaken for venereal ones, although really the results of a poison with
which the body is impregnated. The following case, which I observed
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twenty-two years ago, was the first which strongly impressed my mind
with this truth.

A girl, seven years of age, entered the surgical hospital in 1836.

She had a round ulcer over the tihia, ahout the middle of the left leg.

It presented all the characters of a venereal ulcer, as described by Hun-
ter. On inquiry, it appeared that her bowels having been somewhat de-

ranged the mother had gone to a druggist's shop and asked for some

opening powders. She received twelve, which contained a white, finely

powdered substance. One was given morning and night. In four days

profuse salivation came on. The whole dozen powders were given, how-

ever, and a cachectic state was induced. Owing to some accident, she

received a violent blow on the leg, and the ulcer mentioned made its

appearance. There had never been a venereal taint in the family, and

the parents were perfectly healthy. The clinical professor declared

publicly, that had the girl been seventeen instead of seven years old, no

asseverations on her part could have persuaded him that the sore was not

syphilitic.

Thus, then, it is only when the symptoms arise in a certain order that

we can positively declare syphilis to be present. If an individual has

chancre, which is followed by bubo or ulcerated throat, and this is

accompanied by, or precedes, eruptions on the skin, then we may feel

pretty confident. Again, when deep-seated pains in the bones follow

the previous symptoms, we may consider them to be syphilitic. The
circumstance of an osseous disease more frequently affecting the shaft

than the extremities of a long bone will serve to distinguish syphilitic

from scrofulous disease and the existence of caries, in conjunction with

the peculiar ulcerations formerly alluded to, will confirm our suspicions.

You should remember, however, that great caution is always required.

The common idea, that the gonorrhoea and excoriations in men, which
often follow impure connection, are a proof of disease in the female, has

led to great error ; as it is now ascertained that thoy may occasionally

arise from the presence of the menses, some unusually acrid discharge, or

other non-venereal cause. A hasty opinion given to the effect, that this

or that eruption is syphilitic has introduced discord into families, and
produced incalculable mischief. The tertiary syphilitic symptoms also

have frequently been confounded with the deep-seated pains of rheumatism,

neuralgia, malacosteon, etc. Moreover, if such opinion leads to the en-

tering upon a mercurial course, the original disorder is often replaced by
an artificial one, not unfrequently more destructive in character, which
is again confounded with syphilis ; and so the error is perpetuated.

Propagation of Syphilis.

Aitunl contact from impure connection is the most common mode by
which Byphilitic sores are communicated. A gonorrheal discharge also

applied incautiously to the conjunctiva or other mucous membranes will

excite inflammation in them. The secondary forms of the disease are

always tin- result of inoculation ; but this may arise not only from the

being ab orbed directly from a primary sore, but may be communi-
cated by the mother to the foetus in utero,—by the infant to the nurse,
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—and again by the nurse to the infant. The following case, which was

most carefully investigated, and was the subject of legal proceedings, illus-

trates how nurses may be affected by syphilitic infants.

In 1842 the late Dr. W. Campbell brought to me a woman with a

child in her arms, to obtain my opinion whether a skin eruption on the

latter was or was not syphilitic. I pronounced that it was, and that the

woman should cease to nurse it, although her nipples at that time were

in no way affected. The child was the offspring of respectable parents,

and had been sent to her to nurse. In consequence of my opinion, the

infant was returned to the friends, whose medical attendant maintained

the eruption to be non-syphilitic. The woman who applied to me (nurse

1) was received as a wet-nurse into another family, and the child was

sent to another nurse (nurse 2). In a week the child died, and a few

days afterwards nurse 2 was attacked with sore nipples. Nurse 1,

shortly after entering her new situation, also perceived sores round her

nipples ; and the medical attendant of the family, after consultation with

me, caused her to be discharged. She, in consequence, brought an

action against the medical man who had caused the syphilitic infant to

be sent to her, and had mistaken the disease. The lawyer she employed

then took me to visit nurse 2, whose whole body was covered with a

syphilitic tubercular eruption. Both nurses ultimately succeeded in ob-

taining compensation from the medical attendant.

Pathology of Syphilis.

Syphilis is caused by a poisonous virus which, mixing with the

blood, taints the constitution, and predisposes it to those forms of

secondary and tertiary disorders formerly alluded to. The nature of this

virus is involved in the same mystery as that of other animal poisons.

All that we know of it is from observation of its effects. Sir. A. Crich-

ton, adopting Liebig's view of a catalytic action produced in the blood,

pointed out, in 1842, that this catalytic action was soon destroyed in

cases of scarlatina, small-pox, and similar acute diseases. Here " the fever,

which destroys both the desire for food and the process of chymification,

and consequently the supply of new elements for the further formation

of new virus, is cut off. But in syphilis and yaws, which do not affect

the brain or vital functions for a long time, the patient, by daily taking

food in abundance, supplies every day new elements for the production

of fresh quantities of poison, and consequently the disease goes on and is

protracted indefinitely." This theory is supported by the comparatively

mild character of the syphilis in warm climates, where the natives live

chiefly on vegetable food, and is abundantly proved by the good effects

of a low diet and the most simple means, when contrasted with the

effects of so-called specifics.

Opinions in the French and German schools have greatly varied in

recent times, and at the present moment are most conflicting. Ricord,

having nearly all his life supported the views of Hunter, in 1857 an-

nounced his adhesion to the view that there were two venereal contagions,

—one connected with the soft, and the other with the indurated chancre.

The views of Sigmund of Vienna, of Von Baerinsprung of Berlin, of
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Eollet and Diday of Lyons, of Michaelis, and various others, all founded

on extensive observation, with numerous inoculations and experiments,

are most contradictory. Whether there be one or two poisons is unsettled,

and whether they are always distinct or capable of blending and producing

mixed sores, equally uncertain. I would refer you to an excellent sum-

mary of recent continental opinions by Mr. Hill (British Medical Journal,

voL ii., for 1862). See also the works of H. Lee and Thompson. In the

present state of the question too much caution cannot be exercised in

forming conclusions regarding it.

A few years ago my attention was directed to the skeleton of a dog

in the museum of this University, which presented all the aspects of

Fig. 535.

tertiary syphilis. Its history is as follows :—The dog lived in the shop

of Mr. Ballantyne, eighteen years ago, in Carrubber's Close. At that

time the work carried on consisted almost exclusively in painting with

vermilion and lackering Japan articles. The dog, who never left the

premises, was frequently seen lapping the vermilion oil paint, and there

can be no doubt that in this way there was introduced into his system a

considerable quantity of mercury. After death the dog was dissected.

Numerous cancerous-like masses were found in the lungs and internal

viscera, and his skeleton was preserved. It will be seen that the shaft

of the long bones and not their extremities were attacked (Fig. 535).

The disease closely resembles what may be observed in many other

specimens of so-called syphilitic disease. (See Figs. 536, 537).

let in this dog wc have the positive proof that it was caused by
mercury, as all attempts to communicate true syphilis to dogs by inocu-

lation have failed

Pot my own part, I believe that the virus of syphilis, if left to itself,

Fig. 535. Skeleton of a dog poisoned by mercury. One-fifth real size.
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Treatment of Syphilis.

The treatment of syphilis may be said to be of two kinds, namely,

the simple and the mercurial. The profession are rapidly deciding in

favour of the first, although some of its members still give mercury in

inveterate cases. Many of the cases we meet with, therefore, have taken

the drug, and we have to eradicate the effects of the mineral poison as

well as of the original disease.

The Simple Treatment is divided into internal or medical, and ex-

ternal or surgical. The first consists in the observation of certain hy-

gienic rules, and the employment of general therapeutic means. The
diet must be light and mild—meat and all stimulating viands retarding

the cure ; even with the lightest diet, the hunger should never be quite

appeased. The regimen must be the more diminished and rigid in propor-

tion to the youth and vigour of the patient. Diluent beverages, decoc-

tions of barley, liquorice, and linseed, alone or mixed with milk, should

be taken freely, to the amount indeed of several pints a day. Perfect

repose must be secured by confinement to bed. Constipation must be

obviated by the use of emollient clysters or mild laxatives. The air

should be maintained at the same temperature : this is an indispensable

precaution in chronic, consecutive, and mercurial affections. Exercise is

only useful in the convalescent stage. In chronic syphilis, however, it

may often be carried to fatigue with advantage. Tepid baths, repeated

three or four times a day, are always attended with advantage.

In the external or surgical treatment, strict attention to cleanliness

and the position of the diseased parts should never be lost sight of.

Emollient decoctions or fomentations, or dressings of simple cerate, are

the best applications, and the dressings should not be too frequently re-

newed. The greatest benefit is derived from the external use of a con-

centrated solution of opium (in the proportion of about 5ij to 5j of water)
;

it soothes excessive irritability in all cases. When the suppuration is

moderated and the surface of the ulcer cleansed, stimulating dressings,

consisting of solutions of the sulphates of alum and copper, the nitrate

of silver, and sub-acetate of lead, favour cicatrisation.

In inveterate cases, more especially those labouring under tertiary

symptoms, the iodide of potassium, which was introduced by Dr. Wallace

of Dublin, and used by him with considerable success, maybe employed.

I have myself given it in numerous cases with benefit, in doses of 5 gr.

three times a-day, conjoined with emollient applications to the affected

parts.

The Mercurial Treatment used to consist in keeping up slight saliva-

tion by means of the internal administration of blue pills or some other

form (»f mercury, sometimes conjoined with mercurial frictions orfumiga-

t least for the space of a month. More recently much smaller

- ) as to produce scarcely sensible effects, have been given for a

at shorter time. The physiological action of the drug maybe
1 by administering any of its preparations continuously in small

If combined with opium, they act less on the bowels, and more
on the tally.

It is :
; iring decided salivation that the patient do not ex-
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pose himself to cold. A certain irritability is produced, and the constant

soreness of the gums, the metallic taste in the mouth, not to speak of the

inconveniences of profuse salivation, which occasionally occurs, render

this species of treatment anything but agreeable to the patient

Both kinds of treatment have now been extensively tested. In the

year 1822 the Royal Council of Health in Sweden, having been charged

by the king to conduct a series of experiments upon the different modes
of treating venereal diseases, reports from all the civil and military hos-

pitals were ordered to be drawn up annually. These reports establish

the inconveniences of the mercurial system, and the superior advantages

of the simple treatment In the various hospitals of Sweden -

cases had been under treatment, one-half by the simple method, the

remaining half by mercury ; the proportion of relapses had been, in the

first cla tnd a half, in the second thirteen and two-thirds, in

one hundred. I»: ents in the Hamburgh general hos-

pital were first made public in 1828. In four years, out of 164=0

re treated by a mild mercurial course, and
ithout mercury ; the mean duration of the latter method

Lnd that by mercury 85. He found that relapses were more fre-

quent, and secondary syphilis more severe, when mercury had been

given. When the non-mercurial treatment was followed, they rarely

occurred, and were more simple and mild when met with. He tells us

that he has treated more than 5000 patients without mercury, and has

still to seek cases in which that remedy may be advantageously

employed. He has never observed caries, loss of the hair, or r

the bones follow his treatment, and in all such cases which have come
under his care, much mercury had been given.

In 1833 the French Council of Health published the reports sent in

by the physicians and surgeons attached to regiments and military h<.«s-

pitals in various parts of France. Some of the reports are in favour of

a mild mercurial course, others in favour of simple treatment. They all

agree in stating the cure by mercury to be one-third longer than by the

other treatment. At Strasburg. mercury was only given to very obsti-

nate eat sn 183] -
v

^ o271 patients had been thus

treated, and the number of relapses and secondary affections calling for

the employment of mercury was very small. N : aae of caries, and only

one or two instances of exostosis, had been observed. Full reliance

may be placed on thesr 1 _iments remain in garri-

burg for five or six years.

In the various reports now published more than S

been submitted to experiment, by means of which it has been perfectly

established that syphilis is cured in a shorter time, and with less proba-

bility of inducing secondary syphilis, by the simple than by the mercu-

rial treatment.

These facts are now very generally admitted, and malignant syphilis

is gradually disappearing. Thirty years ago the most frightful secon-

dary and tertiary cases were met with, and the usual treatment was pro-

fuse salivation. At present such cases are rare. Abroad, owing to

wise police regulations, the disease is infinitely more innocent than it is
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even at present in Scotland ; and under the salutary influence of a mild

and simple treatment its virulence is daily abating.

In appreciating the value of this important revolution in practice,

we should not forget to eulogise those who had first the boldness to

introduce it. The credit of this is mainly due, in England, to Mr.

Eergusson and other British army surgeons, who practised it during

the Peninsular campaign (Medico-Chir. Trans., vol. 4)—and to Mr.

Rose of the Coldstream Guards (Ibid., vol. 8). In Scotland the

writings and lectures of the late Professor John Thomson of this Uni-

versity were mainly instrumental in convincing Scotch practitioners of

the evils of mercury in venereal diseases. In England the Hunterian

theory and practice have been deeply rooted, and in Ireland have been

supported by the writings of Carmichael and Collis. Mercury in con-

sequence is still very generally employed in those parts of the kingdom.

The gigantic experiments made abroad, however, ought to convince the

most sceptical—if not, let him compare what syphilis is in Scotland

with what it was, and especially observe that we never see an instance

of the disease such as those recorded (Cases CCLXIX. to CCLXXL),
unless the patient's system has been contaminated with mercury.

For an account of the treatment by inoculations, or what is called

" syphilisation," in Italy, France, and Norway, which was apparently

commenced in Case CCLXXL, I must refer you to papers by Drs.

Murchison and Lindsay, in the Edinburgh Monthly Journal for June

1852, p. 575, and November 1857, p. 407. See also the Brit, and For.

Medico-Chir. Review, vol. 45, p. 118; and Dr. Boeck's pamphlet,
" De la Syphilisation : etat actuel, et statistique" 1860. I have en-

deavoured to impress upon you the great difficulties which exist in

forming a correct diagnosis of syphilis. Until this is made more certain,

nothing can positively be determined with regard to the results of

inoculation as a therapeutic procedure. Again, may not the alleged

success which has attended it be explained by the disease going through

its natural progress, syphilisation, according to Dr. Boeck, acting best

when neither mercury nor other remedies have been employed 1

RHEUMATISM AND GOUT.

General Pathology and Treatment.

The present theory with regard to these affections is, that they are

both connected with an increase of lithic acid in the blood. In

rheumatism, this is dependent on excess of the secondary, and in gout
"ii excess of the primary digestion. In rheumatism, however, there is

considerable excretion of lactic acid by the skin (Todd), whilst in gout

there is an excess of soda, which, uniting with the lithic acid, produces

;t compound oflitbate of soda, thai may be detected as such in the blood

(Qarrod), while sometimes it exudes into the cellular tissue of the skin,

constituting tophaceous deposits. In both diseases there is an undue
balance between tie' excess of Lithic acid and the power of excretion—in

rheumatism by the -kin, and in gout by the kidney. This pathology
t" explain the similitudes and differences existing between the
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two affections. In both there is a certain constitutional state, dependent

on deranged digestion, during which exciting causes occasion local

effects. These exciting causes in rheumatism are bad diet, hard work,

exposure to cold and wet, and its subjects generally are the poor and
labouring population. In gout the causes are good diet, indolence,

repletion, or indigestion, and its subjects are for the most part the rich

and sedentary. The local manifestations in both are acute wandering

pains, with swelling— in rheumatism of the large, and in gout of the

small joints, constituting the acute attack in the one, and the so-called

regular attack in the other. These are combined with a tendency

to various complications of the internal viscera, which are more or less

dangerous to life.

The general indications of treatment are, in both diseases—

to regulate the nutritive functions as to ensure a due balance between

the amount of matters entering the blood as the result of d:_

primary or secondary, and the amount of matters discharged from the

economy by the excretory organs. (2d), To conduct the acute attack to

a favourable termination, carefully watching the internal viscera, and
being prepared to act with vigour should these become affected. Hence
the treatment of these Ives itself into what may be called

curative and preventive—the first having reference to the acute attack,

the second to the means most likely to hinder its return ; the one must

be carried out by remedies which act upon the blood and excretory

organs, the other by the management of diet and exercise.

Although the general pathology above mentioned, which considers

rheumatism as a blood disease, may be considered on the whole as eor-

we are not yet enabled to explain by it the symptoms of an acute

attack of the disease, where, in addition to the constitutional disorder,

we have local pain, occasional heat, redness, and swelling, with febrile

symptoms. Most practical men have attributed these phenomena to a

superinduced inflammation, although it has not been shown that exuda-

tion occurs, or that it is followed by the usual results of that condition.

Besides, its erratic character is opposed to what we know of the process

of true inflammation, and calling it an unhealthy inflammation in no
way clears up the mystery. The real pathology of acute rheumatism,

therefore, has yet to be determined, and, as a preliminary step, a careful

liistological examination of the affected tissues is absolutely ne

r as I am aware, this has never yet been attempted, if we except

some observations by Hasse on the structure of the bones in rheuma-

tism (see Monthly Journal of Medical Science for Jm
Our treatment of this disease, therefore, is purely empirical, some-

times directed against the pain, at others against the supposed inflamma-

tion ; now attempting to combat the pathological condition of the blood,

then striving to remedy its effects by acting on the excretions, and not

unfrequently giving specifics, in the hope that any change in the con-

n, however produced, may be beneficial. In no disorder, pro-

has such a crowd of opposite remedies and plans of treatment

been extolled, and yet none of them can be depended on : so that it has

been hinted that six weeks* rest is the most useful prescription (Warren).

The latest author on rheumatism endeavours to explain the fact by ob-
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serving that this need not to be wondered at by " those who consider

the true nature of the disorder, and the variety of circumstances under

which the physician may be called upon to minister to his patient's

relief. The bleeding, which in the young, plethoric, and robust, may
be necessary to allay excessive vascular action and cause free secretion,

may in the weakly induce irritability of the heart, and a consequent

attack of cardiac inflammation. The opium, which in one person may
prove of the greatest service in promoting free perspiration, and in

all iving the general irritability of the system, may in another check the

biliary and other secretions, and thus prevent the elimination of the

rheumatic poison. The continued use of calomel, and the constant

purging, which may be beneficial to one patient by removing large

quantities of unhealthy secretions, may unnecessarily exhaust the

strength of another, and tend very greatly to impede recovery. And
so in regard to every remedy which has been proposed. What is use-

ful at one time proves useless, or positively injurious, at another ; and

the conclusion is forced upon us, that what is wanted ' is far less the

discovery of untried methods of treating disease, than of discriminative

canons for the proper use of those we possess ; '—far less the discovery

of any new medicines, than the adaptation of our present remedies to

the exigencies of each case" (Fuller on Rheumatism, p. 73). These

judicious observations may serve to explain the cause 'of our failure ; but

until we obtain more exact information regarding the sjyecial pathology

of rheumatism, it is in vain to hope for a rational treatment.

Occasionally I have tried the effects of special remedies in this

disease, and watched a series of cases, all which were treated in the

same manner. Thus I have tried aconite, and believe that alone it is

of little service ; colchicum also I have given frequently, and am of

opinion that in pure rheumatism it is of no advantage, altlumgh in gout

it 18 invaluable.

;

of Acute Rheumatism by Nitrate of Potash,

During th<' session 1851-52 I made another trial of this kind with

the nitrate of potash, a remedy formerly recommended by Dr. Brock-

ind which had been given with good effect by M. Gendrin in the

f La I'itie in Paris, as recorded by Dr. Henry Bennet (Lancet,

1844, vol. i. p. .'374). It lias more lately been pressed on our atten-

tion by Dr. Basham (Medico-Chir. Trans., vol. xxxii.), who tells us that

from one to three ounces of the salt, if freely diluted in water, may be

taken by the patient in the course <»f twenty-four hours, without any

injurious results, but with the effect of relieving in a marked manner

lling, heat) and pain in the joints. In the following cases the

remedy was tried in much smaller doses, audit appears tome with more
than

knitted December 8d,
• attack the had always enjoyed pretty good

•iit, Clinical dark
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gated along the course of the large arteries. Cannot sleep from the pain, which is

general, and is causing intense suffering. Tongue moist, preternaturally red at the

tip and margin ; no appetite ; thirst, nausea, and vomiting ; the bowels are costive
;

Borne tenderness on pressure in the epigastrium. Urine high coloured, deposits a

slight sediment of lithates. Skin moist, from copious perspiration ; knees and ankles

are swollen and painful on the least pressure. The right wrist, especially near the

1 1 bone of the thumb, is at present the seat of greatest suffering, and is red,

painful, and swollen. Ordered to be bled to §xvj, and to have a purgative enema.

r 20th.— Is much worse to-day ; the pains in the wrist and hands are

especially aggravated. Copious perspiration still contiues. fy. Potass. Nitratis gss

;

I I able-spoonful ever;/ four hours. December 'list.—Slept during the

night. The sweating is still profuse. Urine in moderate quantity, sp. gr. 1016,

deposits lithates. Pulse 90, weak ; cardiac murmur very indistinct. The pain is

considerably relieved, except in the left lower extremity. December 22d.—Still

continues taking the Potass. Nit. ; the improvement more marked, and she can allow

the limbs to be moved about to-day. December 23d.—She presents quite a cheerful

appearance to-day, and is entirely relieved from pain ; all the joints can be moved
quite freely without exciting uneasiness. Pulse 68 ; skin cool ; tongue clean

;

a

i

'petite returning; bowels regular; urine natural—some sediment. Cardiac mur-
mur ifl more distinct to-day.—Convalescence proceeded satisfactorily from this date

till January 5th, when she was attacked by typhus fever, from which, however, she

ultimately recovered, and was dismissed well.

Commentary.—This was also a very severe case of general rheuma-

tism, which was in no degree benefited by diaphoretics, and a large

bleedirjg on the seventh day. On the 8th day she was if anything

worse, and then nitrate of potash was given, producing marked relief

on the following day. On the eleventh day of the disease, and third

from the exhibition of the salt, the disease was subdued, and she

became convalescent. Here, again, the period of improvement cannot

be confounded with critical days, and strictly corresponds to the

administration of the remedy. The bleeding may have assisted its

effects, but certainly was not followed, as is usually the case, by an

evident amelioration. This girl had an endocardial murmur on

admission, which continued during the progress of the case, and I

ascertained from the medical practitioner who sent her into the house

that she had laboured under this before the attack of rheumatism came

on. Was this, therefore, an anemic murmur independent of the general

< . or produced by it 1 We may ask another question—viz., Are

all the endocardial murmurs occurring in conjunction wTith rheumatism

caused by endocarditis, and attributable to the rheumatic diathesis ?

Tin Be questions demand more careful attention to these murmurs in

young women than has, I think, hitherto been paid to them. For my
own part, I am satisfied that these anemic murmurs in young girls aie

ommon, and that they have frequently been mistaken for sounds

dependent on endocarditis. As the patient becomes more robust these

murmurs disappear, and hence, probably, has arisen the idea of the good

effects of mercury when given in such cases.

I I LXX1 W .bin. t Wright This woman had been admitted October 22d,
1851, labouring under the asu&J Byraptoms oi acute rheumatism, and had been
undergoing treatment by Dover's powder, diuretics, Leeching, etc., up to the 6th

er, without any ben. lit whatever, when on thai day she was ordered ft Potass.

3"j ; -/'/• ~,v.j. Misce. A table-spoonful every three hours. December 7th.

it doses of the medicine, but without any good effect. Took a dose
der last night, and slept well

;
pain in the shoulders very severe, and

•
I sported by Mr. William Broadbent, Clinical Clerk.
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also in the knees. December 8th—Pain still continues. Adde misturce Potass.

NUratis 5j. December 10th.—Has been using the medicine regularly ; she says it

makes her very weak, sleepy, and stupid. She sweats a good deal at night, and the

urine is increased in quantity ; is very thirsty, and complains of bad taste in her

mouth ;
pains gone from knees. December 13th.—Still continues the medicine. No

return of pain in the knees
;

greatly relieved in shoulders, etc. ; the increased

secretion from the skin and kidneys continues. The improvement continued up to

the 16th, when she was dismissed for disorderly conduct.

Commentary.—In this case the nitrate of potash, after being taken

for three days, had caused much diaphoresis and diuresis, followed by

diminution in the rheumatic pains, and rapid improvement at the time

she was dismissed.

Case CCLXXV.*—James Rough, set. 26, blacksmith, admitted December 29,

1851. States that he has suffered on two former occasions from attacks of

rheumatism. During his last attack, three years ago, he was treated in this hospital,

and it lasted five weeks. The present attack came on nine days ago with great

severity, having been preceded by febrile symptoms, which appeared to have
followed exposure to cold ; the pain was very severe in all the joints, but especially

so in the wrists and knees. He has noticed within the last year or two that con-

siderable palpitation of the heart ensues after much exertion, or indulgence in ardent

spirits ; but in his ordinary condition he is not troubled with it. At present the

pain in the joints is not severe, unless on attempting motion
;
pressure on the right

shoulder and ankle causes considerable tenderness. The cardiac dulness measures a

few lines more than two inches across ; the apex strikes the thoracic parietes in the

normal position. A very distinct bellows murmur accompanies the first sound, is

heard loudest at the apex, and is not prolonged along the course of the great vessels
;

the second sound is more sharp and abrupt than natural. The radial pulse is not

synchronous with the impulse of the heart, but follows it after a very appreciable

interval. A few sibilant rales can be heard here and there over the chest. Tongue
is slightly furred ; appetite is impaired ; thirst not excessive. There is slight

diarrhoea. The urine is normal. Skin is moist, but no excessive perspiration.

Bt Potass. Nitratis gss ; Aq. §vj. M. A table-spoonful to be taken, diluted with

much water, three times a day. December 31st.—Pains much easier to-day. The
bellows murmur is much softer also. Urine deposits some lithates. Is sweating a

little to-day. Pulse 86, soft and regular. January 2d, 1852 (Thirteenth day).—Has
no pain to-day. Continues to perspire a good deal ; and the urine deposits a copious

precipitate of the lithate of ammonia. Pulse 68rsoft and regular. Complains much
of weakness. After this date, the amendment continued uninterruptedly, although

only one bottle of the Nit. of Potash mixture had been used, and he was dismissed

cured on the 12th January.

Commentary.—The employment of the nitrate of potash was followed

by apparently marked effects in this case, producing diaphoresis and

evident benefit on the twelfth day, and removal of pain on the thirteenth

day of the disease. As the attack commenced nine days before admis-

sion, we cannot suppose that the recovery was owing to the occurrence

of a critical day. Besides, the good effects were apparent the day after

the exhibition of the salt, and on the following day the pains had

disappeared. The valvular murmur with the first sound at the apex,

and the character of the pulse, could leave little doubt as to the mitral

incompetency ; and as he had been previously subject to rheumatism,

there is every probability that the cardiac lesion was the result of previous

attacks of the disease.

In a large number of cases which I have subsequently treated with

nitrate of potash, I have satisfied myself that the disease is more readily

subdued by this treatment than by any other.

* Reported by Mr. William Calder, Clinical Clerk.
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Treatment of Ehewmaiism by Lemon-juice.

Case CCLXXVL*—Abigail Rankin, a servant, ret. 39—admitted 15th December
1852. Had rigors on the 7th, followed by febrile symptoms and acute pain in all

the joints. On admission, pulse 100, full and strong ; heart sounds normal ; con-

siderable febrile symptoms ; acute pains and swelling in all the joints increased on
motion ; much sweating at night. Other functions healthy. Habeat Succ. Limonum
5ij ter indies. On the 17th she was ordered ^j of Dover's powder. December 20th.—
The pains have continued as acute as ever till to-day, although she has taken

5vj of lemon-juice every twenty-four hours. At present she experiences some-
what less suffering on moving the joints. Habeat Succ. Limonum 5iij ter indies.

December 22d.—There was great sweating last night, and to-day she is much better.

Habeat Succ. Limonum gi ter indies. Some swelling of the left wrist joint

remained until the 23d, on which day all pain had left her. Dismissed well, January
6th, 1853.

Case CCLXXVII.f—Catherine Rooke, ret. 21, married—admitted December 23d,

1852. Had rigors on the 14th, followed by febrile symptoms, and excessive pain,

at first in the knees and ankles, but subsequently in every joint of the body. On
admission, pulse 84, of moderate strength ; heart's sounds and impulse normal ; the

joints are more or less swollen, painful on pressure and on motion ; skin bathed with

perspiration ; febrile symptoms, with the exception of increased pulse, well marked
;

a considerable deposit of lithates in the urine. Other symptoms normal. 1£ Pulv.

Doveri gr. x statim sumend. ft Sol. Mur. Morjph. 3ss ; Potassoz Bitart. §ss ; Sp.

j42ther. Nit. §j ; Aquce 3j ; Ft. liaust. hora somni sumendus. On the 25th, purga-

tives of calomel and jalap were ordered. Dec. 2Qth.—The pain and swelling of the

joints have somewhat diminished, but are still very acute. Habeat. Succ. Limon.

gj ter indies. Jan. 2, 1853.—The pains have slowly subsided since last report, but
there is still considerable soreness and stiffness of the knees. The arthritic swellings

have everywhere disappeared. Jan. 4th.—Acute pain has returned in the right arm,

which she cannot move. Jan. 5th.—Acute pain has extended to the right arm ami
back. Omittatur Succ. Limonum. R Potassce Nitratis gss ; Aquaz giv. M. Sumat
§j ex aquce giv ter indies. Jan. 6th.—The pains have now disappeared ;

marked
improvement. No critical discharge. Dismissed well, January 7th.

CASE CCLXXVIII.f—Thomas Aitken, set. 30, blacksmith—admitted December
25th, 1 852. Fourteen days ago, after exposure to cold, he was attacked by rigors, followed

by febrile symptoms and pain in his joints, which have continued up to this date.
( >n admission, pulse 74, rather weak. A blowing murmur with the first sound, loudest
at the apex, which it seems resulted from a previous attack twelve months ago.

Slight swelling only in his light hand and wrist, but there is pain in all the joints,

more or leas of an erratic character. Febrile symptoms very slight Slight bron-
chitis. Habeat Suae. Limonvm 5ss ter indies. On the 28th, the dose of lemon-juice
was increased to $j- On Jan. 2rfhe was much better; but on the 4th the pains

returned, hut not so violently. On the 12th, he was free from pain, having had some
diarrhoea, and taken a two-scruple dose of Dover's powder. On the 22d the pains
returned, but again subsiding on the 24th, he was dismissed.

Cam; CCLXXIX.f James Ollason, set. 20, clerk—admitted January 4th, 1853,
with organic disease of the heart of old standing, and chronic rheumatism of an erratic
character, sometimes violently attacking one joint and sometimes another, accom-
panied with swelling and tenderness. Lemon-juice in gj doses was tried three times
a day, for four days; hut, being evidently of little benefit, was then abandoned for
opiates and sedatives.

Commentary.— In no one of these four cases in which lemon-juice

iven, although in two six ounces and in one nine ounces were
taken daily, did it appeal to me, that Hie disease was in any way con-

trolled or alleviated by Hie remedy. In Case CCLXXVL six ounces

ken daily without any effect, and then the quantity was increased

to nine ounces daily, until the 21st day of the disease, when sweating

olution of the symptoms followed, more from natural crisis, per-

* Reported by Mr. V. M. Russell, clinical Clerk.

I Reported by .Mr. Alexander . I. Macarthur, Clinical Clerk,
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haps, than from the effects of the juice. In case CCLXXVII. the

remedy was continued for ten days, and until the 21st day of the disorder

was fairly passed. The nitrate of potash was given with the immediate

effect of relieving the symptoms—although here also it is not improbable

that a natural crisis of the disease was then established. In any case the

inefficiency of the lemon-juice appeared manifest. Cases CCLXXVIII.
and CCLXXIX. were cases of sub-acute and erratic rheumatism, which

also resisted the lemon-juice ; the first for a month, the second for four

days. On the whole, this trial of the remedy was in no way favourable,

and is strongly contrasted with the good effects of nitrate of potash,

which I formerly brought before you.

Case CCLXXX.*

—

Diaphragmatic Rheumatism.

History.—John Robinson, a bookbinder, set. 24—admitted February 5th, 1858.

He says that on Sunday last, January 31st, he caught cold when at a funeral, and
experienced some pain across the back and chest, especially on the right side. He
felt extremely weak, and experienced great difficulty in breathing. On the following

day he noticed an eruption on the extensor surfaces of both legs. Beyond a blister

which was applied to the painful side, he has been subjected to no treatment.

Symptoms on Admission.—Pain on inspiration over right side, laterally and pos-

teriorly. Slight cough with scanty expectoration. Percussion good and equal on
both sides. On auscultation slight harshness of inspiratory murmur

;
pulmonary

sounds otherwise normal. Pulse 110, soft. Tongue furred, but moist ; bowels open;
skin hot

;
perspires abundantly. The extensor surfaces of both legs are covered with

urticaria. Other systems normal. To have scruple doses of nitrate of potash in half
a tumblerful of water three times a-day.

Progress of the Case.—Feb. Wi.—Perspired profusely yesterday, and to-day

there is a copious sediment of urates in the urine. The pain is greatly relieved.

The urticaria is nearly gone, but there is an erythematous spot over each patella.

Feb. 15th.—Has now no pain, and complains of weakness only. R Qiiinw Sulph.

gr. i. ; Acid Nitric, m. x. ; Aqua: §j ; M. Ft. haustus ter in die sumendus. Dis-

missed well, March 10th.

Commentary.—Deep-seated rheumatic pains in the chest are very

apt to be mistaken for pleural or pulmonary diseases. In the present

case I found most of the clinical clerks disposed to consider the disease

a pleuro-pneumonia, and they had framed a report which gave con-

siderable colour to their opinion. A careful examination of the chest,

however, convinced me that the lungs were sound, whilst the febrile

symptoms, the pain on inspiration and its seat, satisfied me we had to

do with diaphragmatic rheumatism. The treatment, therefore, was

governed by this view of the case, and we saw the usual phenomena of

critical discharge by urine and skin on the seventh day of the disorder.

He was of weak constitution, however, and lingered in the house some

time longer. In the same manner intercostal rheumatism is very likely

to be mistaken by inexperienced persons for pleurisy, especially if they

are not sure of the non-existence of friction or other physical sign in

the chest, which their pre-conceptions have suggested to them exists

there. But if they carefully compress and rub the muscles between the

ribs, while the chest is at rest, pain will be elicited, even to a greater

extent than occurs during inspiration ; a symptom which is diagnostic.

Such cases formerly must have frequently been mistaken for pleurisy, and

bled of course with the effect of ultimately causing a cure. In agricultural

* Reported by Mr. Adolphe Baraud, Clinical Clerk.
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districts, slight intercostal or diaphragmatic rheumatism is most common at

certain seasons of the year among labourers, who used consequently to

be bled on a Saturday afternoon, rest all Sunday, and return to their

work quite well on the following Monday. In such persons the vene-

section was supposed by both practitioner and patient to have cut short

au incipient pleurisy.

Case CCLXXXL*

—

Rheumatic Iritis, following Acute Rheumatism—
Recovery.

History.—John Duffy, get. 25, Ordnance surveyor—admitted April 6th, 1857.

Three weeks before admission, when in the pursuit of his occupation, he got wet,

and a day or two afterwards was seized with rigors, followed by febrile symptoms,
pains in all his joints, and swelling of both knees, and of the left elbow. After
being in bed a fortnight and treated medically, he entered the Infirmary, where he
took Pulv. Doveri and Tr. Colchici internally, and had Tr. lodini applied locally.

On taking charge of the case in May I first administered Nitrate of Potash ; subse-

quently he was ordered warm baths, and then quinine and wine with generous diet,

under which treatment he became much better. Chronic pains, however, still con-

tinuing to linger about the joints, and especially the knees, cod-liver oil was ordered

on the 25th of May, both internally and externally; and the quinine was discon-

tinued.

Occurrence of Iritis and Progress of the Case.—June 7th.— For three days
has had slight redness of the conjunctivae, with watering of both eyes, for which he
was ordered a zinc lotion. June 9th.—Conjunctivitis on the right side increased, and
a small blister was applied over the right temple. June 10th.—Frontal headache.

The conjunctiva, immediately around the cornea, is surrounded by a zone of straight

vessels, radiating outwards. Inferior half of conjunctiva of uniform red colour. To
be cupped over right temple, and gv of blood extracted. Extract of belladonna
to be applied externally round the eye. June 11th.—The whole of right conjunctiva

of a deep uniform vermilion, and zone of vessels round the cornea of a darker shade.

Atropine to be dropped into the eye to ensure dilation of the pupil. To wear a large

shade. June IMh.—Yesterday a weak lotion of Alum (gr. iij to 5j of water) was
applied, but has caused much irritation. Inner margin of iris thickened and irregular,

pupil dilated. Discontinue lotion, apply belladonna externally, and a warm poultice

over the eye at night. June 11th.—To-day iritis and conjunctivitis have appeared
in the left eye. Much pain in head, and restlessness during the night. Appetite

bad; tongue coated; pulse 76, moderate strength. To have Quince Sulph. gr. iij

thra times d-aay. To go into the side-room, and the window to be obscured. June
11th.— Left conjunctiva now of as uniform redness as the right, and iritis well

developed; pupil; however, more dilated. Belladonna has been applied round both
pes. Last night had 5j of Castor-oil, which not having operated, was ordered to-day,

01 Cretan, gutt. trim ui et Ext. Culocynth. Co. gr. x. June 20th.—Both irides, which
naturally are df a light -blue colour, present a dark, dirty green colour. The pupillary

margins are thick, and that of the right side irregular, especially at one place where
an adhesion has formed Both conjunctiva? are of a uniform dense vermilion colour.

There is considerable pain in the head; photophobia and Lachrymation. Discontinue

quinine, it Pul/o. Cvnbhon, "Ruhr, et Pulv. Sodas Bicarb, aa gr. v. Ft. pulv. to be

> iken three times a-day. July Hh. -To-day the
1

right eye is much improved, redness

of conjunctivas diminished, adhesion of pupillary margin disappeared, and vision

perfect Left eye the same as before, but an adhesion has formed, which has

rendered the pupil irregular for sdnie days. Cephalalgia has been sometimes better,

sometimes worse. Belladonna has been constantly applied. Applicent. hvrudinesitf

Sinist. July \\Hr The right, eye [s now quite Well. Left eye appeals it'

anything^ worse. The pupil is dim, greatly contracted, and its margin much thick-

vj ion also Lb nearly gone; he sees as if through a thiols cloud. Applicent.

hirudines i.j temper, sinist. July 22d. The leeches, he says, relieve the frontal pain,

and they were again applied yesterday. To-day conjunctivitis less, and evident

improvement; pupil larger; vision clearer. July 28th. Since last report the morbid
appearances in the eye have gradually disappeared. Two leeches have again been

applied, and a blister to the neck. General health much improved, although still

Reported by Mr. Btewarl Lookie, Clinical Clerk.
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weak. August 10th.—Has been quite well for some days ; vision in left eye is still

slightly dim, but is getting clearer daily. Dismissed.

Commentary.—This case of double rheumatic iritis, with conjuncti-

vitis, was of the most severe description. So much, however, has been

said about the danger of allowing such cases to run their natural course,

and of the necessity of treating them with specifics, more especially with

colchicum and mercury, that I resolved to treat this case without them.

It was watched on this account with great interest by the clinical class,

especially as it was seen from time to time by my friend, the ophthalmic

surgeon to the Infirmary, who predicted the worst consequences. Yet

notwithstanding the weakened condition of the patient when iritis came

on, the severity of the disease in both eyes, and the apparent closure

which was about to take place in one pupil, I persevered, and the result

in perfect recovery justified my expectations. It may be argued, how-

ever, that the case would have got well much sooner if mercurials had

been given. It is very difficult to determine this point, because few

oculists have informed us what is the ordinary course of a severe rheu-

matic iritis with conjunctivitis. According to Wharton Jones,* if taken

in time before much exudation has occurred, and properly treated, it

may be cured in three or four weeks. What are called active remedies

were not applicable in this case, even according to the principles of

those who use them, and the amount of exudation was considerable.

The complete recovery of the right eye, therefore, in five weeks, and of

the left eye in six weeks, seems to me to have been on the whole a short

period, considering all the circumstances, although on this point further

observations are required. In the meantime, the case demonstrates that

the most severe attacks of rheumatic iritis may get well, altogether inde-

pendent of mercurials and active antiphlogistics. A similar conclusion

had been previously arrived at by Dr. Williams of Boston, U.S., from a

pretty extensive field for observation. (See p. 318.) I have now
treated four other cases of rheumatic iritis in the Infirmary without

mercury, and they have all recovered.

Case CCLXXXII.t

—

Chronic Gout with Tophaceous Deposits in all the Joints.

History.—Thomas Burns, a tobacco-pipe maker—admitted November 4th, 1857.

Says he first became ill in Glasgow about ten years and a half ago, with pain and
swelling in both his big toes. Soon afterwards the ankles and knees became affected.

He was confined for a month, being unable to walk, or even to put on his shoes.

Since then he has had on an average three such attacks every year, spring and
autumn being the worst seasons ; but he has rarely been confined by them more than
a week. The attacks have generally commenced with rigors, followed by more or

less fever and swelling in one or other of the joints. Almost every joint in his body
has suffered in this way at one time or another. At the first attack, he says, chalk
stones formed in his toes, and since then they have appeared in his feet, knees, elbows,

and hands. The right hand especially has been much deformed by them. He is in

the habit of cutting down upon, and extracting them, whenever they approach the
surface and are unusually painful. He has been twice in the Infirmary, and on both
occasions dismissed relieved. The present illness commenced suddenly six weeks
ago, and has more especially affected the ankles. He has undergone a great amount
of treatment, having been bled and cupped, and having taken much medicine. He
had been accustomed to drink a good deal of porter, as well as of spirits, until three

* Ophthalmic Medicine and Surgery, p. 150.

+ Keported by Mr. Wilkes, Clinical Clerk.



992 BISEASES OF THE BLOOD.

weeks before his first admission, in June 1856, since which time he has been more
temperate.

Symptoms on Admission.—He complains of pain in the left wrist and both ankle

joints, which latter are swollen, and pit on pressure. The joints of the fingers are

nodulated and crooked, especially those of the right hand, hard to the feel, wirli

numerous tophaceous deposits visible through the shining and stretched integument,

about the size of millet seeds. The elbow and knee joints are similarly affected, with

several deposits over the olecranon and patella of each limb. The toes are not so

distorted as the hands. There is pain on pressure over the right lumbar region, with
a slight trace of albumen in the urine. Other functions normal. R Potassce Acct.

5iiss ; Sp. Aether. Xit. 5ss ; Tr. Coldiici 5j ; Mist. Gamph. ad sviij. M. 5j to be

taken three times a-day.

Progress of the Case.—November 25th.—Small abscesses have appeared over

the patella and heel, to which poultices have been applied. The mixture has been
apparently of no service and is to be discontinued. Dec. 18th.—Last night was
seized with severe lumbar pain, and general febrile symptoms, and on examining the

urine it was found to be highly albuminous. The sediment contained numerous
epithelial cells from the kidney, with granular and desquamative casts of the tubes.

5v of blood to be extracted from the loins by (nipping, and to have of night Pule.

gr. x. Dec. 21st.—Is much better. Albumen in the urine diminished. Ifc

Am no ox. Phosphat. 3j ; Tr. Gent. Co. §j ; Inf. Gent. Co. §v. M. A fourth part to

be taken in half a tumblerful of water three times a-day. Jan. 6th, 1858.—Since last

report has been comparatively free of pain aud doing well, but last night was again
seized with severe febrile symptoms, accompanied by painful sensations throughout
his body. To-day the joints of the extremities, especially those of the hands, are

very painful. The hands to be poulticed. To liave Sol. Acet. Amnion. 3j every hour.
,i in 8th,—He has been perspiring much, and is better, although pains in joints are

still very severe. The poultices have brought away several fragments of the tophi

near the surface. They are of a pale yellow colour, friable, and when examined under
the microscope present a mass of needle-shaped crystals of urate of soda. R Amnion.
Phosphatis 5ss ; Tr. Colchici 5j ; Aqvte gvj M. - A third part to be taken three

times a day. Jan. 22d.—The pains in the joints have now been absent for ten days,

and he was dismissed.

Commentary,—The above is only the third case of gout I have seen

in the wards of the Royal Infirmary, and it is a matter of general obser-

vation that the disease is one from which the people of Scotland are re-

markably free. This has generally been attributed to their frugal habits,

but more especially to the drinking of whisky, instead of malt liquors

and winea Dr. William Budd has described gout to be common among
of workmen on tin; Thames, whose occupation it is to raise ballast

[rom the bottom of the river. " Those men," he says, " drink from two
to three gallons of porter daily, and generally a considerable quantity of

Bpirits besides."* Now, it is curious that this is what the man, whose

case is before as, Beema to have done, and to this habit, therefore, we
may fairly ascribe tin* occurrence of the disease. He admitted that for

Hue years he was accustomed to drink upwards of half a gallon of porter,

besides from four to eight ounces of whisky daily. There was no here-

ditary tendency. The numerous local attacks frequently gave rise to

i rcretion of the morbid products by the kidneys, with all the symptoms
of Blight's disease, including albuminous urine, and desquamation of cells

with caste of the tubuli Jn a week or so, however, they disappeared,

i nd he enjoyed a temporary immunity from uneasiness. As to treat-

ment, nothing seems to have been of permanent benefit, the tophaceous

apparently keeping up more or Less init.iti<>n and tendency to

. which in their turn excited constitutional ones, more espe-

cially the fever and urinary symptoms.

' Library "l Medicine, vol. \ . p. 219.
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SCOKBUTUS.

Case CCLXXXIII.*—James Derniot, ret 21, railway labourer—admitted May 27th
1847. Has been working on the Caledonian line of railway for nine months, and
enjoyed good health till three months ago, when he received a blow on the right tibia.

This produced a sore, and an ulcer formed. His diet consisted of bread, coffee, ham,
butter, and sugar ; but no milk or fresh vegetables. On admission, an elliptical-

shaped ulcer, about two inches in length, is seated over the middle of the tibia,

covered with irregular livid granulations, and surrounded by a raised purple edge.

Another ulcer, the size of a shilling, is seated below this, and a third similar one on
the outside of the leg. Eighteen months ago his left leg was burnt, and over the
seat of the old cicatrix a number of ulcers, similar to those on the opposite leg, exist.

One of these, towards the lower part of the leg, is the size of half-a-crown, and more
livid than the others, which are smaller. The gums are swollen and fleshy, but not
livid. Pulse 7-4, soft. Bowels constipated. To have full diet. Bi Aluminis 5i

;

Aquas 5viij. Solve Ft. Gargarisma. B Succi limonis ^iij ; Sacchari 5iss ; Aquas
5iss. M. Sumat pro potu ex aqua indies. June 2d.—Ulcers looking more healthy.

Their surface to be touched with nitrate of silver. July 27th.—Has slowly got well

since last report, and is now discharged.

Case CCLXXXIV.*—John M'Kenzie, set. 26, railway labourer—admitted July
7th, 1817. During the last two months his diet has consisted chiefly of coffee or tea,

with bread, butter, and sugar, but no milk. Two weeks ago pain and swelling came
on in his left leg. Soon afterwards the right leg was also affected, and both became
discoloured. Epistaxis now occurred, and has continued at intervals ever since, and
has been so severe during the last two days, that his nostrils have been plugged. On
admission, the left leg is much swollen, and of a purple colour chiefly on its anterior

and inner aspect. The right leg is similarly affected, but to a less degree. He com-
plains of pain and stiffness in both limbs, especially about the ankles. The gums
are slightly swollen, and livid at the edges, but do not bleed on masticating food.

Pulse 80, soft. Tongue clean. Bowels regular. To have full diet. July 20th.—
Since admission the symptoms have gradually disappeared, and to-day he was dis-

missed cured.

Commentary.—During the year from October 1846 to October 1847
no less than 231 cases of Scorbutus entered the Eoyal Infirmary, of

whom 30 also laboured under continued fever. Of the entire number,

nine were females, and seven died. In the previous year only one case

entered the Infirmary, and in the following one only six. I myself

treated between seventy and eighty of these patients, having succeeded

Dr. Christison in the charge of a long shed which contained a large

number of them, besides seeing others who came into my other wards.

At the same period, there existed a most extensive epidemic of typhoid

or typhus fever. Yet it, is singular that the causes which produced

scurvy, mostly in the able-bodied population, and especially among the

class of labourers or "navvies" then working on our railways, were of a

kind distinctly different from those usually giving rise to continued

fever ; the potato crop had failed for two successive seasons, and caused

among the poorer population the consumption of a diet not only deficient

in vegetables, but of milk and fresh meat also. Among the railway

labourers, the truck system, and establishment of local stores where pro-

visions of inferior quality were given on a ruinous system of credit or

exchange, greatly assisted the absence of vegetables in causing the

disease. The previous winter had been severe and protracted ; so that

whilst food of all kinds was high priced, the work and exposure of the

labouring population were unusually severe. Hut scanty and improper
* Reported by Mr J. Robertson, Clinical Clerk.
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diet, and especially such a kind as was deficient in fresh meat, milk, or

vegetables, could in almost every case be ascertained to be the cause of its

occurrence. Accordingly, in a large proportion of the cases it was

found sufficient to give the full diet of the house (Case CCLXXXIIL), to

which, in unusually severe cases, two or three ounces of lemon-juice

with wine were added (Case CCLXXXIV.) This, if the individual was

not too prostrated before admission, produced a cure in a period varying,

according to the intensity of the disease, from three to six weeks. Most
of the cases entered the house between the months of January and August.

Dr. Christison, who has given a most able history of the epidemic as

it was observed in Edinburgh and in the Perth Penitentiary * conclu-

sively shows that to the absence of milk, or its equivalent nitrogenous

constituents, much of the disease was owing. In the Perth Penitentiary

treacle water had been given instead of it, and on restoring the milk no

fresh cases occurred. Dr. Lonsdale again showed that in the agricultu-

ral valleys of Cumberland milk was abundant,t and that the absence of

potatoes and fresh vegetables was the evident cause. The probably cor-

rect conclusion is, that health demands a varied diet, and that a too

rigid abstinence from milk and fresh meat, as well as from vegetables,

may occasion the disorder. The observations of Dr. Christison unques-

tionably prove the anti-scorbutic properties of milk, and of the full diet

of the Edinburgh Infirmary, as these very frequently constituted the

only treatment of individuals who recovered rapidly.

The following table shows the nutritive proximate principles in ounces

avoirdupois of the various dietaries, healthy, convalescent, and scorbutic.

I HEALTHY.
Prison standard.
i Prison, 3d rate

rgh Prison, do. ,

•t. IfiUbank Prison, 1821 .

n\ lets, i-i"
. .

6. Dublin Bridewell, i

v »7 .

II. CONVALESCENT.
inf full dlel . .

ravel dlel , ,

ill SCORBUTIC.
'. General Prison, 184(1

10 Ulllbani Prfs
' D • 8oldi< re, 1840 n

Improve 1,1841 ,

NoN-NrTROQENOUS. Nitrogenous.

Total. Starch. Sugar. Fat. Gluten. Legum. Album. Casein.

136
1 -86

38

:40
157

1*60

03

07

Mus.fib Total.

•J.'. -J

26-0
'.'1 :;

25-0

281
195

20 1

24 2

20 *fl

18 9

19 -1

L7'8

182
17-8

19 1

17*8

13 4

11 -6

ill

17-s

16 6

15 8

150

132
82

100

o'o:;

110
150

156

011
016
013
55

0*57

00

126
B-88

111
20

0-88

38

8-98

4 07
8-89

3 01
3 06
2 93

2 36
1 -82

B'&fl

8-80

2 97
:; ul

013
13

0-25

47

018

(V2.{

21

03
004
04

0'30

23

001
49

03

:04

55
0-28

0-23

121
0-99

94

1-66

216

0*65
0-80

0-78

64

6 03

6 -88

4 79

5 05
4-74'

5-49

5 52

4 40

4*40

8*98

878
B-89

• uxdard third rate din of the Scotch prisons, ss used in the General Prison

Dlel of Millbank Penitentiary, London, ii.-r.uv li.-in^ channel to

: ,,,,,;< di.-t of civil convicts, who remained free of scurvy, while the military

1 under the diet, No. 11. The data given by Dr. Baly, physician to the

dlel of the Dublin prison, where male convicts are kepi for long terms,

Royal Infirmary full diet, under which scorbutics promptly r.-.-.-v.-r.-.i 8 Con

t of a fevei patient Of the wealthy ranks, rapidly r.-rov.-nn- ll.sh and strength.

ol the General Prison before the scurvy i»rok.- nut in Ditto i>ci..rc the Miiibank cpi-

n London in 1828 n Ditto before the military prisoners in Miiibank Penitentiary

rlth scurvy la 1840-41. 12. Improved dlel on thai occasion, bul found In-

i bed to the dietaries In the i and III DIvislonswers all In oonnnemen t

•Uv Journal of Medical Science, June and July L847. See also Dr. Ritchie

appeared in Glasgow at the same time, July and August 1847.

t (i],.
I 1 1847.
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Dr. Garrod,* from an examination of the composition of food, under

the use of which scurvy was capable of occurring, as well as of such

substances as had been proved beyond doubt to be anti-scorbutic, was

led to the conclusion that the absence of potash was the cause of scurvy.

In this way he shows— 1st, That potash is deficient in scorbutic diet ; 2d,

That all bodies proved to be anti-scorbutic, including fresh meat and

vegetables, milk, lemon-juice, etc., contain a large amount of potash ; 3d,

That in scurvy the blood is deficient in potash, and the amount of that

substance thrown out by the kidneys is less than what takes place in

health ; 4th, That scorbutic patients, when kept under a diet which gave

rise to the disease, recover when a few grains of potash are added to

their food. The salts of potash, such as the nitrate, oxalate, and bitar-

trate, are well-known anti-scorbutics, but the efficacy has always been

ascribed to the acid rather than to the alkali ; 5th, That deficiency of

potash in the system seems capable of explaining some of its symptoms,

especially muscular weakness, as potash is a necessary constituent of the

muscular system. These views undoubtedly merit attention, and it is

much to be regretted that they were not made known until the epidemic

which had called them forth had disappeared.

TOLYDIPSIA.

Case CCLXXXV.-j-

—

Sudden Polydipsia—Incurable.

History.—Margaret Shearer, a French polisher, set. 34—admitted May 31st, 1854.

States that a year and a half ago she went to work at six o'clock, a.m., in her usual

state of good health, and at eight o'clock, two hours afterwards, was suddenly seized

with great thirst, which has continued ever since, accompanied by excessive discharge

of urine. About three months afterwards she was obliged to give up work on account
of a pain in the loins. At various times she has experienced loss of appetite, nausea,

fulness of the abdomen, palpitations, constipation, or diarrhoea. Thinking that her
strength had diminished of late, she entered the Infirmary.

Symptoms on Admission.—On admission, the amount of urine passed in twenty-
four hours was 424 ounces—pale in colour—of sp. gr. 1005, not coagulable by heat or

nitric acid, and containing no sugar, as determined by Trommer's test. She is a

stout able-bodied woman, and speaks of occasional slight complaints. She has a

pale countenance, furred tongue, and dry skin ; but in every other respect is quite

healthy. Dr. Alison, who first treated her, ordered warm baths and astringents, and
afterwards galvanic shocks to be passed through the epigastric region. On taking

charge of the case in the middle- of June I ordered bitter tonics, and the diet was
carefully arranged, and the amount of water drank limited, and mixed with milk and
a little magnesia. No change, however, occurred, and she confessed that she could

not admit of restraint with regard to the amount of drink. During the whole month
of July she was weighed daily, and the amount of water drank and emitted from the

kidneys carefully measured. Her average weight was eight stone, which underwent
little variation. The amount of water drank varied from 370 to 520 ounces, the

average being 440 ounces. The amount passed varied from 350 to 500 ounces ; and
it was observable that it was always from 20 to 50 ounces less than the quantity

drank. The sp. gr. varied from 1001 to 1005, and was frequently tested for sugar,

with the uniform result of its never being detected. The bowels were generally open
every other day, and the stool was of normal consistence and healthy appearance.

Progress of the Case. —From the 9th to the 14th of July I tried the influence

of narcotics, and she took three grains of opium daily, with 3iss and then 3ij of

solution of morphia. Under this treatment she frequently appeared drowsy and

* Monthly Journal of Medical Science, January 1848.

t Keported by Mr. James Thorburn, Clinical Clerk.
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stupid, but sound sleep was never prolonged, and no diminution of the thirst and
3 was perceptible. She then took 1 _ - s f gallic aeid, and subsequently,

at her own request, cod-liver oil, under the use of which she became stouter, stronger,

and the appetite improved. —All other treatment was suspended, and
- rdered to rake ten minims of the liq. iodine! eomp., which was continued to

the 14th of September without any effect. On the 16th she was ordered r> Mass. pil.

-.'.Jj'h. *)ij. : E j)ij. Ft massa in pit. xij

n the 26th there was diarrhoea when
the pills were discontinued, and an astringent mixture ordered. The report on the

.1 health good," and from an observation made for the

:i days of this month, it appears that the thirst and diuresis had somewhat
diminished, the amount of urine varying from '250 to 350 ounces. There was no
further change up to October 10, when she left the hf

Commentary.—I prefer calling this case polydipsia to diabetes insi-

pidus, as frequent careful inquiry established the fact that it commenced
with thirst, and that the increased riow of urine was a simple result of

the quantity of water drank. In the present state of science no reason-

able theory can be conceived explanatory of the fact, that a woman,
apparently in good health, is suddenly seized with great thirst, and

thereupon drinks two or three gallons of water daily, passes a corre-

sponding quantity of urine, and that this continues for nearly two years

without any marked change in her health. Where there is no scientific,

indication, the treatment is wholly empirical, and even the results of

experience are wholly negative and useless. Astringents, diaphoretics,

galvanic shocks, narcotism by means of opium, cod-liver oil, iodine, and

purgatives, all failed The latter, by increasing the alvine discharges,

diminished somewhat the excretion of urine, but we could not natter

ourselves that she was in any way benefited by her four months' treat-

ment in the Infirmarv.

1 LXXXVI/

—

I— I

•Donald, set. 34, married—admitted Noveml
She i« now in the seventh month . and two months ago her attention

_
-

S illelltly

took two or th. .1 at a time, and during the twenty-fonr hours swallowed
lialf a pitcher full, or - - has continued ever since, and latterly she

th <ough and
: healthy, with

ption of inordinate thirst, which Lb the morning, and at:

d when for I il drinks then
f dryness in 1

tifying her deej r four tumblers full of

8 _•• quan-
I I frequently. I i micturate comes on imme-
_ quantity of water, and the fluid is passed in a full and

riou oyer the chest is

Kraant, but on . loud sibilating

: the upper two-thuds of both lungs. Cough
Skin dry.

During \ : the bronchil

the 20th of the last-named month. She
i amount of fluid t

inieal Clerk
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water daily, and passed from 130 to 250 oz. of urine, clear and watery-L:

gr. 1003. December 27th.—She was delivered of a healthy boy, the labour being
natural and quick. December 28th.—Her thirst and dryness of mouth have greatly

diruinished. December 20th.—Has no thirst; urine only 50 oz. She i

rapidly. The polydipsia has disappeared, and she passed from 40 to 70 oz. of urine

daily up to 3d of January, when she, with her infant, was dismissed quite welL

Commentary.—In this case the same condition existed as in the last,

but not to the same extent. Her pregnancy forbade all active remedies,

and no curative trial was made. She informed us that during the latter

period of her previous pregnancy the same excessive thirst had occurred,

which immediately disappeared after delivery. I therefore merely treated

the bronchitis, and we saw the polydipsia cease on the birth of her

child.

URAEMIA.

Case CCLXXXYIL*

—

Uraemia—Bright& Dise — I

otalgia, and other head symptoms—Coma—Death—Brain healthy—A trqphy of K it Ineys .

History.— Christian Gutormison, a?t. 36, a sailor from Norway— admitted June
4th, 1866. Has enjoyed good health until last January, when he was confined to

bed for a month with great pain in his head and delirium which the doctor called

meningitis. Since February he has passed his water more freely than usual, and has
again had severe headache. During the last three weeks he noticed that on going below
deck, he for a little time could see nothing distinctly, and occasionally vomited his

food. He has also been troubled with diarrhoea. Eight days ago he noticed that
swelling of the eyelids and oedema of the legs and ankles appeared. He has always
been temperate.

Symptoms oh Admission.—Patient is a strong vigorous man. The face is sun-
burnt and rather florid. The eyelids are puffy, and pit on pressure ; no oedema of

any other part of the body. He says, however, that the ankles swell towards night.

He has passed 46 ounces of urine during the last twenty-four hours. It is pale in

colour. Sp. gr. 1007. On boiling, albumen is precipitated, which on reposing occupies
one-fifth part of the fluid. Tongue moist, slightly furred. Thirst great, appetite

bad, slight pain in the region of the stomach. Bowels frequently opened ; stools loose

and watery. Pulse 80, of good strength. Heart sounds normal ; other functions
normal.
June 6th.— Passed 44 ounces of urine, very albuminous. To :

finer the loins. R P -

lis quj. Divide in pule, s

night and morn inn. J\ 7 — Four cupping glasses were applied yesterday. Has
passed 50 ounces of urine of a very light colour ; albumen slightly diminished.
June Sth.—Urine as pale as water; still very albuminous unces.
Chlorides normal. A few granular casts are to be seen on microscopic exa-
mination, and a few pus corpuscles. June 9th.—Albumen decreasing in urine.

Patient had an attack of epistaxis to-day about one o'clock, and he says th
-

clotted blood came from his nose last night. His head aches, and his eyes are

weak. He passed 68 ounces of urine within the last twenty-four hours. June 10th.—There was a little epistaxis again last night. Still headache. Pulse SO, of good
strength. Skin dry bnt not hot. He passed 65 ounces of urine within the last twenty-
four hours, decidedly albuminous.
a warm bath. Jane 11th.—At 4 a.m. he had another slight attack of eph
Soon after this his breathing became difficult ; he had also a little cough. Has
54 ounces of urine during the last twenty-four hours. On boiling and adding nitric

acid it shows, on being allowed to tube, about one seventh
albumen. At 10.30 a.m he had a stool which consisted entirely of clotted
from 4 to 5 ounces passed. His respirations are deep and laboured, about 30 in a
minute. On listening over the chest in front and behind, coarse, moist ralesare heard
in all the bronchial tubes. He has a little cough, a slight amount of expectoration,

rted by Mr. Frederick Churchill, Clinical I
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which is frothy and tinged with blood. Pulse 104, full and hard. On percussion in

front and behind no dulness is elicited. He is restless and semi-comatose, answering

questions in a vacant manner. Pupils slightly contracted, and not sensitive to light.

No vomiting. At visii 12.30 p.m.— Tongue dry and horny; considerable pain in the

Poise !""
;
. of good strength. Chest quite resonant on percussion. Slight

sihillation, hut no moist rales are now audible. Great difficulty of breathing. He
has expectorated one thin mass of sanguinolent sputum. To be dry cupped over thr

netkomdbaek. Head to be shavedand cold cloths applied. K Sf\ jiEtlieris Sulphurici 5SS -

At 9 P.M.—His respirations were much more laboured.

Inspirations prolonged. Distinct rattles in his trachea : and he is more comatose.

Pulse 92; weaker. Occasionally asks for water, but refuses food and stimulants.

Skin is dry and cold. Passes water involuntarily in bed. Frequently points to the

head as being wry painful. About 5 P.M. he passed another tarry stool. Coma
more profound, and he sank at 2 a.m. oh the morning of the 12th.

Sectio Oadavi ris.— Twenty-one hours after death.

There was slight oedema of the ankles.

Hf.ap.—Membranes of the head were healthy. The brain itself pale, but in othei

ta healthy.

Chest. —Heart—A few milky spots at different parts of the visceral pericardium.
There was also some grey fibrinous lymph, which in several places formed loose ad-

between the two layers of the pericardium, especially at the auricular surface.

The heart was hypertrophied, weighing 1 lb. 5 oz. The left side was specially en-

The valves were competent. Substance healthy: cavities normal.

Luminous and extremely (edematous. The bronchi contained a considerable

amount of watery fluid, hut no excesfi of mucus or mucopurulent matter. The
mucous membrane was not thickened or congested. There was a slight degree of

emphysema at the anterior margin of both lungs.

Abdomen.— Liver apparently healthy. There "were some old adhesions connecting

the liver with the diaphragm, and its capsule was thickened in some parts. Spleen also

adherenl an. I somewhat enlarged
;

it weighed 9 oz. Kidneys sma\\—weighed together

9 oz. The surface was somewhat rough, hut the capsule peeled oil' without much dilli-

culty. The substance generally was pale, hut here and there congested with slight

extravasations. On section the corneal substance was diminished in thickness.

The cones also Bomewhal reduced in size. Stomach was of natural size
;

its mucous
membrane was somewhat softened, and of a dark colour. 7% -mull intestines con
tained a considerable amounl of dark fluid matter. The mucous membrane, particu-

larly towards the lower end, was of a dark slate-green colour. There was no ulcera-

tion to be seen on the surface. The mucous membrane of the large intestines was
still darker, and throughout its whole extent there were numerous cicatrized ulcers.

A few of these had not completely healed.

Microscopic Examination. The fibrous stroma of the kidneys was found to be
relatively increased. Some of the tubules were blocked up with fatty cells and
granules; a few were full of blood : others again contained a clear wawdooking ma-
terial which was no1 coloured with iodine. Some of the hepatic cells were fatty, and

Qtained yellowish pigment.

meniary.— In tlii.> case <-•! chronic Blight's disease a tendency l<»

fectionwaa well marked from its commencement, when he had an

tt.uk described ifi "Meningitis." Prom this he partially recovered, the

mptoma evidently continuing accompanied by headache, termi

in fatal coma We ••an havenodonbl thai tin's was the result of

oraunic poisoning, as both kidneys were found after death exten-

sively neraJ obstruction in the tubes, while the

brain and it- membranes exhibited no traa of lesion whatever. (See
1 LXXXL) I i: •!. enteric symptoms, further than adding to

i to have Influenced tin- progress of tin- di

nd aftei ti itli the ulcerations in the into tint - wer< evidently

chronic and ru arly healed



UfLEMIA. 999

Case CCLXXXVIIL*— Urctmia—Pneumonia of the wlwleof right lung—Partial Congestion of lung and pleurisy on left -side—Albumi-

nuria—Death— Brain h ealthy—Desquamt 1 1we Ne% >h ritis.

BiSTORY.—John M'Nairny, set. 40, a mason's labourer— admitted May 29th,

The patient states that he has been a healthy man, but according to

his wife he has always been weak and lived very poorly in consequence of having had
bad wages. On Friday the 25th of May, a bright, sunshiny day, warm, and with a

west wind, he lay on the grass for three quarters of an hour during his dinner-hour.

On rising to resume his work he felt a stinging pain in his right chest, but did not
leave off' work. In the evening he had a shivering ; went to Led and vomited a little.

The following morning he vomited more violently. He was advised to take three

glasses of whisky to check the vomiting, which made him feel very dizzy. Up to

the time of entering the hospital he says that he has taken nothing hut a little milk
and lemonade. His wife states that he has worked very hard all his life, that he has
lived poorly, drunk freely, and has been troubled with a cough for the last

eleven years.

Symptoms on Admission.— Respirations 72 in a minute, with a hard dry cough
of a spasmodic character. There is a very slight amount of expectoration of a " rusty"

character, frothy and gelatinous. On percussion, there is slight comparative dulness
on the right side extending from base to apex. On the left side dulness is normal.
Posteriorly there is absolute dulness from base to apex on the right side. The left

side is normal. On auscultation there is loud tubular breathing all over the right

lung anteriorly, and the vocal resonance is slightly increased. On the left side respi-

ration is puerile. Posteriorly there is loud tubular breathing all over the right lung,

and fine crepitation with inspiration is heard over the lower half. On the left side,

over the upper and lower parts of the lung, there is puerile respiration ; but over the
scapula there is slight tubular breathing, with occasional crepitation and slight increase

of vocal resonance. He complains of slight uneasiness over the right chest, and also

over the left scapula posteriorly. Heart sounds are normal. Pulse 104, small and weak.
Tongue clean at tip and edges, but with a white fur in the centre. Appetite bad

;

thirst great ; bowels regular. Face flushed and expressive of anxiety. The skin

feels hot. The temperature of right axilla is 104 '4° F. He says he occasionally

perspires. Urine, sp. gr. 1024, light sherry colour ; acid reaction. Chlorides almost
entirely absent ; no albumen, otherwise normal. Nervous system normal.

Progress of the Case.—May 21st (7th day after rigor).—Slept badly. Dyspnoea
considerable ; respirations 68 ; cough troublesome ; sputum gelatinous and rusty.

On examining the left side posteriorly there is slight crepitation on inspira-

tion, with tubular breathing over the upper half of the lung. Vocal resonance
increased as high as the apex. Temperature of right axilla, 103'3° F. ; of left

axilla, 102 '3°. Chlorides in the urine still deficient ; sp. gr. 1018 ; a trace of albu-

men perceptible when it is boiled. Pulse 112, wTeak. Tongue clean. Has only
taken half-a-pint of beef-tea, a slice of bread with half-a-pint of milk for dinner, and
six ounces of wine at intervals. June 1st (8th day).—Still troubled with dyspnoea,

and his cough is troublesome. Respirations 68, sharp and quick. Sputum scanty,

"gelatinous," and rusty. Loud mucous rales are heard over the right chest.

Pulse 116, weak and soft. Tongue moist but brown in the centre. Temperature of

left axilla, 102°. Says he slept well last night, though nurse reports that he was very
restless. Urine 1020, dark sherry colour, clear. Chlorides still deficient ; no albu-

men ; acid reaction. Took half a slice of bread and a pint of milk for tea. Half-a-

pint of beef-tea for supper last night. This morning had two or three spoonfuls of

porridge, a slice of bread, ami half-a-pint of milk. A pint of beef-tea and a slice of

bread for dinner. Took six ounces of port wine during the day. June 2d (9th

day).—Slept badly. Breathing not quite so embarrassed, cough easier, expectora-

tion more copious ; sputum very slightly tinged. Feels pain in the chest easier

after expectoration. Respirations 72. Tongue clean and moist. Pulse 124,

small and weak. Urine, sp. gr. 1018, dark colour, no deposit ; chlorides still defi-

cient ; no albumen. Temperature of right axilla 102°. Has taken a pint of beef-

tea and a slice of bread for dinner. Two pints of milk, a round of bread, and six

ounces of port wine during the day. June Bd (10th day).— Breathing more difficult
;

cough easier ;
a quantity of broncho-pneumonic sputum was brought up with great

difficulty. Complains of pain in the Left side, about 3 or t inches external to the

Recorded by .Mr. Frederick Churchill, Clinical clerk.
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nipple, especially after coughing or swallowing. Respirations 72. Tongue dry.

Pulse 134. Temperature 104°. Urine dark sherry colour ; contains a few urates
;

chlorides still deficient ; no albumen. To have in addition to fine four ounces of gin.

Poultices to he applied constantly over the chest. At 9 p.m. his face had a very

livid aspect. His mind was wandering, though he was able to answer a direct ques-

tion. For the last three hours he has ceased to expectorate. Respirations 75. Or-

thopnea. Pulse 162, very small, weak, and thready. Thirst}T
, but refuses food. Dry

nipping over the chest and back has been had recourse to, and brandy, milk, and beef-tea

ly. He seemed somewhat revived. Pulse fell to 150, and the respirations

in 7ii, but in the course of another half-hour he again relapsed. Pulse too weak and
rapid to be counted. Coarse rattles were heard, not only over the right chest but in

the throat ; and these were distinctly audible at some distance from the bed. It

being evident to all who were watching him that he was rapidly sinking, at 11 p.m.

Dr. Wolston, the House Physician, had recourse to venesection as a dernier ressort.

Bight ounces of blood were "taken from the right arm ; the blood flowed slowly, and
was of the colour and consistence of tar. For the space of an hour and a half after

this the patient was relieved ; the pulse again becoming distinct at 165, and the

dyspnoea less urgent. Shortly after 12 p.m., however, he became comatose. A
cold sheet was once applied, but failed to rally him, and he finally sank and died at

3 a.m. on the morning of the ith of June.

Sectio Cadaveris.—Ten hours after death.

Body greatly emaciated. Dark purple marks of the application of cupping glasses

over the chest and back.

Head. —The brain and its membranes were carefully examined, and found to be
normal.

CHEST.

—

Right side.—Slight adhesions, easily broken, and soft greyish bands of

lymph here and there, with hemorrhagic spots, varying in size from a millet-seed to a

five-shilling piece, scattered over the base of the lung, about one fourth of its extent.

The lung itself was voluminous, heavy, and dense to the feel. On section, it exhibited

throughout its entire extent the grey hepatization, and on pressure exuded a dirty

purulent fluid. The lining of the bronchial tubes was of a dark mahogany colour,

containing frothy mucus. The left lung was spongy throughout ; the upper part of

the lower lobe of the left lung presented a congested patch, the size of a human fist,

feeling somewhat more dense than usual, and yielding, after section, and on pressure,

a copious frothy juice. The pleura covering this portion presented a layer of soft

Loured recently coagulated Lymph, one-eighth of an inch thick, and about

two inches in diameter. Hie bronchial tubes were here also congested, presenting

a dark mahogany colour, covered with a viscous reddish mucus, and the smaller

ramifications filled with dirty frothy purulent matter. The anterior margins of this

Lung were emphysematous. There was no fluid in the pleural cavities. The Heart
was flabby, otherwise healthy. <>u the upper part of the visceral pericardium

were numerous hemorrhagic spots, varying in size from a pin's point to that of a

millet-

ABDOMEN. —Liver was pale, in some parts fatty-looking, otherwise normal.

Weighed l _ i ction, the cortical and tubular portions presented

their normal relations, the former somewhal redder than usual. Bladder.—Contained a

little dark-coloured mine, which wis found to he distinctly albuminous. The other

abdominal organs were healthy.

M [0BO8C0PIG Ex win \ i [ON. I hi examining a section of the tubular and cortical

substance of the kidneys under a power «(' •_:;> diameters, numerous Malpighian

bodies and blood-vessels were seen to b unusually loaded with blood. Many of the
tubules que. Under a power of 250 diameters linear, these opaque
tubules were seen t<< be distended with desquamated epithelial cells, agglutinated to-

gether by i fiii'ly molecular exudation. These, on being pressed out, were found to

! tenl i L with numerous fine molecules between the nucleus and cell-wall.

Commentary- In this case of pneumonia "I' the right Lung, head

mi appeared on the loth day, causing coma, from which he died.

i Lamination after death demonstrated that the tubuii uriniferi were

obstructed, thai the urine was albuminous, and the

branes were quite healthy. Vomiting was an early

hisky, to which he was
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addicted. It lias been abundantly shown that mere simple pneumonia is

not the cause of coma, but when, in addition to this, acute nephritis

occurs, it may well be supposed to constitute a fatal complication. The

man was decidedly weak, had led a dissipated life, could not bear de-

pletion, which, when tried moderately, was ineffective, and he succumbed

to the ursemia. The influence of good vital powers in producing an oppo-

site result is well illustrated in the following case, in which recovery took

place as a result of bleeding two days before this man died in the same

ward. I have described this case first, however, because the post-

mortem examination unequivocally shows the rapidity with which poison-

ing by urcemia may come on and prove fatal. At the hospital visit on

the 3d of June there were no dangerous symptoms ; at 9 p.m. the mind was

affected ; at 12 p.m. he was comatose ; and at 3 a.m. next day he died.

Case CCLXXXIX.* — Uraemia—Double Pneumonia—Albuminuria—
Coma—The Wet Sheet and Venesection—Recovery.

History.—Connel M'Coul, set. 26, a railway labourer—admitted May 28th, 1866.

Patient states that lie lias always been in perfect health, a hard working man, and
temperate. On the morning of May 26th, before breakfast, while working and sweat-

ing freely, he took a draught of cold water, which produced shivering and headache.

He went home, and at half-past nine took his breakfast as usual, consisting of ham
and eggs, with bread, butter, and tea, and then went to bed and remained there all

day. At night he slept very badly, feeling sick and having a headache. His legs

also were sore, and there was pain in his back and in his right side below the nipple.

May 27th.—He remained in bed all day ; did not sleep, but perspired very freely. A
medical man ordered him castor oil, which purged him. He took also giv. of whisky
during the day. At night he slept from 8 till 10 p.m., but not after that. He had
no cough, but the pain in the right side continued.

Symptoms on Admission.—He is a strong, well-nourished man, and complains
only of some cough, with pain on the right side below the nipple. The heart sounds
are normal. Pulse 96, soft, full, and compressible. No headache. Tongue covered

with white fur, yellow in the centre, moist. Appetite bad (having taken nothing for

three days, except his breakfast on the morning he became ill, and one gill of whisky).

Bowels moved by the castor oil which he took yesterday. Skin covered with mois-

ture. Temperature 101°. Kespirations 36 per minute, tolerably deep ; no dj^spncea.

On percussion anteriorly, on the right side, the dulness extends from the lifth rib

downwards. On the left side resonance is normal. Posteriorly, on the right side,

the upper half of lung is tolerably resonant ; but below the line of the 5th dorsal

vertebra there is absolute dulness to the base. On the left side, upper three-fourths

of lung are resonant, but below the level of the 9th dorsal vertebra there is absolute

dulness. On auscultation anteriorly on right side, inspirations are very short. Breath
sounds generally are harsh. Fine crepitation with inspiration is heard from about
two inches below the nipple to the base of the lung. On left side breath sounds are

harsh, but no crepitation is heard. Posteriorly, on right side, over the dull portion
line crepitation and loud tubular breathing are distinctly heard on inspiration. Over
the resonant part of lung there is puerile breathing. On left side, crepitation with
inspiration is heard over the area of dulness. Above this part the breath sounds are

harsh, but no dry sounds are heard. Vocal resonance over the whole areas of
dulness is increased. Cough is neither troublesome nor frequent. Sputum very
scanty, not gelatinous or tenacious, frothy in some parts, of a slight lemon yellow
colour in others. He passes urine freely ; sp. gr. 1023 ; faintly acid ; chlorides much
diminished, and there is a trace of albumen. To have §iv of wine daily.

Progress of the Case.—May 29th.—Slept well last night. To-day pulse 112,
soft and full. Temperature in right axilla 104°. Kespirations 35 per minute ; more
dyspnoea than yesterday. Complains of much pain on right side below the nipple.
On percussion, the dulness on the right side has extended posteriorly up to the apex,
and tubular breathing and coarse crepitation are increased. Left side in the same
condition as yesterday. The urine of sp. gr. 1022 ; faintly acid ; dark amber-

* Reported by Mr. John Wilson Paton, Clinical Clerk.
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coloured. Chlorides much diminished ; no albumen. For breakfast this morning he
had one pint of milk and three tablespoonfuls of porridge, also one cup of coffee, but

i. For dinner he had one pint of beef-tea. For supper one pint of beef-tea and

one pint of milk. May BOth.—Slept well last night. Cough now hard and trouble-

some. Sputum gelatinous and frothy ; not rusty ; very scanty. Respirations 48 ; not
so much difficulty in breathing as yesterday, though the respirations are increased.

Temperature 103°. Pulse 124, soft and weak. Tongue moist, covered with a while

fur. Bowels opened three times. The urine is diminished in quantity and presents

a copious deposit of urates. Chlorides almost absent ; albumen, a trace. Diet as

yesterday. May 31st.— Patient says he slept well last night, hut the nurse says thai

during the night he rose once, walked through the ward, and asked for his clothes.

Cough not any worse. Sputum very scanty and not rusty. Dyspnoea is increased

The respirations are 4i; short and gasping. Tongue is moist, covered with a yel-

low fui'. His bowels were opened six times yesterday, and twice early this morn-
ing. Pulse 121, small and soft. Skin feels very hot and dry ; the temperature in

light axilla is 104 -8\ Urine scanty, dark sherry colour; no deposit : sp. gr. 10-2-i ; acid.

A trace of chlorides to-day ; albumen absent. Yesterday his §iv wine w< re increased to

gvi. June 1st.—Last night he was delirious all night. Had an extra pint of milk
at bed-time. This morning at lo a.m. he came out of bed, walked about the

ward, and wished to have his clothes. To-day he is talking nonsense, and says

he slept well last night. Is very restless. Respirations 4h
; deeperthan yesterday,

but dyspnoea great. On auscultation over the dull part on leftside, large crepitation

is heard, and vocal resonance is increased. Pulse 184, full and strong. Tongue
covered with a white coat in the centre, red at tip and edges. Urine of sp. gr.

1022; acid; dark amber-coloured; clear: no deposit. Chlorides, very scanty;

ilbumen. Wine continued at %vi.

Juru 'I' 1 . Between S and p.m. yesterday, patient rose and knocked out a pane of

in the window next him with his head, lie was very delirious all night, and
! his morning he became quite unconscious. .// tJu visit 12 noon he was found lying on

his back gasping fur breath. Respirations 48 ; the whole throat and chest raised in

inspiration as one mass. He was completely comatose and insensible. Both pupils

dilated. Loud, coarse, moist rattles are heard over the whole of right lung anteriorly,

while on the left side inspiration and expiration are harsh, and accompanied with loud,

sonorous, an. I sibilant rales. There is also a, loud rattle in the throat, lie perspires

much oveT face, chest, and arms. The feeling of the skin is burning ; temperature

L02 . Pulse 1 lo, very weak. At 12.30.—A cold wet sheet was applied over his naked

body four times within ten minutes, and left on until each sheet was quite warm. His
pulse then became somewhat stronger, and rose lo 150 ;

the temperature also rose to

104', while the feeling of heat in the skin became less. Respirations remained a1 18-50.

me more intelligent, his pupils contractile, and he appeared to hear

questions. Dyspnoea becoming very urgent soon after this, twelve dry cups were
placed over the chest anteriorly, and soon after this ten cups were placed over the

chest posteriorly. No marked improvement following, and dyspnoea with drowsi-

'I conl inning, sixteen ounces of blood were drawn from the right median
l.asilie vein, in a full stream. Within a few minutes the pulse became stronger, the

breath:!. pasmodic and catching, and the lividity of countenance, which

to the venesection, became much less. Immediately after the

tion he drank one pint of beef-tea. At 2.30 p.m., as the skin \.

vary pungent (temperal 103*4 I, the cold wet sheet was applied three times

during ten minutes, and th< dyspnoea was much relieved. He now passed some

urine into a glass. It contained a copious deposM of urates, a little albumen, and a

To have every hour \\ minims ofspiritus atfherfo nitrosi in Jsa oj

gin. At lo p.m. -His bowels have been freely opened, and he has again passed water
quite easily. He answers questions pretty intelligently, and sleeps a g I deal.

L0, much easii no ft. Pulse l 10, Bmall, soft, and

No delirium lasl night. Respirations 80; not so jerking as yesterday.

now some cough, and tor the firsl time expectorates some rusty sputum.

ft, but much improved in force since yesterday evening. At 5 p.m.
sputum scanty, very tenacious; mucopurulenl in some places, rust} in others,

120, rather weak, ft ipirations 83 ; deeper; nol so gasping. Temperature
l in centre with a brown fur. Bowels opened to-day now for

the third tune. Stools rery watery and frothy
;
green in colour. Trim' of sp, gr.

depoail oflithates; no albumen. Chlorides increased. June Ath.

Patienl slepl welt Looks well and intelligent Face is still Hushed, skin moist
;

and although the temperature is 102*4, it has qo1 that pungenl feel which it had

being opened ten times to-day, and passed in I"'
1

.
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with his urine. Respirations 3i). Sputum scanty
; mucopurulent ; not rusty. Omit

gin. He now gradually recovered. Diarrhoea appeared on the 3d ; was watery, pro-

fuse, and involuntary for some days, and subsided in a week. A copious excretion
of urates occurred on the 6th. Chlorides returned fully to the urine on the 7th.

The pulmonary symptoms and rigor gradually disappeared, and he was fully con-
valescent on the 8th, the fourteenth day of the disease. He rose from his bed for

the first time on the 13th, but was very weak, and could not be discharged until

the 26th.

Commentary.—In this, a case of double, pneumonia, but occurring in

a strong vigorous man, restlessness appeared on the night of the fifth

day, delirium on that of the sixth day, followed by profound coma. The
urine became scanty, high coloured, and slightly albuminous, and there

could be little doubt that poisoning by uraemia had occurred. The
reports of what occurred on the 2d of June prove, in my opinion, that

his life was saved by the active means employed, although it does admit

of discussion whether the wet sheet, the bleeding, or both, are to obtain

the credit of bringing about the cure. At the visit on the day referred

to, I found this vigorous man breathing stertorously, in a profound coma,

from which he could not be roused. The pulse was 1 40, scarcely per-

ceptible, and he had a loud rattle in his throat. No one who saw him

doubted for a moment that he was dying. Under these circumstances, it

was suggested by Dr. Skoldberg, a young Swedish physician, at that time

following my visits in the clinical wards, that the wet sheet should be

tried. I consented, and superintended the process, which was energeti-

cally carried out by Dr. Skoldberg himself, assisted by my resident phy-

sician, Dr. Wolston. A sheet was soaked in a bucket of cold water,

spread over the man stripped naked in bed, and tolerably wet, suddenly

applied to the whole surface from the neck to the feet. This was re-

peated four times in the course of ten minutes, with the effect of rousing

him somewhat, and slightly increasing the force of the pulse. It seemed

evident, however, to me, that this was not sufficient to remove the coma
and its depressing influence on the respiration. Dry cupping was there-

fore resorted to—twelve cups being at once placed on the chest anteriorly,

and then another ten posteriorly, but with no effect. Venesection was

then performed, and allowed gxvi. of blood to flow from a large orifice. The
effect was immediate. He took deeper breaths. The eyes opened, and

rapidly assumed an intelligent look ; the pulse became stronger, the

lividity of the face disappeared, and in a few minutes he answered questions.

The wet sheet was again applied to please Dr. Skoldberg ; but, without

denying the influences which, through the skin, may be exerted on the

vascular or nervous system, I could not resist the conclusion that vene-

section was the active agent that caused this man's recovery.

It may be supposed that the coma was owing to asphyxia in this

case, and due to poisoning with carbonic acid gas, rather than to

uraemia. My impression on this point is, however, that here, as in the

last case, the renal complication was the source of danger. I have seen

men with both lungs involved to a much greater extent than in this,

without the production of such sudden and profound coma (see Case

CXLIX.) Moreover, they have recovered without bleeding, which I

think would nut have occurred in the case before us. Besides, the urine

was scanty, highly coloured, and albuminous, indicating the point of
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danger. But although I considered his vigorous frame and the rapid

course of his disease fully warranted my taking ~xvi. of blood, it is

worthy of remark that he paid the penalty of this large abstraction by a

prolonged convalescence.

Another point is worthy of comment in this case—viz., that after the

rigor which ushered in the pneumonia, he ate a hearty breakfast, with

ham and eggs. This animal food, conjoined with the absorption arising

from the pneumonic exudation, must have surcharged the blood with

nitrogenous products, and thrown an amount of excretion upon the kidneys

which they were unable to execute. Hence the uraemia and the coma.

There can be no doubt that many of the so-called apoplexies, which,

among our fox-hunting and high-living forefathers, followed the con-

sumption of a hearty meal, were owing to a similar cause, and why blood-

letting came to be established as a means of cure. We now recognise

that coma from uraemia, in vigorous constitutions, should in fact be treated

by venesection, while coma from arterial hemorrhage, softening, or concus-

sion, would, in many cases, be rendered more fatal by the same remedy.

In this case also, it is worthy of observation that a spontaneous

diarrhoea appeared the day after the coma disappeared, in consequence of

bleeding—which continued more or less for a week. It has been recom-

mended, especially by Dr. Eichardson, that the functions of the alimentary

canal and skin should always be increased in such cases to produce a

depurative effect, and it is very possible that this was secured in the present

case by the profuse watery evacuations which occurred. The practice

cannot but be regarded as judicious where the health is vigorous, although,
«

-i usidering the tendency to anaemia should the renal disease become

chronic, caution should always be exercised in its execution.

CCXC*

—

Incipient Uraemia— Acute Desquamative Nephritis—

elimination of Uric Acid and Urates— Recovery.

History. Francis BfEwan, »t 7 admitted December 16th, 1867. He had
merely four years ago, from which lie slowly recovered. Since then lie

in<. I well in genera] health until December 12th, when he went to school
ad ran about the Btreets without his shoes and stockings, having been wearing them

previously. On returning home it was noticed thai his face was slightly swollen, and he

complained of headache. Next day the 18th he vomited all his food. On the 14th
. went out without shoes and stockings. <>u the 15th all his symptoms were
the nice and eyelids were so swollen that la- could not sec. 'The feet were

oedematous. Pain in tie- head increased, with drowsiness. On the 10th he came to

the Infirmary.

Symptoms ok Admig eon. General appearance pale and anaemic. The cheeks
and eyelids are swollen. The feet, ankles, and legs oedematous, pitting strongly on

Slight ascit aty, turbid and smoky in colour, and deposits a

copious white noculent precipitate, highly albuminous
j p. gr. 1005. On microscopic

examination thi te of numerous epithelial casts of the uriniferous tubes,
1 casts -I bl [-globules agglutinated together by a finely molecular matter.

Complaii of no pain, which, however, is elicited on deep pressure oyer

bronchitic cough. Pulse 76, of fair strength. Sleeps profoundly and
adency to drovi Iness. Other functions normal. To be kept warm in bed,

\\ 8p. /Ether, nit., ."~>i.i
;

"Potass. Acet. r>i,i ; Aquas,

fuls to be taki n < p< ryfour h
'

, h. The bowels qoI hai ing 1" en opened
1 he bowel - have been

! day the quantity of mine pa Bed is much larger,

Mi. Troutbi ck, I linical Clerk.
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December 'list.—Cough and expectoration increased. Appetite bad. Otherwise the

same. To have a warm vapour bath and the dry cupping over the loins repeated.

January ith.—Since last report the patient's symptoms have been gradually diminish-

ing. The albumen, the blood, and epithelial casts, have now disappeared from the

urine, and been replaced by copious urates and crystals of uric acid. The oedema has
also now disappeared. Has been taking nutrients. Habeat Potass. Acet., gr. xv., ler in
die. January 8th.—Copious deposit in the urine to-day, which was found to

contain numerous truncated columnar crystals of uric acid, mixed with a few granular

casts. General health good. January 11th.—Urine clear and healthy. Dismissed
cured on the 27th.

Commentary.—This is a very good example of the rapid anasarca

caused by catching cold, and the production of acute desquamative

nephritis. Head symptoms of poisoning with urea were evidently getting

intense before his admission to the house, but then subsided under the

influence of rest in bed, dry-cupping over the loins, and gentle diuretics.

So far from these remedies being contra-indicated in these cases, as some
suppose, they appear to me to be directly called for on pathological

grounds. The uramria and dropsy arc dependent on obstruction of the

tubes, and the increased flow of urine, favoured by taking a little nitrous

ether and acetate of potash, certainly favours the process. Care was also

taken to keep the surface warm in bed, to produce diaphoresis by means
of the warm vapour bath, and to relieve the congestion of the kidneys by
dry-cupping over the loins. In this way the disease, though acute and
violent, was rapidly conducted to a favourable termination.

—

(See p. 82 G.)

Alterations in the Kidney tending to produce Urcemia.

We have previously described the lesions which affect the kidney

under varied circumstances. (See Nephritis and Bright's Disease.) I

avail myself, however, of the excellent recent publication of Dr. Dickinson,

to show, from his carefully-prepared sections, some characteristic represent-

ations of the desquamative, waxy, and fibroid alterations of those organs.

I also demonstrate two sections from a kidney affected with the ex-

Fig. 538. Thin section of the healthy cortical substance of human kidney. 40 diam,

Fig. 539. A similar section of a kidney affected with desquamative nephritis, the

darker portions showing the obstruction in the tubes (Dickinson). 75 diam.
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treme stage of fatty degeneration, and give further illustrations of the

changes I have observed in the tubes during the course of this disease.

It may easily be understood how any of these processes, or their com-
bination in various degrees, which is very common, by causing retention

gEMBfc

-j

li 540 Pig. 541.

oi excretory matters, may occasion a poisonous state of the blood. It

[riusi not he forgotten, however, that a comparatively slight disease affect-

substance of the kidneys very generally, is more to be feared

than one causing more disorganization, which comes on slowly, or is only

partial in Its operation. I have seen fatty degeneration of the tubes, for

- tion of the cortical substance of a kidnej with coagulated waxy

! be Malpighian bodies are enlarged and more translucent, from

, tion.

il. Similar section of a kidney, indurated and contracted, showing hyper-

of the fibrous ti sue, and con equenl aggregation of the Malpighian bodies

75 diam.

i the tubular portion of a kidney, showing some of the tubes

; fatty degeneral ion. 76 diam.

! ubstance of the same kidney. The convoluted

irded with fatty matter. The Btraighl tubes in this, as in the

Ph< ftbrou ti ucture li\ nei tropliied. 76 diam.
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example, gradually proceed to a groat extent, without causing any symp-

toms either of Bright's disease or of uraiinia. On the other hand, I have

seen marked symptoms of urremia terminating in death, where only con-

gestion or slight opacity of the epithelial cells could be discovered
; but

then, such alterations affected the whole of both organs. In any case,

obstruction, or impeded secretion, and very commonly both, are, so far as

they can be ascertained, frequent anatomical causes of uraemia.

Pathology of Uraemia.

That disease in the kidney, therefore, by preventing the excretion of

water and the nitrogenous elements, should cause dropsy and general

perturbation of the system is easily comprehended. But the questions

next to be resolved are— 1st. Do the nervous symptoms arise simply

from the accumulation of urea in the blood, or, as is alleged by Frerichs, are

they caused by the decomposition of that urea into carbonate of ammonia ?

In other words, have we to do with a uraemia or an ammonisemia (Vogel) ?

It would appear that the normal amount of urea in the blood is in 100

parts 0.0 1G, and that in many cases where symptoms of poisoning have

been well marked a much larger quantity has been detected in that fluid.

On the other hand, examples are not wanting—some of which are referred

to by Owen Bees, Christison, Bright, Babington, and Frerichs,* in which,

notwithstanding that an extraordinary accumulation of urea in the blood

was proved to exist by chemical analysis, no symptoms of poisoning were

manifested. Two kinds of experimental proof have been advanced to

determine this question — 1st. Injections of urea into the blood ; and 2d.

Extirpation of the kidneys in living animals.

* Die Bright'sche Nierenkrankheit und deren Behandlung, 1851, p. 108.

Fig. 544 to Fig. 550. Progress of fatty degeneration in the tubuli wriniferi.

Fig. 544. Appearance of a healthy renal tube in the cortical substance.

Fig. 5io. Commencemenl of fatty degeneration.

Fig. 5 10. Fatty degeneration of a tube further advanced, the oil-molecules outside

the nuclei.

Fig. 547. Fatty degeneration, commencing in the nuclei of a tubule, from one of

the Malpighian Pyramids.

Fig. 548. Distension and bulging of a tube from collection of fatty molecules.

Fig. 5 19. No trace of uuclei or cells in a tube.

550. Complete distension of ;i tube, with fatty molecules, some of which,

by melting together, have formed large oil-globules. A bulging of the wall lias hurst.

220 diam.
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In 1822, Segalas* injected urea into the veins of various animals, and

his conclusions were— 1st. That urea so injected is eliminated very rapidly

;

2d. That it is a most powerful diuretic j and 3d. That urea has no

sensibly injurious action on the animal economy. These results have

been confirmed by many other experimenters. Treitz,t especially, has

injected from 10 to 12 grammes of urea into the blood of dogs without

causing uraemic poisoning. He even nourished, as he says, a dog on urea,

causing it to eat two grammes every two hours, with a like negative re-

sult. On the other hand, Dr. Eichardson has shown that if, instead of

injecting urea directly into the blood, a watery solution of it be intro-

duced below the skin, or into the peritoneal cavity of animals, poisoning

rapidly occurs. He says, " In young warm-blooded animals, as young

rabbits, the injection of 60 grains of urea, dissolved in 120 grains of

water, is followed within an hour by tremors and coma ; the tremors

soon lapse into active convulsions, with rolling on the side and constant

twitching of the ears. In three hours the coma is most profound, and

the convulsions more feeble. Death occurs about the fourth hour after

the injection ; while recovery, if that take place, commences about the

same period. The pupils are fixed and dilated, and the breathing is

very irregular." J It must be admitted, however, that the dose employed

by Dr. Eichardson was very large, and that among the effects he describes

we miss the primary coma without convulsion, which constitutes so com-

mon a feature in the human subject when the kidneys are affected.

Extirpation of the kidneys has not led to more satisfactory results.

Claude Bernard and Barriswill did not find the urea in the blood in-

creased after the operation, § and Zalesky met with no better success. II

The theory of FrerichsIF therefore is, that the urea accumulated in

the blood, in order to be poisonous, must encounter a ferment there, by

means of which it is transformed into carbonate of ammonia. He sup-

ports this new by endeavouring to establish the following propositions

—

viz. 1st. That urea is readily transformed into carbonate of ammonia

under favourable conditions ; 2d. That chemical analysis demonstrates

the presence of carbonate of ammonia in uraemic blood; 3d. That the

injection of carbonate of ammonia into the veins of an animal produces

all the symptoms of anemia. Each of these propositions has been

attacked ; and there arc strong grounds for believing that no one of the

three is correct Thus :

—

1 . Schottin,** Qammondytt and Stockvis33 deny the possibility of urea

: insformed into carbonateof ammonia in the blood of a living animal.

The Latter, after both injecting urea into the blood and introducing it into

mach, found that it passed out of the economy in increased quantity
•. ithout exhibiting any evidence of being transformed

log. par Magendie, 1822,
|

i Prager Vierteljahrschrift,

\ clepiad, L862, p. 178.

2 Ajchirea Oea de Blededs 17, T. riii. p. 187. || Op. cit., p. 107.

" iv lib< r den Ur&mi chi n Process, Tubingen,

Lehre von der Ur&mie, Virchow'a Archiv. L862, p. 91.

Mi dico < 'liii m
|

; N. i T] d • !n. \
• -I < • q< . t. i , p i

,
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into carbonate of ammonia. A similar conclusion was arrived at by M.

Gallois.* With the facts furnished by these observers and experimenters

before us, we must therefore reject the first statement of Frerichs as

not proven.

2. It is now admitted that the experiments by means of which

Frerichs sought to demonstrate the existence of ammonia in the blood of

uremic patients are faulty. According to him a ferment is necessary,

of the existence of which there is no proof. Hammond pointed out that

Frerichs' method of demonstrating the existence of carbonate of ammonia,

—viz. by distilling the blood, collecting an ammoniacal fluid, and then add-

ing caustic potassa so as to evolve an ammoniacal odour—constitutes no

proof that urea is transformed into that salt ; and Eichardson agrees with

him in this statement.f While Frerichs' views have been supported to

a certain extent by the experiments of Petroff and Zalesky,J very careful

analyses by Kiihne and Strauch,§ are directly opposed to them. Their ex-

periments were seven in number ; four in dogs in which the ureters

were ligatured, and three in dogs in which the kidneys were extirpated.

On examining the blood of these animals when dying of uraemia, and em-

ploying the most delicate test for ammonia known—viz. that of Nessler

—

they could not find the slightest trace of carbonate of ammonia. Eecent

experiments of Eommelaere || also show that although this salt may be

present, its amount is so small as to be incapable of producing the symp-

toms called ursemic. We cannot, therefore, consider that experiment has

shown carbonate of ammonia in the blood to co-exist with and to occasion

uroemic symptoms.

3. According to Frerichs, injection of carbonate of ammonia into the

blood causes the same symptoms as are present in uraemia; IT a statement

which has been confirmed by the results of some experimenters, and opposed

by those of others. Among the former may be cited Orfila** and Schot-

tin and Petroff ;tt and among the latter may be named Oppler£t and

Eichardson. The latter experimenter says, " When ammonia is injected

into the blood of animals through the veins in sufficient dose to produce

symptoms at all, very violent so long as they last, terminate almost im-

mediately either in death or in recovery. The great symptom evinced

is active violent convulsion, tetanic convulsion. In its intensity, this

spasm is different from ursemic convulsive movements, and equally differ-

ent from the convulsion that may be excited by urea ; there is no recur-

rence, it has for its finish death or convalescence ; but in the convulsion

from urea, and in the convulsion of uraemia, there is first convulsion, then

respite, and so on, over and over again for hours perhaps, or even days." §§

It must be admitted that it is very difficult to draw pathological conclu-

sions from the mere character of convulsions in different animals, if these

be not extremely well marked. Dr. Eichardson cites other facts derived

from several observations made by the late Dr. Barker of Bedford, on

* Gazette Medicale, 1857
; p. 258.

t Asclepiad, p. 181. $ Virchow's Arclriv. 18C2, p. 96.

§ Lehrbucli der Physiol. Chemie, p. 250.

|| De la Pathologie des Symptomes Uremiques, p. 18. "II Op. cit., p. 01.

** Traite de Toxicol., tome i. pp. 321 and 331.

+t Virchow's Archiv. 1861, p. 264. # Op. ciL, p. 183. §§ Op. cit., p. 182.
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Large doses of carbonate of ammonia give]) to dogs.'
:
' He also describes

an experiment performed by himself on a guinea pig. which was made to

breathe ammonia in a closed chamber,! and refers to an interesting case

by Iluxham, of a young gentleman who had eaten large quantities of

carbonate of ammonia.* In none of these instances did the salt occasion

symptoms resembling those of uraemia. Besides, there never has been

found in the blood anything like the quantity of ammonia which it has

been found necessary, experimentally, to inject into the veins, in order

to cause any effect whatever.

It results, therefore, from these inquiries, that the theory of Frerichs,

so far from being established, must on the whole be regarded as incorrect.

( )f the other theories advanced, there are two which merit attention

—

viz. 1st, That of Treil/,§ who regards changes in the alimentary canal to be

connected with the production of uraemia, when excretion by the kidneys

is interfered with, an opinion supported by Stokvis ;|| and 2d. That of

Owen Rees, who suggested that the nervous symptoms resulted from

tenuity of blood IT or anaemia—a theory partly supported by Traube. The

first of these theories is founded on the notion that the mucous membranes

excrete urea in the form of ammonia, and if these are embarrassed, then it

may be re-absorbed. Although it is very doubtful whether this be the

correct explanation, it appears to us not the less certain that excess of

animal food may, under particular circumstances, by increasing the accu

mulatiou of urea through the primary digestion, be a cause of uraemia.

(See Case CCLXXXIX.) That o-deina of the brain causes the nervous

symptoms is negatived by the fact that in many fatal cases no oedema can be

discovered. (See Cases CCLXXXVIL CCLXXXYIII.) On the other

band, the brain is often pale and anaemic, the blood watery, and the

coloured corpuscles diminished. (See Case CCLXXXYII.) Can these

last changes produce the symptoms of uraemia ?

The leading symptom when the function of the kidneys is interrupted

is certainly dropsy, and that of a general character, constituting

anasarca. Such water may be absorbed into the blood, diluting

that fluid and dissolving or otherwise changing the blood-corpuscles,

thus causing anaemia, or more correctly speaking Hydrcemia. The symp-

toms of hydraemia are occasionally headache and drowsiness, and frequently,

in children, convulsions and coma, SO that there can be no doubt they

may closely resemble those of uraemia. In dogs, Dr. Richardson found,**

that when fluid equal to a fifth part of the weight of an animal is

injected into the peritoneal cavity, it dies, drowsy and comatose, in from

ten to twelve hours. If less be injected, the animal gradually recovers

fr«.m bis Bomnolency in a few days* the first indication of convalescence

being a desire for food. When suffering from the effects of the injection,

the blood is thin, feebly coagulable, and the coloured corpuscles are en-

e .in oval form. No relation, however, has been ob-

served to exisi between the amount of dropsy and the intensity of ureemic

symptom in man, as the four <;i , s recorded will .-how. Many cases of

Op, tit., p. im.
i Op. "V.. p. 187.

m lignanl I Icerou Sore Throal ;
London, !

7.".;.

i
-.. p 519

•
l

•

Op. tit. p 171 et '/
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hydremia also occur in adults to an extreme degree, without the symptoms
of uraemia, in which disorder a blowing murmur of the base of the heart

with the first sound has seldom, been heard. We cannot, therefore, adopt

the idea that the head symptoms are the result of watery blood. Ac-

cording to Traube, it is not only diminished density of the blood, but

increased tensity of that fluid on the circulating apparatus which causes

the result—a view in which he has been supported by Munk,* and this

cause, more or less, associated with some of the others referred to, certain!}

offers a sufficient explanation of the phenomena produced.

In a recent memoir on this subject by Dr. Eommelaere of Brussels,!

he endeavours to show experimentally that the various causes to which

we have referred do not act alone. He argues that when the functions

of the kidney are interrupted, not only do the azotised products of

nutrition cease to be eliminated, but water accumulates in the system,

causing impoverishment and increased tension of the blood. His con-

clusion, therefore, is that the effects are ascribable not to one cause, but to

many causes combined. This result appears to us warranted in the

present state of science, and has the merit of not only explaining the

contradictory results of past experiments, but of accounting in a satisfactory

manner for the varied phenomena which we meet with in different cases.

Thus sometimes an excess of urea or ammonia in the blood may be present,

and at others too much water and an increased tension of the vessels. Hence
the presence, absence, or various combinations of dropsy, headache, convul-

sion, or coma, as one or the other predominate, or as they act upon this or

that part of the organs or tissues affected. In short, there are grave

doubts whether, strictly speaking, such a condition of the blood as urae-

mia can be said to exist as the invariable cause of the cerebral symptoms.

The treatment of uraemia when incipient is the same as that of Bright's

disease, and must be directed to favouring excretion by the skin and

kidneys. (See Bright's Disease.) Dr. Dickinson recommends copious

drinks, in order to flush the uriniferous tubes, and wash out their contents.

The indication is sound, but after what has been said as to the influence

of dropsy and the probable occurrence of hydramiia, it may be questioned

how far introducing fluids as drink would be good practice. Dr.

Richardson condemns diuretics, and highly lauds blood-letting and

purgatives. I have already shown that the dread of the former reme-

dies is more hypothetical than real. Of the advantage of the two
latter, I consider Case CCLXXXIX. affords strong proof. Whatever
theory of general blood-letting be adopted— whether, according to

ancient doctrines, it extracts the materies morU from the blood, or whether,

in harmony wTith recent ones, it removes tension from the blood-

vessels— ought not in the present state of our knowledge to in-

fluence the practice. When, in acute cases, coma occurs in young and

vigorous subjects, under circumstances where organic lesion of the

brain is not the cause, it will prove not only a valuable but a

necessary remedy. If, on the other hand, the strength be reduced,

the constitution weak or depraved, instead of venesection, cupping to 6

' Berlin Klin. Wochenschrift, 1864, p. 113.

1 De la Pathologie des Symptomes Uremiques, Bruxelles, 1*67.
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or 8 ounces of blood may be tried, and is often effectual. A careful

perusal of the report in Case CCLXXXIX. on 2d June, when the patient's

lite was saved at the hospital visit under most desperate circumstances,

ought to satisfy others, as it did all who were present, of the utility of

blood-letting in uraemia It was not pneumonia and dyspnoea which we
attempted to remove, but profound coma after delirium, with scanty and

albuminous urine in a young and vigorous subject. In Case CCLXXXVIII.

,

which died in the same ward, we had not the same indications. At one

time only was a trace of albumen present in the urine. On the evening

of the 4th of June, however, symptoms of uraemia became well marked.

The house-physician tried bleeding as well as the wet sheet, but both

failed. At the post-mortem examination, Dr. Stewart, the pathologist,

recognised desquamative nephritis, and on examining the urine in the

bladder, it was found to contain albumen. As the man was sensible at

the time of visit, there is every reason to believe that the blood-poison-

ing must have appeared later in the day, and acted with great rapidity

on a feeble constitution. This case, therefore, not only shows how quickly

the renal complication may sometimes act, but confirms the conclusions

which I have drawn as to the innocency of simple pneumonia. (See

pneumonia, p. 713.) It is probable, that when moderate purgatives can

be employed without diminishing strength, they tend to prevent a recur-

rence of the head S}anptoms. (See Case CCLXXXIX.)

POLYSAECIA OE OBESITY.

Case CCXCI*

—

Great Obesity— Fatty Degeneration of Heart and

Muscular System generally—of Liver and Kidneys—Hypertrophy and

Dilatation of Heart

History.— Anne Gilchrist, Bet 42, a cook—admitted Juno 17th, 1857. With
ption of an attack of rheumatism when lu years of age, she has enjoyed goo<?

health until three years ago, when she raptured a blood-vessel in the lung from over-

exertion. Leal March she caught a cold, and shortly afterwards observed a swelling

of the feet, gradually extending up the extremities. Since then she has suffered

much from dyspnoea, She has been of a lull habil of body since the age of thirteen ;

has indulged largely in eating and drinking; besides spirits, having drunk at least

a bottle of porter daily. She has always been exposed to large fires in the kitchen,

and in consequence of corpulence has taken Little exercise.

Symptoms on Admission.— The woman is of an unwieldy size from corpulence.

The circumference of the body at the umbilicus is <>1 inches, "(' the call' of the leg 20

inches, and Of the ankle 18 inches. She can lie On either side, bul is very uneasy on

the back. Sligh.1 exertion produces dyspnoea. The sounds of the Lungs and heart

are norn I on of the latter organ is unsatisfactory, in consequence of the

uncommon size of the left mamma, and accumulation of fat. Pulse 82, regular ami

th. Tongue covered with a thick fur. Appetite good. Urine scanty

and turbid, p. "i. 1015, albuminous on being heated. The skin over the abdomen
and loW( i- indurated and coarse. The scales of the house will only

much heavier than this. To have a scruple dose of

'ay, Full diet and I "-.. of wme daily,

I sine,, admission pulse better, ami passes

more mine yesterday voided 80 oz. July '.'///. Has passed from 20 to :;<> <»x. of

mine daily, and the li I to be cedematous. Complains of loss of appetite.
i / ,",

.

i

•
"'/. July in///. •- Trine again scanty, only

/ it,ni digitalis pill three times <i"ilu, in

' Reported by !>r. John Olen, Residenl PI
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addition to the powders. July 11th.—At the visit to-day was found lying on the right

side, too weak to raise her head, and breathing with difficulty, the respirations being
short and laboured. The urine was again deficient in quantity, and there was con-

stipation. A drachm of the compound Jalap poivder was ordered to be taken immedi-
ately. In the afternoon, before the powder had operated, she suddenly grew livid in

the face, a tracheal rattle was heard, and in two minutes she expired.

Sectio Cadaveris.—Fourty-four hours after death.

External Appearances.—Body of enormous size, owing to excessive develop-

ment of adipose tissue. The head appeared to emerge without any neck from the

trunk. Mammae enlarged, each above the size of an adult's head. The following

measurements were taken :

—

Height
Circumference of chest below nipples

Breadth from shoulder to shoulder

Circumference of abdomen
,, mammse at base .

,, upper arm
,, lower arm
,, thigh

,

,

leg below the knee

,, ankle
Thickness of integument over sternum

,

,

,

,

abdomen

Thorax.—Heart much enlarged ; it weighed 22 oz. All the cavities were dilated,

the walls retaining their normal thickness. The valves were healthy. The muscular
tissue of the heart was pale and soft. The lungs were healthy. The osseous walls of

the thorax were not larger than usual, the breadth internally being 11J inches.

Abdomen.—There were two ounces of serum in the peritoneal cavity. The liver

was much enlarged, weighed 7 lb. 10 oz., and was of a pale fawn colour. The two
kidneys weighed 13^ oz. They were of soft consistence and pale colour. The spleen

weighed ] 2>\ oz. ; it was softer than natural. The intestines were healthy, and with
the exception of a few cysts in each ovary, the other viscera were normal.

Microscopic Examination.—The muscular tissue of the heart was seen to be in

an advanced stage of fatty degeneration. The cells of the liver were crowded with
large drops of oil, and the nuclei of many of them were absent. The cells of the

kidney were also very fatty.

Commentary.—The circumstances in which this poor woman was

placed were exactly those most favourable to the production of obesity.

As cook in several noblemen's families, there had been no necessity for

her undertaking much personal exertion, and having a good appetite and

sound digestive organs, she indulged largely in eating and drinking,

whilst always more or less in a heated atmosphere. It is much to be re-

gretted that her exact weight was not ascertained. When standing on

the Infirmary scale, which only allowed us to weigh to the extent of 25

stone, it seemed as if she was at least 5 stone more. In a table of obese

persons given by Dr. T. K. Chambers,* one man is said to have weighed

3G stone, but he was 6 feet 1 inch high ; two others, a man and a woman,
weighed 28, and another woman 26 stone. In the case before us the

increase of fat had certainly arrived at an extent seldom witnessed in the

human subject, and with the result of gradually causing fatty degeneration

of internal organs essential to life. Latterly, from fatty degeneration of

the kidneys, albuminuria made its appearance, with oedematous limbs.

From this, however, she might have recovered, had not the advanced

fatty degeneration of the heart and liver so enfeebled the circulation as

to render fatal syncope at no distant period certain. It is probable that

the change of diet and absence of her accustomed stimuli contributed to

the result, although every care was taken to counteract such causes of

exhaustion as much as possible.

* On Corpulence ; 1850, p. 139.
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Mr. Banting, in a pamphlet On Corpulence, London, 18G4, tells us

that, acting by the advice of his medical attendant, he reduced his weight

in twelve months from 202 lbs. to 156 lbs., by abstaining from bread,

butter, milk, sugar, beer, and potatoes. Though this plan of diet unques-

tionably diminishes obesity, care should be taken to adapt it to the

exigencies of particular cases. The not following this precaution has

already led to injurious effects in many persons (see p. 322).



CONCLUSION.

The Ethics of Medicine*

Gentlemen,—After a lengthened period of study, and a series of exami-

nations, intended to test the amount of your knowledge, you have re-

ceived the degree of Doctor in Medicine, the highest academic honour

it is in the power of any University to confer. The direct connection

which has hitherto existed between you and your teachers here terminates,

and all those restraints which public opinion and legal forms have im-

posed upon the uneducated are removed. The energies which you have

hitherto employed in acquiring the necessary preparatory information

you may now dedicate to the practical affairs of life. In short, gentle-

men, you this day obtain a high status in society, and without, I hope,

ceasing to be students, you become members of a liberal and highly hon-

ourable profession. Such an event constitutes an important epoch in the

life of every man, and is well calculated to excite not only deep feelings

of reflection in yourselves, but those of lively emotion in all who are con-

cerned (and who is not 1) in the progress of that art which is directed to

the prolongation of life and the cure of diseases. It will not, then, be

considered superfluous if, in obedience to established usage before you leave

this institution, a member of the medical faculty seizes the opportunity

of offering to you a few words of advice, of pointing out the importance

of your future profession, and describing to you the spirit in which it

ought to be practised.

I. The first piece of advice that I shall take the liberty of offering is,

always to cherish a feeling of deep responsibility. A medical man is the

earthly arbiter of life and death. He is the guardian of our race through

the dangers of birth and the perils of infancy. He is called upon to

treat the different maladies which can afflict the human frame, under

every circumstance of climate, age, sex, or condition ; and lastly, when
all means fail to prolong life, it is his duty, if possible, to alleviate those

pangs and diminish those sufferings which accompany the separation of

the soul from its present dwelling-place. If, then, we regard him as the

soother alike of the entrance and the exit of this life, as the first and the

last friend of frail humanity, and if we further consider him, in the social

scale, as the superintendent of all public and private institutions for the

sick and the insane, as the adviser of legal tribunals in the administration

of justice, and as the regulator of the sanitary conditions of armies, fleets,

and, indeed, of nations, it is scarcely possible to conceive a vocation in

which every feeling of duty and honour ought to incite to activity and

* An address delivered as Promoter of the Medical Faculty to the graduates in

medicine. August 1, 1849.



1016 CONCLUSION.

usefulness ; to the cultivation of his intellectual powers and resources ;

*

to a life of beneficence and integrity, and above all to a sense of the

deepest responsibility. This feeling is one which the most experienced

and able practitioner can scarcely shake off, and which ought to press,

with enormous force, upon those who are newly called upon to decide

concerning the awful affairs of life and death. A fellow-creature having

received some violent accident, or being attacked by acute disease, calls

upon you for assistance. There may be no more experienced practitioner

near ; there is none to consult with ; the danger is imminent, and you

feel conscious that not only something must be done immediately, but

that what is done may save or destroy. Then there rushes upon your

mind a peculiar feeling of dread and anxiety, rendered more embarrassing,

perhaps, by the conviction that your future prospects may be influenced

by the manner in which you conduct the case before you. Such a cir-

cumstance as I have supposed may happen to any of you at the com-

mencement of your career, and it is then, you will perceive, that the only

true support to be depended on is a consciousness that you are enabled

to put in practice all those means which the present condition of the

science and the art of medicine have recognised as being correct. At
such moments there will be impressed upon you the conviction that the

good of your patients, and your own mental tranquillity, are intimately

united
; you will see the advantage of having studied your profession,

not merely as an object of gain, but from a love of its intrinsic excellence

—not because it brings you consideration and respect, but because it en-

ables you to do good and to relieve suffering—not with a vain effort at

exhibiting your superior knowledge, but with that humility which is the

necessary result of true wisdom.

The object of medicine is to preserve health, prolong life, cure diseases,

and thereby to forward the happiness of mankind ; and it is evidently

tin- duty of those who practice it to lose no opportunity, and to adopt

every means of prosecuting that object to its fullest extent and in its widest

signification With this view, gentlemen, your past studies have been

directed to the acquirement of various kinds of knowledge, the purpose

of which bas bees not merely the obtaining of professional rules, but en-

larging the mind and cultivating the reasoning powers. The time has

now arrived when you must concentrate the miscellaneous information

yon have gathered together, in order better to carry out that particular

kind «.i' practice which you in future intend to pursue. Any of the bo-

called b dences may (should your tastes allow) be still further

ited, but not to the, exclusion of more important mailers. Your
duly is to cure ili«' sick and relieve Buffering, ami not to be distinguished

as a chemist, a botani 1. or a naturalist. Neither is it expected that you

should have all the knowledge which each of your teachers possesses in

cial <1' partment, but that from the whole you should have obtained

such a sum of Learning, and such an available kind of information, that

yon may undertake tic serious duties of a medical practitioner with

and advantage t'» the public. Such an amount of

in tie- n .I'h <>f all ; and Bhould there have been any

deficienciei or omi siona in your pasl career, you are imperatively called

upon t>. rem
i nee P< i hap • it is unnecessary l>>v me
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your education is not complete ; indeed, in one sense, it may be said to

be only beginning. Hitherto, you have depended on others, now you

must advance by yourselves—the information of collegiate life must be

perfected and elaborated, in order to meet the exigencies of every-day

affairs. You must prune away those imaginings in which the student

loves to indulge, and direct your thoughts to the stern realities before

you. Eor this purpose, you should seize the interval which may elapse

between your retirement from the schools and the commencement of

actual practice, in arranging your past acquirements for ready use, and in

extending, by every possible means, your experience in the observation

and treatment of disease. By so doing, I consider you will be best

qualified to meet the serious responsibility you have to undertake, and

will thereby attain that comfort of mind and true respectability which

the proper and enlightened exercise of our noble profession can alone

secure.

II. This leads me, in the second place, to impress upon you the

importance of practising the art and cultivating the science of medicine

in a spirit of sincerity and of truth.—It is a well-known fact, that whilst

the public can judge with tolerable correctness of merit in any other

profession, it is wholly incapable of forming an estimate of ability in

medicine. The structure cf the human body, the functions it performs,

the laws which regulate it, and the derangements which affect it, are to

mankind in general completely unknown. All that your patients will

concern themselves with are results—but so ignorant are they of the

means by which results are obtained, so little do they know of the opera-

tions of nature as distinguished from those of art, that they are especially

liable to be led into erroneous conclusions. In consequence, unprincipled

persons, from time immemorial, have successfully practised on public

credulity, and some specious but shallow theory, some vaunted nostrum,

some peculiar accomplishment, or some singularity of manner, have each

in turn been made the means of imposition. It is expected of you,

gentlemen, that you are so well grounded in the facts and principles of

medicine, as to be enabled, on all proper occasions, to put down ignorant

presumption, refute false doctrines, and expose artful knavery. You will

remember that medicine is a progressive science, and that whilst the wise

and learned who have cultivated it have done much, more remains to be

accomplished. You will therefore readily acknowledge its imperfections

where such truly exist, and prefer a frank avowal of ignorance to a false

assumption of knowledge.

There is one great difficulty you will have to encounter—viz. that

the rules and principles which guide the profession in the course of

time undergo a considerable variation. The arts and luxuries of life,

the physical changes of the globe, and the differences of education and
civilisation, to a certain extent modify the constitution of man and the

diseases to which he is subject. Maladies described as existing in

former times are now unknown, whilst others are altogether of modern
origin. It is of the utmost consequence, therefore, that the medical

practitioner should be alive to the importance of following the progress

of his art, and not imagine that at any time he has learned all that is
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useful, or that he can ever reach that point where improvement is not

to he gained. At the same time, he must learn, amidst the multitude

of suggestions, the number of theories, and the opposing statements

which will perplex him, to reject what is worthless, and only adopt

what is truly useful. In all such cases, the best rule is to be on your

guard against loose and confident plausibilities, especially where such

are advanced, not in their true character as hypotheses, but as estab-

lished laws which are to regulate your practice at the bed-side. It

is sometimes allowable to give a certain rein to the imagination, and

cultivate that power of generalisation which has led to the most im-

portant and brilliant results in science ; but if this be not controlled

within its proper limits, nothing can be more mischievous, especially

when the errors may affect the lives of mankind. Strive, then, so to

improve your intellectual resources and observing powers, that you

may be enabled to shun error and admit truth, especially avoiding all

those easy and fallacious paths to knowledge into which the interested

endeavour to trap the unwary.

A desire to practise your profession in sincerity and truth, will also

lead you, in cases which you have not particularly studied, or which

demand special kinds of treatment, to require the assistance of some

brother practitioner. No two persons prosecute their study in exactly

the same direction; and the subject of medicine is so extensive, so

complicated, and requires so much application, that it is almost im-

possible for a single individual to become master of the whole. Vanity

and self conceit, it is true, have led some men to maintain the con-

trary ; but where is the individual who is at the same time a good

physician, a good surgeon, and a good obstetrician? There are many,

doubtless, who practise very usefully in all these branches, and you
may be so circumstanced hereafter as to do the same. If so, you will

11 i ly be often consulted in cases where you must feel internally

convinced that you cannot do full justice to your patient, and then it

will be right to bear in mind that, if you possess a greater share of

information in some respects than others, they in certain particulara

know more than you. Do not, then, he deterred by a false feeling of

shame, or a desire for gain, from consulting your medical brethren;

reciprocal services beget mutual kindness, and it is at all times better

i the treatment of a case you do not understand, than subject

yourselves, by undertaking it, to a perpetual series of mortifications

and disappointments. By exercising your profession, then, in a spirit

of lincerity and truth, you will be animated by a proud desire to advance
in to public confidence, rather than your own immediate interests

;

you will despi e the miserable vanity of announcing what is new, with

crapulous regard to ii> being correct. Xbu will, while retaining
;

i! of thinking boldly for yourselves, nol forget that observation

is difficult, theory imperfect, and experience frequently fallacious. Sou
will id, therefore, rashly substitute your own authority for that of

Ledge is more extensive, or commit yourselves to the

ephemeral d the day, by which a few otherwise respectable

men have lot their prof< ional reputation. Sou will remember that

youth are almost always modified by tic experience
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of age ; and that the wisest and most eminent men of science have given

the best proofs of a solid understanding by the readiness with which they

have acknowledged their own ignorance.

III. The third and last point to which I shall direct your atten-

tion is, that you ought to be strongly imbued with a sense of duty and of

moral obligation.—No profession demands that its members should be

governed in their practice by purer principles of honour than our own.

The medical man is received into the bosom of private families, where

he is intrusted with matters of such a nature that, if they were dis-

closed, they would be attended with the greatest distress, and would

plunge parents or children into the most bitter and poignant agony.

It is your office not only to regulate the corporeal, but, in many cases,

the mental derangements and irritability of your patients ; but who can

govern the minds of others if he is incapable of commanding his

own 1 Prudence, sobriety, kindness, and delicacy of feeling, are there-

fore especially enjoined upon those who treat the sick. It is true, you

will labour among scenes of woe, and have to watch incurable diseases

and loathsome maladies ; but he whose sensibility is thereby blunted,

and who can look with indifference on the agonies of a fellow-creature,

will seldom feel that anxiety, or experience that watchfulness, which

is so necessary for detecting the true condition of his patient. Self-

interest is the worst of all models for a medical practitioner, and is a

vice which our profession may proudly claim exemption from. You, I

trust, will never experience it, but rather those pleasurable emotions

which result from lessening human suffering, without thought of profit,

and from exercising friendly offices with that politeness and delicacy of

sentiment which distinguish every man of a gentlemanly and refined

mind. Mixed, as you occasionally will be, with every branch of society,

you must expect sometimes to meet with ingratitude, and be ignorantly

and undeservedly charged with committing errors. All men are liable

to misrepresentation ; and although I do not, at such periods, advise

you quietly to submit to insult, I strongly recommend great circumspec-

tion in manifesting resentment. " Unjust suspicions may attach to an
innocent man ; the general consistency and integrity of his life will wipe

them away ; the imprudences of youth may be repaired by the circum-

spection of middle age ; but .if you once lose your reputation for profes-

sional prudence and honour, you will find, whatever be your attainments,

that your influence is gone, and that you are, in all respects, lost and
ruined men."

In addition to the duties which you discharge to the public at

large, there are others of no less importance which you owe to your-

selves. Opportunities will frequently occur where you may, by looks

or words, seriously injure the reputation of some brother practitioner,

when in reality he does not deserve it. The period of the disease, or

the circumstances which have occurred, may enable you to do what
your predecessor could not. Every good feeling demands that under
such circumstances you should explain the cause of your success to

the patient, and not allow him to suppose his previous attendant was in

fault. Besides, the most scientific and experienced physician may some-
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times err unavoidably, and you must never attempt to aggravate the con-

sequences of his failure by adding to the patient's dissatisfaction. Conduct

of this kind will cause the offender to be shunned, and sooner or later to

feel that no success, and no wealth, can compensate for the absence of

self-esteem or the good opinion of the enlightened and honourable men
of his own profession.

Gentlemen, habitually engaged as you will be at the bed-side of the

sick and the dying, you will have abundant opportunities of rightly

estimating the insufficiency of mere worldly considerations. I think you

will find, notwithstanding what is said to the contrary, that there is no

class of society in which the true spirit of religion is more extensively

diffused than among members of the medical profession. True, they

.shrink from an officious and public manifestation of it, and their habits

of thought teach them to distinguish between trifling forms and essential

truths ; but I know of no calling more practically engaged in acts of

charity, in an abnegation of self, a desire to do to others what we wish

others should do to us, and an endeavour, if occasion require it, to afford

all those consolations which' a pure Christianity can alone impart. This

has ever been the conduct by which all the brightest and most eminent

characters in our profession have been distinguished, and I earnestly

pray that such may be yours.

And now, gentlemen, I and my colleagues bid you farewell, trusting

that whatever part you are destined to fulfil in the affairs of life as

medical practitioners, you will ever labour under a deep sense of responsi-

bility, that you will always act in sincerity and truth, and ever be governed

by a high feeling of duty and of moral obligation. Let us hope that

you will regard your past teachers as your future friends, and that in

whatever part of the world your lot may be cast, we shall still be united

by a chain of good feeling and mutual esteem, which, however it may be

lengthened, can never be cut across. We desire that you will consider

tic- reputation of this University as in some degree identified with your

own, and, whilst on the one hand you take care never to sully the degree

she has this day conferred, on the other you will, by constant good con-

duct, and by well-directed endeavour, add fresh lustre to the reputation

ids among the academic institutions of this great country.
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;

new or abnormal sounds, 73 ; of pulmonary
organs, special rules for, 66 ; sounds elicited

by, 66 ; alterations of natural sounds, 67 ; new
or abnormal sounds, 68 ; of the large vessels,

74 ; relative value of sounds in, 66 ; of aneur-
isms, 631 ; rules derived from, in diseases of
the circulatory system, 557 ; rules derived from,
in diseases of the respiratory s™~L ~

Bael, Indian, use of, in dysentery, 529
Bathing, therapeutic uses of, 328
Bile, detection of, in urine, 110 ; bile acids, 111
Biliary calculi, 274
Bladder, percussion of, 62 ; urinary calculi in,

276 ; opening of ovarian cyst into, 770 ; fungoid
ulceration of, 797

Blood, appearance of, under the microscope, SI

;

in thickened blood, 92 ; in hematocele, 92 ; in
leucocythemia, 93, 882, 887 ; appearance of,

in a case of cholera, 92 ; formation of, from
alimentary matters, and the changes it under-
goes in the lungs, 128 ; determination of, 130

;

chemical alterations in disease of the, 133

;

formation of, 128 ; reabsorption of transformed
tissues into the, 131 ; circulation of, 130 ;

pas-
sage of fluid from, to be transformed into the
tissues, 130 ; chemical constitution of healthy,
132 ; function of the, 132 ; morbid conditions
of the, 132 ; chemical alterations of, in disease,

133 ; diseases of the, 136, 882, 887 ; causes of
disease in the, 136 ;

principle of treatment of,

137 ;
post-mortem examination of, 32 ; micro-

scopic examination of, 91 ; mixture of pus with,
896 ; watery condition of, 1010

Blood-corpuscles, relation between the colourless
and coloured, 882 ; origin of the, 884 ; ultimate
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destination of the, S90 ; structural alterations

in, 93
Blood-forming glands, structure of, 12S, 8S1

;

functions of, 12S

Blood-letting, diminished employment of, in treat-

ment of acute inflammations, 302 ; former
a for, erroneous, 300; local, observations
John Struth ers on, 310 ; can the materies

morbi in the blood be diminished by? 306; can
it diminish the How of blood to the inflamed
part? 3OS ; can it diminish the amount of blood
in an inflamed part? 309; should it be indicated
by the character of the pulse? 312; in acute
pneumonia, 310, 092; useful as a palliative,

313 ; and in over-distension of the right side of

the heart, venous congestion, engorgement,
etc, 317; in functional nervous disorders,

454 ; in uremia, 1003, 1011
Blood-vessels, changes in, previous to inflamma-

tion, 150; new formation of, 219; fatty dege-
neration of, 256 ; mineral degeneration of, 209

Bone, fatty degeneration of, 259 ; formation of
new, 227 ; morbid growths of, 225

Borborygmi, 73

Bowditeh, Dr. H., on thoracentesis, 675
Brain, functions of the, 140 ; distinction between
pressure on and compression of, 149 ;

proper
functions of the, 139 ; effects of removal of, 140

;

amyloid concretions in the, 282, 381 ; softenings
of the, 353 ; abscess in the, 376 ; chronic in-

flammation of the, 380 ; obstruction of arteries
in the, 390 ; hemorrhage in the, 400 ; cases of
tubercle in the, 369, 378 ; cancer of the, 421

;

dropsy of the, 424 ; acute inflammation of the,

376; functional disorders of the, 447
Breathing, bronchial or tubular, 68
Bright's disease, S01 ; casts of uriniferous tubes in,

105, 824 ; cases of, 801 ;
pathology of, 819, 1005

;

forms of, S19; diagnosis of, S23; treatment of, 825
Bronchi, injections of the, in pulmonary diseases.

Bronchitis, acute cases of, 661 ; nature, and treat-
i, 662 ; chronic, cases of, 053; causes of,

itmenl of, 666
Bronchophony, 07

Bronzing <>f the skin, Dr. Addison on, 264
liable, 601

Bulla, definition of, S28

Calculi, biliary, 274; urinary, 875; renal, 275;
• C, 278 ; intestinal, 2S0
of, 210

general description of, 229; scirrhous,
229; encephalomatous, 230; cells in simple
and compound, 290; reticulare of Muller, 280

;

colloid, 282; chimney-sweeps', 218 : \ illoua, 216
;

of the brain, 121 ; or the liver, 619 ;
<>(' the Lung,

7-M ; of the skin, 109 ; of the OBBOphagUS,
• 1 the stomach, 189, 584 ; of n

. of abdominal organs simulating
[litis, 561 ; of the peritoneum, 664

; oJ

. : of cranial bones, 4 n
1

the liver, 522 ; peritonitl

Cancrum
Canman's stethoi 1

Cantharides, action of,

Capilliaries, changes which take place In, pre
ceding Inflammation, I'.c.

;
contraction ,,r t) H .

(

8 ;
imw formation of, 219

8 : morbid anatomy and
path Mm nt of, 762

ineer
1 ales for the diajr-

'

17 ; from

: ill--, .ration of,

. I vl

tructun
'

.
in articulatioi

1 Bricht'

Catalepsy, definition of, 449
Cell therapeutics, 307 ; theories of organisation,

115 ; theory of Schleiden and Schwann, 161 ;

of Goodsir, 117 ; of Huxley, 117 ; of the author,
IIS ; change of type theory, fallacy of, 299

Cells, importance of, in practice, 20*; fatty dege-
neration of, -J.".;; ; cell fibres, ISO; fusiform, 189

;

plastic or pyoid, 165; granule, 107 ; fibre, 168,
1S9 ; of cancer, 229; development of morbid
growths by, 235

;
pigment, 200, 207 ; transfor-

mation of exudation by, in pneumonia, 690 ; in
pericarditis, 175 ; in pleurisy, 105 ; on mucous
membranes, 100 ; in the brain, 107 ; in healing
granulations, 10S ; enlargement of, in pregnant
uterus, 1S9 ; atrophy of, after delivery," 250

;

in malacosteon, 259 ; action of medicines on
336

Cephalalgia, treatment of, 453
Cerebellum, structure and functions of, 142

;

effects of removal of, 143 ; disease of, 373
Cerebral and spinal softenings, pathology of,

353 ; origins and varieties of, 354 ; necessity
for microscopic examination of, 358 ; cases of,

359, 380
Cerebral disease from obstruction of arteries,

cases of, 390
;
pathology of, 397

Cerebral disorders, [classification of functional, 447
Cerebral hemorrhage, cases of, 400 ; predisposing
cause of, 416 ; microscopic appearances of, 417

;

diagnosis of, 418 ; treatment of, 420
Cerebral meningitis, cases of, 367 ; seat of, 370 ;

microscopic appearances, 371 ; diagnosis of,

371 ; treatment of, 371 ;
pathology of, 372

Cerebritis, acute, cases of, 376; chronic, cases
of, 380 ;

pathology of, 3S7
Cerebro-spinal disorders, classification of func-

tional, 449
Cerebrum, structure and functions of, 139; effects

of removal of, 140
Chest, inspection of, 36 ; mensuration of, 45

;

motions of, during respiration, 37
;
post-mortem

examination of, 31 ; view of viscera in, 34
;
per-

cussion of, 54 ; auscultation of, 66
Chicken-pox, identical with small-pox, 967
Chlorides in urine, detection of, 112; absence of

in pneumonia, 686
Chloroform not an anaesthetic, 452 ; inferior to

cold as a true anaesthetic, 454
Chlorosis and anamia, cases of, 900
Cholera, microscopic appearance of blood in a

case of, 92
una, 202

( rhorea, definil Ion of, 448
Chyle, formation of, 128; of a dog, 748; ofa cat,

885
Chylification, 128
Cicatrisation, process of, 190
< 'icatrix, structure of, 190
Circulation, 129; static force of the heart and

arteries in, L80
Circulatory system, examination Of, 20; action

Of medicines on the, 889 ; diseases of the, 557
;

rules for diagnosis of, 557

Circulatory organs, auscultation of, 70; sounds
d by, in health and disease, 71 ; niodili

cations of health.N sounds of, 72 ; new orahnor
mal Bounds in, 73

Cirrhosis of liver, cases of, 514; pathology of,

516 ; treatment of, 517
Clinical course, mode of conducting, 0; micro-

Bcope of ]>'. Beale, 80

Climate, therapeutic uses <>f, 826 ; influence of, in

phthisis, Tif, ; in producing fatt] liver, 612
clothing, therapeutic uses of, 827

Cod-liver oil In tuberculosis, 184; as a nutrient,

merest Ing molecular elements, 886

;

Introduced as ;i remedy tor phthisis by the

author, 744; mod.- of acl Ion, 745 ; In favus, 864

( lolchicum In scarlal Ina, 969
Cold, therapeutic oaea of, B26 ; action of, on the

nervou 1 \ tern, 15 1 1 In Inflammation, 170; in

crplialakd'a, :; '7
: in fever, 946

.in-, 766; pathologyand treatment of,758
Colloid can
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Colostrum of human female, 90
Combined labour necessary for the future pro-

gress of medicine, 21

Complemental nutrition, 135
Compression and pressure, distinction between,

149
Concretions, 272 ; albuminous, 273 ; fatty, 273

;

biliary, 274 ;
pigmentary, 274 ; mineral, 275 ;

urinary, 275; renal, 276; vesical, 276; prosta-
tic, 278 ; hairy, 179 ; vegetable fibrous, 280

;

intestinal, 280 ; amyloid and amylaceous, 282
Condylomata, 212
Congelation a true anaesthetic, 454
Congestion preceding inflammation, 155 ; of the

right side of the heart, bleeding useful in, 317,

711
Congestive disorders of the nervous system, 450
Conium. See Hemlock
Constipation, causes and treatment of, 525
Contagion, definition of, 953
Contractility defined, 148
Convulsion, definition of, 353, 448
Cord, spinal, cases of structural diseases of the,

427 ; pathology of, 438 ; functions of the, 144

;

functional disorders of the, 44S
Corns, 210 ; causes of, 210
Corpuscles of the blood, 91 ; in thickened blood,
hematocele, and cholera, 92 ; in leucocythemia,
93, 871 ; relation between the coloured and
colourless, 8S2 ; origin of the, 884 ; ultimate
destination of the, 890

Corpuscles, pus, appearance of, in healthy pus,
94 ; in scrofulous pus, 94

Corpuscles, salivary, 8S ; tubercle, 95, 179
Corrosive sublimate, poisoning by, 496
Coryza, nature and treatment of, 652
Cough and expectoration in phthisis, treatment

of, 749
Countenance, inspection of the, 36
Cracked-pot sound, 56
Cranium, amount of fluids within the, 148 ; views

of Drs. Munro, Abercombie, and Watson, 14S

;

experiments of Donders and Kellie, 149; obser-
vations of Dr. Burrows, 150 ; observations of
Dr. John Reid, 151

Curative action of remedies, 335
Cutaneous eruptions, microscopic examination

of, 107 ; classification of, 828 ; diagnosis of,

831 ; treatment of, 83S ; on the scalp, 835
Cystic duct, occlusion of, 506
Cystic growths, 199 ; simple, 199 ; compound,

200 ; contents of, 200 ; hygromatous, 200 ; col-

loid, 201 ; melicerous, 202 ; cholesteatomatous,
202; atheromatous, 203; hairy, 203; with teeth,

203 ; osseous, 204 ; cancerous, remarkable
case of, 518

Cystine, microscopic appearance of, 105
Cystoma, 199

Debility in phthisis, treatment of, 753
Degeneration, albuminous, 246

;
general pathology

and treatment of the, 252 ; colloid, 251 ; fibroid,

of Handfield Jones, 247
Degeneration, fatty. 252 ; of cells, 253; of muscle,

254 ; of blood-vessels, 256 ; of the placenta,

258 ; of cartilage, 259 ; of bone, 259 ; of the
exudations, 260 ; of morbid growths, 261 ; of the
heart, 598; general pathology and treatment
of, 261 ; of uriniferous tubes, 1007

Degeneration, mineral, 269 ; of blood-vessels, 269

;

of the exudations, 271 ; of nervous texture, 270;
of morbid growths, 272

Degeneration, pigmentary, 262; general pathology
and treatment of, 267

Degeneration, waxy, 249
Degenerations of texture, morbid, 245
Delirium tremens, cases of, 455

;
pathology and

treatment of, 457
Dermatophyta, diagnosis of, 833, 835. See Favus
Dermatozoa, 833
Despondency and anxiety in phlhisis, treatment

of, 758
Determination of blood, theory refuted, 308
Diabetes mellitiis, cases of, 907 ; theories regard-

ing the nature and treatment of, 909

Diagnosis, effects of advanced knowledge of,

297
Diagnosis, microscopic, of saliva, 88 ; milk, 90

;

blood, 92 ;
pus, 93 ; sputum, 94 ; vomited mat-

ters, 97 ; faeces, 99 ; uterine and vaginal dis-
charges, 100 ; mucus, 102 ; dropsical fluids,

103 ; urine, 103 ; cutaneous eruptions and
ulcers, 107 ; the knowledge derived from an
improved, 297

Diagnosis, general, of cardiac diseases, rules for
the, 557 ; of thoracic aneurisms, 630 ; of
abdominal aneurisms, 633 ; of pulmonary
diseases, rules for, 637 ; of skin diseases, 831

;

of continued fevers, 931
Diarrhoea, cases of, 524; varieties and causes

of, 525 ; pathology of, 530 ; treatment of, 525
;

treatment of, in children, 533 ; treatment of, in
phthisis, 751

Diastaltic or reflex movements, 147; classifica-
tion of disorders, 451

Diet, viewed chemically, 13 ; irregularity in, the
most common cause of disease, 126 ; causing
scurvy, 993

Dietetica, 320
Digestion, in the stomach and intestines, 127

;

kinds of, 131 ; disorders of, 472
; pathology and

treatment of derangements of, 475
Digestive system, examination of, 26; action of
medicines on the, 341 ; diseases of the, 466

Diphtheria, 968
Discharges, uterine and vaginal, microscopic exa-
mination of, 100

Disease, definition of, 114; natural progress of,
295; Bright' s, cases of, 801 ; cerebral, from ob-
struction of arteries, 390

; general laws of nu-
trition in, 124 ; general laws of innervation in,
137 ; irregularity in diet the most common
cause of, 126 ; importance of a knowledge of
the causes of, 284; cause of recent changes
in the treatment of, 284 ; of nutrition, 136

Diseases of the nervous system, 352 ; of the diges-
tive system, 466 ; of the circulatory system, 557

;

of the respiratory system, 637 ; of the genito-
urinary system, 763 ; of the integumentary
system, 827 ; of the blood, 867

Drainage as a cause of fevers, 943
Drinks, therapeutic uses of, 322
Dropsical fluids, microscopic examination of, 103
Dropsy, 246 ; general, 566, 784, S05 ; of the brain,

case of, 424 ; of the pericardium, 560 ; of the
chest, 579, 587 ; of the abdomen, 510, 514 ; as a
cause of ursemia, 1010

Dropsy, ovarian, cases of, 763 ; pathology of, 775

;

diagnosis of, 776 ; treatment of, 780 ; products
found in fluid of, 103

Duodenum, perforating ulcer of, 7S9
Dyspepsia, cases of, 472; pathology, treatment
and causes of, 475

Dysentery, cases of acute, 526 ; case of chronic,
527 ; pathology of, 530 ; treatment of, 533

Eclampsia, definition of, 449
Ecthyma, diagnosis of, 832 ; treatment of, 839
Eczema, diagnosis of, 832 ; treatment of, 837
Electricity, therapeutic uses of, 329
Embolismus, 399
Emboli in the brain, pathology of, 397; in the

lung, 721
Emphysema, pathology of, 655; cases of, 654,

657 ; treatment of, 658
Emprosthotonos, definition of, 448
Empyema, cases of, 667 ; paracentesis for, 675
Encephaloma, 230
Enchondroma, 220 ; structure of, 221 ; diagnosis

of, 222
Endocarditis, 575
Engorgement, bleeding useful in, 317, 711
Knt.ozoon folliculorum, description of the, 845
Kphdis, diagnosis of, 833; treatment of, 840
Kpilepsy, definition of, •)[,:), | (!) ; case of, relieved
by galvanism, 452; case of, from chronic cere-
bri Ms, 376

Epithelial growths, 210. See Epithelioma
Epithelial scales in saliva, 88 ; ulcer, 109

;

growths, 210
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Epithelioma, 210 ; principal forms of, 210 ; struc-

ture of, 213 ; of the lip and tongue, 213 ; of the

lymphatic glands, 214 ; of the urinary bladder,

215 : pathology of, 236
Epithelium, fringe-like, S9
Epulis, 836
Eremacausis, 171
Ergot of rye in paraplegia, 434
Eruptions, cutaneous, microscopic examination

of, 107
Erysipelas, cases, diagnosis, and treatment of,

961
Erythema, diagnosis of, S32 ; treatment of, 837
Ethics of medicine, 1015
Examination of patient, 24 ; by interrogation, 24

;

by inspection, 36 ; by palpation, 43 ; by suc-

cession, 44 ; by mensuration, 45 ; by percussion,
.iiscultation, 03

Examination, post-mortem, 30; method and
order of, 30 ; object of, 30; of external appear-

ances, 31 ; of head, 31 ; of spinal column, 31 ;

of neck, 31 ; of chest, 31 ; of abdomen, 32 ; of
blood, 32 ; by microscopic examination, 32 ;

hints for carrying out post-mortem examination,
:.-j

:
knowledge required for correct examina-

tion, 33 ; necessary to determine the value of
remedies, 027; Dr. Sibson's "Medical Ana-
tomy," 34

Exanthemata, definition of, 82S ; diagnosis of,

832 ; treatment of, 837
Excrescence, cauliflower, 213
Excretion of matters from the body, 133 ; amount

of, 134
Exercise, therapeutic uses of, 323
Exophthalmia, case of, 3S4
Exostosis, 225 ; from poisoning with mercury,
978

Expectoration and cough in phthisis, treatment
of, 749

Experience, past and present, in the treatment
Of inflammations, 304

Exudation, definition of the term, 162, note;
production of, 158; theory of, 159; cancerous,

285; tubercular, 181; death of the, 169; ge-

neral treatment of, 176, 184; fatty degenera-
tion of the. 260; mineral degeneration of the,

271 : essential to inflammation, 303, 394; trans-

formation Of, in pneumonia, 689; in ceiebritis,

887; In pericarditis, 1 74 ; inpleuritis, 666; scat
of, in dysentery, 632

Face, remarkable case of atrophy of, L56

rel Ions, 278
Fatty degeneration, 262; of cells, 258; of muscle,

264; of lilooiivesseis, 2'>6
; of the placenta,

ige, 269; of bone, 259; of the

exudations, 260; of morbid growths, ~o\ • of
the brain, 854 : of the liver, '<\-J. ; of the cardiac

-, of the Iridnej

,

B21 ; of renal tubes, 1007
wths, 196; Bteatomatousand lipomatous,

flbro Liporoatoti
i ast, composition of, L08

! the scalp, diagnosis of, 884; cases of,

847; history of favus as a vegetable parasite,

mode of development and symptoms of,

pathology of, 8 •
• ; I real

on the face ofa mouse, 858, note
Pebricula, characto rs of, 920 ; cases of, 921

' mptoma In phthisis, treatment of, 782
le Bhi< Id. as a vermin i

• • atinued, changes m t.\ pe In, BOS ;

symptoms of, 918; forma and characters of,

.
in- .i bid anatomj of the

Edinburgh epidemic of, dm
• enl of, 946

11
1
mitt. -Hi, case of, 961 ; nature of, 9 >2 .

charactei of, 920 : case of, 928
;

i ha of I Sullen, 924

ind treat

- n ..I quinine In

b&nu U i of, 920; cast of, trt .>i . .1

by quinine, 924; diagnosis of, 931; nature
of, 937 ; morbid anatomy of, 934 ; etiology of,

937
Fever, typhus, character of, 920 ; cases of, treated
by quinine, 927 ; cases of, treated without
quinine, 930 ; diagnosis of, 931 ; treatment of,

945
Fevers, eruptive, 953
Fibres, molecular, 189 ; nuclear, 189 ; cell, 189 ;

action of remedies on, 337
Fibrin in the blood, 92 ; not altered by vene-

section, 133
Fibroma, 1S8
Fibrous growths, 188 ; molecular, nuclear, and

cell, 189 ; fibro-nucleated and fibro -cellular,

190 ; sarcomatous or soft, 191 ; dermoid or hard,
193 ; neuromatous, 195

Fistula, recto-vesical, 795
Fluctuation, examination of patient by, 44
Fa'ces, microscopic examination of, 99 ; in diar-

rhoea, 525 ; in constipation, 526 ; characters of
in disease, 530

Food, viewed chemically, 13; various kinds of, 125;
circumstances regulating, 125 ; assimilation of
the, 128; effects of bad assimilation, 136; effects

of improper quantity or quality of, 154 ; thera-
peutic uses of, 320 ; in scorbutus, 993

Foramen ovale, enlarged, case of, 592
Force, correlation and conservation of, 17 ;

attractive and selective, 131
Freckle, diagnosis of, 833 ; treatment of, 840
Functions, influence of derangement of one over
another order of, 154

Functions of the body, influence of predominant
ideas on the, 285

Fungus luvmatodes, 230
Fungus from a favus crust, 108 ; in the ear, 108

Gangrene, moist, 169 ; dry, 171 ; of the intestine,

535; of the lungs, 716; from obstruct ion of
pulmonary artery, 721 ; of the kidney, 795

Gall-bladder, with gall-stones in, 504, 509 ; en-
largement of, 506

Gall-stone, 273 ; case of impaction of, in common
bile-duct, 504 ; passage of, into the gall-bladder,
500

Gastric glands, organic changes in, 493
Genito-nrinary system, examination of, 27; action

of medicines on the, 342 ; diseases of the. 702
Gland, thyroid, liability of, to new formation of

tissue, 20S; enlargement of, in bronchocele,
251; prostate, calculi found in the, 27s

Glands, mesenteric, liability of, to Increased
growth, 2os

: structure of blood-forming, 886
Glandular growths, 206; forms of, 207 ;

structure
Of, 207 ; of the thyroid gland. 208 ; of the lym-
phatic glands, 208 ; causes of, 209

Glottis, cases of acute oedema of the, 642
Glycohsemia, cases of, 907; theories regarding

the nature and treatment of, 909 ; treatment of
by sugar, 912; tabulated cases of, with ana-
lysis, etc., 914

Gout, general pathology and treatment of, 9S1

;

case of chrome, 991
Granulations OS ulcerating surfaces, formation

and structure of, 168; tubercular of Bayle, 180,

188 ; in the kidney, L006
Granule cells, 167, 268
Granules and molecules, deposition or fatty. 258
Growths, moil. id, ls.

r
,

:
classification of, 1N7

;

nltimate elements of, 186; general pathology
of, 288 : origin of, 288 ;

development of, 284
;

propagation of, 237: malignancy and non-nia-

lignancy of, 288; ourabilitj of, 289; Van del
Kolk's views of causes of propagation of, 241 ;

decline or degeneration of, 242
;

general i rest

men i of, 242; means of retardation and resolu-
i Ion of. 248 .

means of extirpation of, 248 ;

necessity for microscopic examination of, 248 ;

constitutional treatment of, 244; Hi. Velpeau
mi the permanent removal of, 246 : (attj de

• aeration of, 261 ; mineral degi nerati< f,

•.
i

bure, 185; Qbrou
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fatty, 196; cystic, 199 ; melicerous, 199 ; cho-
lesteatomatous, 202 ; atheromatous, 203 ; glan-
dular, 206 ; cartilaginous, 220 ; erectile, 218

;

steatomatous encysted, 202 ; epithelial, 210

;

vascular, 216 ; osseous, 225 ; myeloid, 226 ;

cancerous, 229 ; distinction cf cancerous from
other, 229

Gruby's pocket microscope, 79

Hematocele, appearance of altered blood-cor-
puscles in the fluid of an, 92

Haemoptysis in phthisis, treatment of, 751
Hairy, formations, 215 ; concretions, 279
Hammer, Dr. Winterich's, 49
Head, post-mortem examination of, 31
Headache, definition of, 447 ; treatment of, 453
Headland, on the actions of medicines, reviewed,

333
Healing process, results of the, 1S5
Health and disease, general laws of nutrition in,

124
; general laws of innervation in, 137

Heart, functional disorders of the, 600 ; treat-
ment of, 601

Heart, rules for the diagnosis of diseases of the,

557
Heart, sounds of the, 71 ;

percussion of the, 56
;

mechanical injuries of the valves of, 594 ; exu-
dation into or on the surface of the valves of,

595 ; deposition of fibrin on the valves of,

597 ; degeneration of the valves of the, 597
;

fatty degeneration of the, 59S ; hypertrophy of

the, 59S ; inflammation of the substance of the,

599
Heart, valvular diseases of the, 575 ; cases of,

576 ; causes of, 594
;
pathology of, 594 ; treat-

ment of, 599 ; dislocation of the, 677
Heat, source of animal, 35 ; therapeutic uses of,

326
Hemiplegia, definition of, 448 ; cases of, 392

;

pathology of, 418 ; treatment of, 420
Hemlock, case of poisoning by, 459 ; symptoms

of, 462 ;
physiological action of, 463 ; death of

Socrates by, 464; identity of ancient with
modern, 464

Hemorrhage, cerebral, cases of, 400 ;
predisposing

cause of, 417 ; microscopic appearances of, 417

;

diagnosis of, 41 S ; treatment of, 420
Hepatitis, case of, 497
Herpes, diagnosis of, 832 ; treatment of, 838
Hooping cough, 649
Horny productions, 216
Husband, Dr., his mode of preserving vaccine
lymph, 966

Hutchinson's spirometer, 48
Hydatid cyst of the liver cured, 522
Hydremia, 1010
Hydrocele, 200
Hydrocephalus, acute, cases of, 360 ; nature of,

364 ; treatment of, 365
Hydrocephalus, chronic, case of, 424
Hydro-pericardium, 560

;
pathology of, 570 ; treat-

ment of, 573
Hydrophobia, definition of, 448
Hydrophone, 65

Hydro-thorax, 579, 587
Hygieniea, 323
Hypertrophy, 1S6 ; of the liver, 510 ; of the heart,

698
Hypnotism, 290
Hysteria, definition of, 448 ; treatment of, 454

Ichorhseinia, case of, 902 ; theories regarding the
nature of, 904

Ichthyosis, diagnosis of, 833 ; treatment of, 840
Ideas, predominant, influence of, on the functions

Of the body, 284
Ileus, case of, 535 ; following ovariotomy, case of,

763 ; pathology of, 537 ; treatment of, 538
Illusions, spectral, cases of, 445, 455 ; theory of,

290
Impetigo, diagnosis of, 832 ; treatment of, 838
Incompetency of aortic valves, cases of, 577; of

mitral valve, cases of, 579; of tricuspid valve.

cases of, 587

Induration, 186
Infection, definition of, 953 ;

purulent, SS6
Inflammation, Andral's opinion of the expression,

160
Inflammation, 155

;
phenomena of, 155 ; theory

of, 158 ; definitions of, 160 ; terminations of,

164 ;
general treatment of, 176 ; fallacious cha-

racter of past experience in the nature and
diagnosis of, 303 ; unchangeable nature of, 305

;

natural progress of, 313 ; diminished employ-
ment of blood-letting in acute, 302 ; former
reasons for bleeding erroneous, 306 ; cannot be
cut short, 313 ; value of bleeding in, 317 ; effects

of general and local blood-letting in, 309
;

character of the pulse as an indication for

blood-letting in, 312 ; real use of blood-letting
in, 317; effects of mercurials in, 318; antiphlo-
gistic practice injurious in, 318 ; blood-letting
controversy in, 319. See also Exudation

Influenza, nature and treatment of, 652
Innervation, general laws of, in health and dis-

ease, 137
Innervation, function of, 137 ; influence of dis-

ordered nutrition on, 154
Inoculation of tubercle, 183, 74S ; of small-pox,

968
Inoma, 187, 188
Insalivation, 126
Insanity, definition of, 447
Inspection, examination of patient by, 36 ; of the

general posture, 36 ; of the countenance, 36 ; of
the chest, 36 ; of the abdomen, 37 ; of the
pharynx, 38 ; of the larynx, 39 ; of the poste-
rior nares, 42

Integumentary system, action of medicines on
the, 343 ; diseases of the, 872

Integumentary system, examination of, 27
Intestinal concretions, 280
Intestine, case of obstruction of the large, 534
Intestines, percussion of, 60 ; diseases of the,

524 ; condition of, in typhoid fever, 935
Intestine, small, case of strangulation and per-
foration of, from inguinal hernia, 535

Iritis, case of rheumatic, 990
Irritation, spinal, definition of, 448
Itch insect, description and treatment of the, 842

Jaundice, cases of, 49S, 504, 506, 509

Kamala, as a vermifuge, 545
Keloid growths, case of, 973
Kidney, percussion of the, 61 ; waxy degeneration

of the, 249 ; calculi in the, 275 ; inflammation
of the, 782 ; abscess in the, 791 ; scrofulous
abscesses in, 793 ; calculous inflammation and
gangrene of, 795 ; chronic inflammation of, and
cystic, 797 ; origins of cystic disease of the, 799

;

Bright's disease of the, S01 ; remarkable case
of Bright's disease of the, recovering under the
influence of super-tartrate of potash, 805 ; atro-
phied, 817 ; condition of, in uraemia, 1005. See
Bright's Disease, also Nephritis

Laryngismus stridulus, 651
Laryngitis, cases of, 638; method of applying
topical remedies in, 640 ; symptoms of, 642

;

diagnosis of, 647 ; treatment of, 648
Laryngitis, syphilitic, case of, 972
Laryngoscope, 39
Larynx, inspection of the, 39 ; appearance of, in

health, 40; in disease, 41

Lead, case of poisoning with, 464 ; treatment of,

465
Lenses, objective, of microscopic, 81

Lentigo, diagnosis of, 833 ; treatment of, 840
Lepra tuberculosa, diagnosis of, 833; vulgaris,
diagnosis of, 833 ; treatment of, 839

Leucoeylhcmia, 867; definition of, 868 ; cases of,

868 ;
pathology and treatment of, 880 ; dis-

covery of, 892 ; appearance of blood in, 93
Lichen, diagnosis of, S33 ; treatment of, 839
I, ile, Ijeclard's definition of, 114
Light, therapeutic uses of, 329
Lime, oxalate of, microscopic appearance of, 101
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Lipoma, 197
Lithic acid calculi, 276
Liver, percussion of, 57; waxy degeneration of

the, 240, 514 ; diseases of the, 497 ; case of

acute congestion of the, 497; abscess of the,

501, 61S ; cases of enlargement of the, 510

;

fatty enlargement of the, 511 ; cirrhosis of the,

514*; cancer of the, 51S ; nutmeg, 517; hyda-

tid cyst of the, cured, 522; syphilitic deposits

in, 503
Lungs, percussion of, 53 ; abscess of the, 713,

716 ; case of gangrene of the, 710 ; condition of,

in typhus fever, 934 ; fistulous openings in, 00,
;

partial atrophy of the, 791 ; compression of the,

in empyema, 074 ; collapse of the, 053 ; oedema
of the* 785 ; hemorrhage into the, 579, 5S3 ;

inflammation of the (see Pneumonia, and names
Of special diseases OI the)

Lungs, cancer of the, case of, 754 ; forms, diag-

j, and treatment of, 755
. carbonaceous, cases of, 750; nature and

causes of, 75S ; treatment of, 702

Lupus, diagnosis of, 833 ; treatment of, 840

Lymph, plastic formation and structure of, 1G5

Lymphatics, inflammation of, 035

.Macula-, definition of, 829 ; diagnosis of, 833 ;

treatment of, 840
-a, triplephosphate orammonio-phosphate

of, microseopie appearance of, 104
-:a, animal, 287

Malignancy, in morbid growths, discussed, 237
Mamma, compound cystic sarcoma of, 200; cause

of increased growth in, 209

Mastication, 126

Materia medica, 331

Medicine, relation of the science to the art of,

2; mode Of teaching clinically, 8; present

of the science of, 11 ; of the art of, 18;
future progress of, 21 ; principles of, 114 ; ethics

Of, 1015
Medicines, curative actions of, 335 ; action of on

the ultimate elements of the tissues, 886;
action of, on the nervous Bystem, 837 ;

action

of, on the respiratory system, 389; action of,

on the circulatory system, 339; action of, on
the digestive Bystem, 841 ;

action of, on the
genito-urinary system, 842; action of, on the
integumentary Bystem, 343; general theory of

tion of, 844
Melanin, 207

Melanoi
Meningitis, cerebral, cases of, 307; seat of, 370;

microscopic examination of, :;7i ; diagnosis of,

; n atmenf of, 871
i
pathology of, 872

!, case of, 427
.1 discharge, microscopic appearance of,

LOO

Mensuration, examination of patieni by. US

i poisoning, '. »7 1 ; of ncuro.spinal func-

Inutilit] of, m Inflammations, L77, 818
;

in acute hydrocephalus, 866; Injaundl
in p>

i76; Lnjui Lous in bj philis,

: !• itiiient of syphilis by,

ric arten , aneurism of, I

I

I I f< eer, 986,209; hy-
;

ii.v of, in leucocythemla, 808
• l 1861, 294

In pneumo thorax, 069,

•i the, In examination of patient.

Qruby'a compound
•

; objective
.

in. lie dl "I lllU

toi the, -
:

; m< thoda
•

• 'in and d< monat ral Ion,

. pi Lncipal applications of,

. "i i mploying, to

determine the nature of cerebral and spinal
softenings, 352 ; examination of the saliva, 88 ;

milk, 89 ; blood, 91 ; pus, 93 ; sputum, 94 ;

vomited matters, 97 ; feces, 99 ; uterine and
vagina^diseharges, 100; mucus, 102; dropsical
fluids, 103; urine, 103; cutaneous eruptions
and ulcers, 107

Microscopic objects, physical characters which
distinguish, S5

Milk, microscopic examination of, 89
Mind, evolution of the power of, dependent on

the hemispherical ganglion, facts in proof of, 139
Mineral substances essential to nutrition, 125
Mineral degeneration, 209 ; of blood-vessels, 209

;

of nervous texture, 270 ; of the exudations, 271

;

of morbid growths, 272
Mineral concretions, 275
Mitral valve, cases of disease of, 579
Molecules and granules, originating vibrioues,

119; deposition of fatty, 253; basis of the
tissues, 119; agency of, in generation, 120; in
nutrition, 121

Molecular theory, of organisation, 115; of the
author, 118 ; opposed to that of the cell patho-
logists, 121; the basis of the arts ofhorticulture,
agriculture, and medicine, 123 ; well illustrated

in the origin of vibrioues and infusoria, 135
;

importance in therapeutics, 351
Moles, diagnosis of, 833
Molluscuin contagiosum, 201 ; diagnosis of, 833
Mono-ideism, note, 292
Moore's test for sugar in urine, 111
Morbid growths, 185. See Growths
Mortification, or moist gangrene, 109

Motion, contractile, diastaltic, and voluntary,
147

Motions, irregular, definition of, 44S
Mouth, diseases of the, 400
Movements, contractile, diastaltic or reflex, and

voluntary, 147
Mucus, gelatinous, structure of, from os uteri,

100 ; microscopic examination of, 101
Muscle, fatty degeneration of, 254

Bluguet, minute structure of exudation in, 89
Murmurs, laryngeal and tracheal, 07; bronchial,

07; vesicular" respiratory, 07; cavernous, OS
;

amphoric, (is ; sonorous, 09 ; dry vibrating, 69

;

Bibllous, 09 ; bellows, 73 ; exocardial and endo-
cardial, 73 ;

pericardial or friction, 73; valvular
or vibrating, 73; musical, in heart, 73, 5S3

Muscular sense, 143
.Myelitis, acute case of, 428 ; chronic cases of, 482
Myocarditis, 699

Xavi, diagnosis of, 833 ; treatment of, 840
Nan B, posterior, inspection <^\ 42

Nausea and vomiting, treatment of, in phthisis,

750
Neck, post-mortem examination of, 31

Nephritis, acute cases of, 782; desquamative,
785, 1005; hemorrhagic, 7*7; scrofulous, 793;
calculous, 796 ; chronic, 797

Nervefl of special sense, definitions of irritation

of, 449
Nerves, structure and functions of, 145; gan-

glionic system of, I W
NeiVOUS System, examination of", 26; general

anatomy ami physiology of the, 188; structure
ami arrangement of the, 188; reflex and dia-

staltic act of, 189; functions of the brain.

L89; functions of spinal cord, 144; general

pathology Of. lis; effecta Of stimuli cr disease

(in the functions of the, 152 ; influence of rapid

and slow Lesions of, on symptoms, 168; Influ-

dice of seat Of disease oil natllic of phelio

ineiia, 152; production of similar phenomena
In various lesions and injuries ol the, 158; In-

fluence of, "ii nutrition, 154

.Nervous system, functions of the, 189; action of
medicines on the, 887; functional disorders ol

the, ii.; classiflcatl f, 147; patholo
t fi

; eM* Of, 1 50 :
treatment of, 1

6

oi, 146; congestive disorders of the, 460; dia
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staltic or reflex disorders of the, 451 ; toxic
disorders of the, 452

Nervous texture, mineral degeneration of, 370
Nervous trunks, effects of direct mechanical in-

jury on, 154
Neuralgia, definition of, 449 ; from cancer of

cranial hones, 441 ; treatment of, 445
Neural disorders, classification of, 449
Neuroma, 191, 195
Neuro-spinal disorders, classification of, 449
Nihilismus, 23

Noli me tangere, 213
Noma, 171
Nutrition, complimental, 307
Nutrition, general laws of, in health and disease,

124
Nutrition, function of, 124 ; division of process

into five stages, 125 : introduction of appro-
priate alimentary matters, 125 ; formation from
these of a nutritive, fluid, the blood, and the
changes it undergoes in the lungs, 128 ; pas-
sage of fluid from the blood to be transformed
into tissues, 130 ; disappearance of transformed
tissues, and their re-absorption into the blood,
131 ; excretion of these effete matters from the
body, 133

Nutrition, importance of albumen, oil, and mi-
neral substances in the process of, 125

Nutrition, diseases of, 136 ; causes of, 137
;
prin-

ciple of treatment of, 137
Nutrition, disordered, influence of, on innervation,

154.

Oberhamser's microscope for medical men, 77
Obesity, 196 ; case of, 1012
(Edema, of the brain, 356 ; of subarachnoid cel-

lular tissue, case of, 380 ; of tin legs, from
cirrhosis, 527 ; from cardiac disease, 5S7 ; of
the glottis, 642 ; of the lungs, 785 ; from albu-
minuria, 802

CEgopbony, 69
(Esophagus, case of stricture of, from epithelioma,

467 ; cancer of, 3S4, 470, 518
Oil and albumen, importance of, in the process of

nutrition, 125
Oligocythemia, 902
Opisthotonos, definition of, 44S
Opium, case of poisoning by, 458
Organs, circulatory, auscultation of, 70 ; sounds

elicited by, in health and disease, 71 ; modifica-
tions of healthy sounds, 72 ; new or abnormal
sounds, 73

Organs, natural position of, 33 ; displacement of,

remarkable cases of, 35, 674
Organs, pulmonary, auscultation of, 66 ; sounds
produced by, 66 ; circulatory, auscultation of,

70 : sounds produced by, 71 ; abdominal, aus-
cultation of, 73

Osseous growths, 225 ; seats of, 225 ; myeloid,
226 ; new, 227 ; in the eye and other textures,
227

Osteochondrophytes of Cruveilhier, 221
Osteoma, 225
Osteoma, cystic, of femur and tibia, 204
Osteo-sarcoma, 191, 222 ; observations of Goodsir
and Redfern on, 223

Otorrhcea, 426
Ovarian dropsy, cases of, 763 ; pathology of, 775

;

diagnosis of, 779 ; treatment of, 780
Ovariotomy, case of, 703
Oxalic acid, poisoning by, 495
Oxaluria, cases of, 473

Painter's colic, case of, 464
Palpation, examination of patient by, 43; of
aneurisms, 630

Palpitations of the heart, causes and treatment of.
600

Pancreas, cases of cancer of, 489, 509; Bernard's
views of the functions of, 510

Papilloma, 211

Papnlae, definition of, 829; diagnosis of, 833;
treatment of, 839

Paracentesis capitis, 425 ; thoracis, G71 ; abdo-
minis, 764

Paralysis, definition of, 353 ; cases of, 386, 428

;

definition of local, 449; of abducens oculi and
auditory nerves, 386

Paramecia, development of, 135
Paraplegia, definition of, 448 ; cases of, 430

;

cause and treatment of, 436
Parasites, animal, 842 ; vegetable, 847
Pathology, effects of advanc3d knowledge of, 297
Patient, method of examination of, 25 ; circula-

tory system, 26 ; respiratory system, 26 ; ner-

vous system, 26 ; digestive system, 26 ;
genito-

urinary system, 27 ; integumentary system,
27 ; antecedent history, 27 ; hints for carrying
out examination, 28

Patient, examination of, by inspection, 36 ; by
mensuration, 45 ; by fluctuation, 44 ; by pal-

pation, 43 ; by percussion, 48 ; by auscultation,

63 ; use of microscope in examination of, 75
;

use of chemical tests in examination of, 111
Pectoriloquy, 67
Pemphigus, diagnosis of, 832 ; treatment of, 838
Percussion, examination of patient by, 48 ; differ-

ent sounds produced by, 50 ; sense of resist-

ance produced by, 51 ;
general rules for practice

of mediate, 51

Percussion of particular organs, special rules for,

53 : of lungs, 53 ; of heart, 56 ; of liver, 57 ; of
spleen, 59 ; of stomach and intestines, 60 ; of
kidneys, 61 ; of bladder, 62 ; of aneurisms, 630

.

Percussion hammer, utility of, 49
Perforation of the stomach, cases of, 483 ; of the
duodenum, 7S9 ; of the intestine, from hernia,
535

Pericarditis, changes which take place in the
exudation of, 174 ; cases of, 559 ; pathology of,

570 ; diagnosis of, 571 ; complications of, 573 ;

treatment of, 573
Peritonitis, cases of, 545 ; acute, 545 ; tubercular,

549 ; cancer of abdominal organs, resembling,
551 ; cancerous, 554

Pertussis, 649
Pharyngitis, case of follicular, 467
Pharynx, diseases of the, 466 ; inspection ofthe, 38
Phlebitis of left iliac vein, 634
Phlebolites, 194
Phosphorus, in spinal diseases, 433
Phthisis of colliers, appearance of sputum in, 97,

266 ; cases of, 756 ; nature and causes of, 758 ;

treatment of, 762
Phthisis pulmonalis, cases of, 722 ; natural pro-

gress of, tendency to ulceration, and modes of
arrestment of, 733 ;

pathology and general
treatment of, 741 ; indications for the treatment
of, 742 ; cod-liver oil as a remedy for, 744

;

value of microscopic examination of sputum
in, 95 ; special treatment of, 749 ; cough and
expectoration, 749 ; loss of appetite, 750 ; nau-
sea and vomiting, 750 ; diarrhoea, 751 ; haemop-
tysis, 751 ; sweating, 751 ; febrile symptoms,
752 ; debility, 753 ; despondency and anxiety,
753

Picrotoxine, effects of, 453
Pigmentary regeneration, £62

;
general pathology

and treatment of, 267 ; concretions, 274
Pigment, formation and varieties of, 262 ; causes

of, 267
Pityriasis, diagnosis of, 833 ; treatment of, 840

;

parasitic, cases of, 864
Piorry"s ideximeter, 49
Placenta, fatty degeneration of the, 258
Pleuritis, cases of, 660 ;

pathology, diagnosis,
and treatment of, 661 ; chronic cases of, 663

Plurosthotonos, delinition of, 448
l'lexi meter of M. Piorry, 49
Pneumonia, acute, microscopic appearance of
sputum in, 96, changes which take place in,

17:'.
; natural progress of a, 316; treatment by

bleeding, 691 ;
results of dietetic treatment, oi',

6'.):; ; results of treatment by large doses of
tartar emetic, 69.'!

; results of mixed treatment,
694 ; results of treatment by iron and copper,
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606 ; by stimulants, 006 ; results of restorative
treatment directed to further the natural pro-

- of the disease, 696 ; cases of, 678 : a table
of 129 cases of, 698; diagnostic value of the ab-
sence of chlorides from the urine in, 636

;

fa] pathology of, 6S0 ; treatment of acute,
: chronic cases of, /IS

Pneumo-thorax, cases of, 669 ; remarkable death
in a case of, 671 ; metallic tinkling in, 675

is by alcohol, 4,")";; by opium, 458; by
hemlock, 450 ; by lead, 46-1 ; by oxalic acid,
405 ; by sulphuric acid, 406 ; by corrosive sub-
limate, 196 ; by aconite, 62S ; by mercury, 971 ;

by urea, 1007 ; by carbonate of ammonia, 1009
Polycythemia, 902
Polydipsia, cases of, 995
Polypus, soft, 103 ; hard, 104 ; in the heart, 590
Polysarcia, 1012
Porrigo, definition and varieties of, S35
Post-mortem examination, 30 ; method and order

of, 30 ; hints for carrying out, 32 ; knowledge
required for, 33

Posture of patient, inspection of, 36
• -lie murmur, 5S5, 5S6

and compression, distinction between,
140

Probang, method of using, in laryngitis, 640
concretions, 278

Prurigo, diagnosis of, 833 ; treatment of, 830
-. diagnosis of, 833 ; treatment of, 839

Psychologists, their mode of studying insanity, 142
Pulmonary organs, special rules for auscultation

sounds produced by, 66

Pulmonary diseases, injections of the bronchi in,

ise of, 657
Pulmonary artery, varicose aneurism of, 60S
Pulse, characters of, 26 ; as an indication for

bleeding, 312
of, iii intestinal disease, 526

Purpura, diagnosis of, 833 ; treatment of, 840
Pus, mieroseopie examination of, 98, 166; forma-

tion Of, in pneumonia, 17:'.; scrofulous, micro-
appearance of, 04, lor.

:
eifcets of mix-

ture witli the blood, 004 ; injection of, into
the bio

PustulSB, definition of, S2S ; diagnosis of, 832;
treatment of, 838

Pyemia, ease of, 002; theories regarding the

Pyelitis, cases of, 7S2

•• thomi t-r, 45
Quinine in continued fever, therapeutic action of,

i Intermittent fever, '.'.2
; in hectic fever,

Rammollissement. .See Softening

' :1a, rase of 7'.)

Remed :. Bee
Medii

Renal calculi, 257
:i, 17:;

:i. motions of chesl dui
• on, oatural and i 66; puerile,

•
. . Inn- I'.-n Of, 12'.'; Dr.

th'i experiments In, i -.<
. < fleets of, on

t ii.- blood, i-".'

I 6(3 : alterations in natural,

• in, examination of, 26 : action
ol in. -b- -mi i --ii the, ; he, 687 .

1

I
ncnt .if,

• of, by nitrate of pol

by lemon-Jttli

i

Saliva, microscopic examination of, SS ; function
of, 126

Sanguification. 128
Saivina ventriculi, 9S
Sarcoma, 191 ; cystic, 205 ; compound cystic, of

the mamma, 200; osteo, 191, 222
Scabies, diagnosis of, 832 ; treatment of, 838
Scalp diseases, treatment of, S40
Scarlatina, cases of, 954 ; diagnosis and treatment

of, 955 ; COlchicum in, 050 ; bodies found in
urine in a case of, 1015"

Scirrhus, 229
Scorbutus, cases of, 993 ; epidemic of, in Edin-
burgh, 993 : observations of Dr. Christison and
Dr. Lonsdale on, 994 ; Dr. Garrod on, 995

Scrofula. See Tuberculosis
Scrofulous pus-cells, 94, 166
Sectio cadaveris, method and order of, 30 ; object

of, 31 ; external appearances, 31 ; head, 31 ;

spinal column, 31 ; neck, 31 ; chest, 31 ; abdo-
men, 32 ; blood, 32 ; hints for carrying out pnsl

mortem examination, 32 ; knowledge required
for correct examination, 33

Sensation, definition of, 147
Sensibility, definition of, 14S
Sibson, Dr., his " Medical Anatomy," 34; his chest-
measurer, 46

Silver, nitrate of, action and use of, in laryngitis,

639
Skin diseases, classification of, 828 ; definitions

of, 82S; diagnosis of, 831; varieties of, s:;i
;

treatment of, S36 ; scaly diseases of, 211 ; treat-
ment of, 839 ; treatment of syphilitic diseases
of the, S41

Small-pox, cases of, 962 ;
general treatment of,

963; ectrotic treatment of, 963, greater fre-

quency of, 965 ; relation of, to varicella, 96S
;

identical with cow-pox, 06S
Socrates, his death by taking hemlock, 463
Softening, cerebral and spinal, pathology of, 353;
exudative or inflammatory, 354; hemorrhagic,
355 ; fatty, 355 ; serous or dropsical, 356

;

mechanical, .'556; putrefactive, 357; necessity

for microscopic examination of, 350; cases of,

359 ; cerebral, cases of, 380 ; spinal, cases of, 434
Solanoma, 222
Sounds produced by percussion, 60 ; elicited over

lungs, 58; cracked-pot, 56 ; produced by pul-

monary organs, Oil
;
alterations of natural, 67 ;

abnormal, 68 J rubbing or friction, 68; relative

value..)' in auscultation, 70; of the circulatory

. 71; diagnostic of diseases of the circu-

latory system, 657 ; of aneurisms, 681 ; diagnos-
tic of diseases of the lespiratory system, 63/

Spasm, definition of, 353, 44S ; of the jaw, case of,

408
Spermatocele, appearance of spermatozoids In

fluid of, 108

Bpinal column, post-mortem examination of, 31

spinal cord, structure and Functions of, 1 1

1

Spinal softening, pathology of, 353; origins and
varieties Of, 354; necessity for microscopic

examination of, 350: cases of, t;:i

Spinal irritation, definition of, lis

Spinal disorders, classification of functional, 4 IS

Spirometer of Mr. Hutchinson, IS

spleen, percussion of, 50; waxy degeneration <>f

the, 249 : hypertrophy of. In Leucocythemia, 868,

B81 ; morbid anatomy of, in fever, 984

Sputum, DliorOSCOpiO examination of, 94 ; value

of microscopic examination of, 96 ;
microscopic

appearance of, In acute pneumonia, 102; appear-

ance Of, in black phthisis Of colliers, 97, 267 :

i Issue In, 96

Bquauia, deftnitloi "'• •s '-'
::

I

treatment
Starvation, symptoms of, 164

Bteatoma, I

Btetho goniometer of Dr, Scott Alison, 48

Bt« thometi r of Dr. Quain, US

,p, 68 : hint 1 for choice of, r-i
: < an

;
; difflwi utiai, of Dr. sc-.it All ion, 64 ;

flexible, 64
st ach, percussion of, 60; hairy cone* Uons in
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the, 279 ; functional disorders of the, 472 ; or-

ganic diseases of the, 481 ; ulceration of the,

cases of, 481 ;
perforation, cases of, 483 ; fre-

quency of ulceration in, 4SS ; symptoms and
treatment of ulcers in, 489 ; cases of cancer of

the, 489 ; structural changes in glands of, 493 ;

remarkable case of emphysema of the coats of,

671
Stramonium, action of, 453
Stricture, 180 ; of intestine, 534, 535, 763
Strychnine, action of, 453*
Succussion, examination of patient by, 44

Sugar in urine, detection of, 111 ; trial of, in the
treatment of diabetes, 913

Sulphuric acid, poisoning by, 496
Supra-renal capsules, Dr. Addison's views of,

264 ; case of disease of, without bronzing of
skin, 714

Sweating in phthisis, treatment of, 751
Syphilis, cases of, 971 ; observations on, 974 ;

symptoms of, 974 ; diagnosis of, 975 ; propaga-
tion of, 976; pathology of, 977 ; treatment of, 980.

Syphilitic diseases of the skin, treatment of, 841;

deposits in the liver, 503
System, nervous, general anatomy and physiology

of, 138 ; general pathology of, 148

Tape-worm. See Taenia solium
Temperature of fevers, 933
Tests, chemical, use of, in examination of patient,

110
Tetanus, definition of, 448
Therapeutics, general, 284 ; recent changes in,

12 ; as affected by the influence of the mind,
284 ; by the natural progress of disease, 295 ;

by an improved diagnosis and pathology, 297 ;

by the diminished employment of bloodletting
and antiphlogistics, 302 ; of the dietetica, 320 ;

of the hygienica, 323 ; of the materia medica,
331 ; difficulties of, 19

;
proper mode of investi-

gating, 19
Thermometric observations in fevers, 933 =

Thoracentesis, 675
Thorax, inspection of, 36 ; mensuration of, 45

;

motions of, during respiration, 36 ;
post-mortem

examination of, 31 ; view of viscera in, 34
Thrombosis, 399
Tissues, structural relations of, 119 ; formation
and sustentation of, by the blood, 130 ; attrac-
tive and selective property of the, 131 ; re-

absorption of transformed tissues into the
blood, 131 ; action of remedies on the ultimate,
336

Texture, morbid degenerations of, 245 ; morbid
growths of, 185

Taenia solium, origin and development of the,
539 ; cases of, 542 ; treatment of, 544

Tonics, 337
Tonsillitis, 466
Toxic disorders of the nervous system, 452

;

treatment of, 455
Trance, definition of, 448
Tracheotomy in laryngitis, 643
Treatment, an inquiry into our present means

of, 320. See Therapeutics
Tricuspid valve cases of disease of, 587
Trismus, definition of, 448
Trommer'8 test for sugar in urine, 111

Tubercle, definition of, 179; forms of, 179; mi-
nute structure of, 179 ; corpuscles, 95, 179

;

grey granular, 180, 183 ; chemical composition
of, 181

;
pathology of, 181 ; inoculation of, 183,

748
Tubercula, definition of, 829 ; diagnosis of, 833

;

treatment of, 840
Tuberculosis, 179 ;

general pathology of, 181,

741 ; natural progress of, 182
;

general treat-

ment of, 183, 741. See Phthisis
Tumeur heteradenique of M. Robin, 208
Tumours, classification of, 187; fibrous, 188; sar-

comatous or soft fibrous, 191 ; dermoid or hard
fibrous, 193 ; neuromatous fibrous, 195; fatty,

196 ; fibrolipomatous, 197 ; cystic, 199; simple

66

cystic, 199; compound cystic, 200; osseo-cystic,
204

;
glandular, 206 ; epithelial, 210 ; horny,

216 ; aneurismal, 217 ; cases of, 601 ; erectile,

218; varicose, 218; enchondromatous, 220;
osseous, 225 ; myeloid, 226 ; cancerous, 229

Typhus and typhoid fevers. See Fever

Ulcer, cancerous, of skin, microscopic appearance
of, 109 ; cutaneous, microscopic examination
of, 108 ; of tonsil, case of, 466 ; of oesophagus,
468 ; of stomach, 481 ; of duodenum, 789 ; of
intestine, 535 ; typhoid, 935

Ulceration, 172
Uraemia, 997 ; alterations in the kidney connected

with, 1005
; pathology of, 1006 ; treatment of,

1011
Uric acid, microscopic appearance of, 105
Urinary concretions, 275
Urine, microscopic examination of, 103 ; specific
gravity of, 110 ; detection of albumen in, 110

;

detection of bile in, 110 ; detection of bile acids
in, 111 ; of leucin and tyrozin in, 111 ; detec-
tion of sugar in, 111 ; detection of chlorides in,

112 ; diagnostic value of the absence of chlo-
rides from the, in pneumonia, 686 ; examina-
tion of, in Bright's disease, 823 ; various kinds
of casts in, 824

Urticaria, diagnosis of, 832 ; treatment of, 837
Uterine discharges, microscopic examination of,

100
Uterus, appearance of cancerous juice from the

101 ; fibrous structure of the, 189 ; fatty degene-
ration of, after delivery, 256

Vaccination, mode of, 966 ; Dr. Weir's scarifica-
tor for, 966

Vaginal discharges, microscopic examination of,

100
Valsalva's treatment of aneurism, 626
Valves of the heart, diseases of, 575
Van der Kolk's observations on phthisical spu-
tum, 95 ; views as to the propagation of cancer,
241

Varicella identical with small-pox, 968
Varicose aneurism, between vena cava and aorta,

217 ; case of, communicating with the pulmonary
artery, 608; signs of, 610; pathology and treat-
ment of, 511

Variola, cases of, 962 ; treatment of, 963 ; obser-
vations upon, 965. See Small-Pox

Varix, 218
Vascular growths, 216; aneurismal, 217; erec-

tile, 218 ; varicose, 218 ; of new vessels, 218
Vegetation, dendritic, 215
Velpeau on the propagation of cancer, 239, 242

;

his letter on the results of excision of cancers,
245

Venesection. See Blood-letting
Ventilation, 326
Vermifuge remedies, 542 ; male shield fern, 544 ;

kamala, 544
Verucca achrocordon, 107, 212
Vesical calculi, 276
Vesiculae, definition of, 828 ; diagnosis of, 832

;

treatment of, 837
Vessels, auscultation of the large, 74
Vibriones, development of, 135
Villi, formation of, in pericarditis, 175
Vocal resonance, 67
Voluntary motion, 148
Vomited matters, microscopic examination of, 97
Vomiting and nausea in phthisis, treatment of,
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Warts, 211
Waxy degeneration, 249 ; of liver, 514 ; of spleen,

causes of, 810, 811, 813 ; of kidney, 820, 1006
Weir's vaccinating instrument, 966
Winterich's percussion-hammer, 49
Woorari, effects of, 453
Worms, intestinal, 539 ; varieties in man, 542

Zymosis, definition of the term, 953 ,
















